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EDITOR’S COMMENT 


T O readers ot thi journal it is hardl\ neces 
sar\ to emphasize the importance of Fraser s 
study of nnliqnant disease of the breast 
y\ hieh ijijieare 1 in the 'scptemlier issue and Vrhich 
IS Ijriefh il slracted on pa^e ii With the aid of 
w hole tctic ns throuj,h the bn. ist and of paraffin 
sections tl many different areas of the breast 
tissue Iraser stu he 1 the \irRinal thestnik and 
malignant brcist with particular reference to the 
e[ ithtlium in different acti\ ity of the parts of the 
glanduiir system to the types of tumor groyyth 
I re ent an! to the manner of dissemmati n of 
cancer ells 1 h it different types of turn rma\lc 
found in the imc breist that lisseniinali^ f 
cancer cells by way ot the hmi hatics takes place 
jmmanly through a central gr u{ of hmjhalics 
whi h piss yerticalK I the Icep fa cia an 1 then 
exten i cenlnfu ilh and tint the i ict sxstcin i 
an im(cirtant r ute f dis emulation for cancer 
cells art i fey f the inii c rtant facts stre sed in 
Ins rsjaptr Tr the sufoC n interested in the 
sul jeet of mammary c irtinonia this j>a|>er cannot 
helj 1 ut 1 r \e stimulating in 1 \aluiMe 
Winslu ml Shij le s rep rl of len asts ot 
peruarii t m\ f< r i y {cncarliuin ind re\iew 
f I iS ca es fri m the literature (p 1 1) emphasi/c 
the p sil ilily if successful surgical treatment 111 
1 form ( f infccti n frequently c nsidered as ho| c 
less The ca yyith yyhich the j traardium may 
1 e e\i osed I \ the ( ara iphri 1 met ion the loler 
ance < f the heart for drainage tul s in the pen 
car h il sac and I r irrigati n < f the sac an I the 
importance of rcc '’mzin^ the pre enct of a 
pleuril itJu ion mi f jr tecting the pleura 
durin oj c ati n are scim of the imparlant 
j tints emphasized m this inlerc tin<' paper 
\ number of papers relating it \anous phases 
of gastro intestinal sur cry ab traeltd m this 
months is ue of the An tr\ct are y orthy of 
pecial mention Eli t s reyiew of the causes and 


treatment if intestinal hstulai (p iS) and the 
discussion folloyving hi paper are helpful contri 
buttons on aihat is frequently a difficult surgical 
prrblem The reports of Mauclaire (p 19) of 
Lapointe fp ly) of \anjande Boppe anj 
Okincvze (p 10) and ot Picot (p 19) upon the 
u L of spinal anasthesia m intestinal obstruction 
help to answer the questions which hay e arisen in 
the minds of those who have read the somewhat 
conflicting reports of the results obtained from 
the use of spinal anesthesia in acute ileus The 
authors mentioned stress the pos ibility of fata! 
toxic abscrption when a considerable quantity of 
retained mfestina) content is suddenly released 
bv rclajcaticn if the ol structed bowel the possi 
bility of the further reduction of the blood 
prt sure m cases in which it j alreadj near the 
danger fiomt and the false s curity engendered 
I y evacuation of intestinal contents m cases in 
which the cause ( f 0! struction still remains The 
liscussion ly Miles Gabriel Gordon Watson 
I owlands and other on colostoma (p 22) the 
eypcriments if ''tc no fp 4) on th substitution 
f sm ill Ixiwci segments for large and the rysumy 
by IfeifTer >f the principles underhin the sur 
ger\ of carcin ima of the rectum fp 6) are help 
tul contril uti ns on the technique of the surgical 
treatment f pathological conditions involyin 
the large bowel 

The experiment il studie of Noguchi on trach 
ima (p of Hamrick tn the emptyin of the 
gall bladder (p 26) and of Iy> on the external 
secretion of the pancreas (p 30J Pierson s clinical 
study of 50 c ise ol pregnancy complicated bj 
fibre nnema md Cotton s recommendations as to 
the treatment of fricturcsof the neck of the femur 
by artificial impaction (p “jo) are a fey of mam 
other jm|Xirtant p ipers abstracted m this month s 
issue of the Inters uios vl Vestr ycT of Sir 
GCRX 
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SURGERY OF THE 

HEAD 

Declnume M intl Condninln F Depressed 
Fnetures of the Anterior Wall of the frontal 
Sinus (!) nfinc in nts 1 lip antcncu hi 

mu fr ntal) L\ ch r i() , t ( ; 

Depressed fr-xcturcs of the anterior w ill of the 
frontal sinus occur more frequcntl> m m iks than in 
females and arc usuall> due to direct trauma caused 
b> firearms spikes falls blows or kicks There 
may be damage to the supra orbuM ncr\e dura 
brain \enou sinuses walls of the orbit frontalor 
oculomotor nerves submatillarv sinus cthmoi lal 
sinuses nasal cavitv or front masal duct 

The svmptoms mav be slight but the location of 
the lesion and the a sociitcd dcformitv miv suggest 
the (hagnosi \ diagnostic sign of importance is 
prolonged umlatcril cpistaxis There mav be sli},ht 
icdema of the evclid periocular ccchvmosis and 
crepitation Subcutaneous cmphvscma is not verv 
common but l^ a valuable sign The escape of 
cerebrospinal fluid occurs onh when there is injurv 
to the dura \s a rule there is no loss of conscious 
ness at the time of the injurv 

If treatment IS not given a pneumatocele inusi 
tis ostcomvclitis or suppuration with nasal com 
plications mav occur I istui e develop if the skin is 
broken Other possible complications arc pachv 
meningitis meningitis and cerebral abscess The 
progno is IS usualh good but dejunds upon the 
time at which treatment is given Lite compUca 
tions ma> occur 

The treatment is simple It should be given for 
all injurie regardless of their surmised extent In 
the authors cases an incision is made over the 
sinus and all bon> spicules an 1 foreign bodies are 
remove I Ihc whole sinus and the frantonasil 
duct arc then explored Closure is cffectc J vithout 
drainage but in some cases a pack ma> be left in for 
(ottj eight hours I ew or no dtes mgs arc applic I 
I rcssure on the wound must be avoided If a de 
pression persists after this treatment a graft of fat 


HEAD AND NECK 

or an osteoperiosteal graft ma) be tried Metal and 
rubber plates are to be condemned 
If complications {sinusitis fistula etc) develop 
after the operation the wound should be re opened 
and a search made for the source of the trouble If 
the frontonasal duct is closed an attempt should be 
male to open it If this fails some operative 
measure such as the Ogston I uc or Cuisez proceilure 
mav be tried or an attempt made to obtain fibrous 
obliteration of the cavitv 

A number of cases arc reviewed from the literature 
and three new cases arc reported 

Mrciuii I AIason MD 

Portmann G andDcspons J Surgical Interven 
tion m Infections of the Lateral Sinus and In 
ternal Jugular Vein (I nter ention chirurgicalo 
hn Ic infccti n lu sinu lat ral et le la wine 
jugulaire 1 tern ) Pe\ dc cl 97 xlvi 244 

The history of surgical operation in phlebitis of 
the lateral sinus and internal jugular vein is re 
viewed since Zaufal first practiced ligation lavage 
and drainage of the internal jugular m 18S0 In tht 
authors operation the first stage is a masloidectom> 
and the second stage is incision and curettage of the 
lateral sinus An incision is made along the ante 
nor border of the sternocleidomastoid beginning at 
the hvoid bone and ending a finger s breadth above 
the clavicle and a double ligature is applied to the 
internal jugular below the area of phlebitis and below 
the thvrohnguofacial trunk if it is thrombosed Iht 
lacerated foramen is then trephined through the 
mistoid incision the bulb of the jugular being ex 
posed The mastoid and carotid incisions are then 
united the whole trunk of the jugular to the bulb 
being exposed and the vein is sectioned between the 
tv o ligatures The resected fragment is from 7 to 8 
cm long 

On the completion of the resection the bulb is 
tamponed with iodoform gauze and a dram is m 
troduced and brought out at the lowest point of tht 
wound 
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After the operation the wound is irn ated with 
phvsiological salt solut on and d esscd e\er> second 
day Ifthcreisloomuchsuppunton Dnimirriga 
lion IS done e\er> three hours 
The results of the operat on are gool A is 
reported in letail Re cti n of a pirt of the jugubr 
does not see n to ha\e an) ni s nous effects than 
simple ligation Ihe author ere unable to aaoitl 
section of thee ternalbran h of the pi alacccsory 
but It did not cau caw symptom I here \as little 
atroph> of the mu cl El ctrical examination 
bl o\ ed that motiiitv \ s n t mplelel\ abohshed 
The a; thctic result was go J fht car ujs almost 
exactly in the caroti i g oo c an i did not sho\ \cr> 
d stirctl> 

The tr atn ent of thr mb plikbitis of the u us 
and jugular vein i c tirch urgical and op ration 
tends to become nore and m re ra ii I The object 
1 not siniflj to Irain the f cus i infection but t 
remove It \i.0R \ ( M v. M D 

Scl affer \ J and Jacob en \ \\ \l tul zs 

Svml ome \ Report of lO Ciscs i i J D 
Ck Id 9 

The auth rs re^o t lo ca hi ton nl up 

plement them b> | hotog aph of se eral of the 

p ti nt 

r ur t the I U nl had hmphitic Ic kimia — 
3 children ith the a ute form and i luU th the 
chronic furn Ml d cd from t S m nth iftc 

thev ere hr t s cn One pat e it had Ivmph ar 

coma aiJ ditd 3 vtar aft r the app aran e f 
enlargement of the alvarv gland A 1 th r 
suffered from th mala Iv for hi b He rfordt 
coined the t m fchrisuvt par t dea ubchr n ca 
an 1 recovered complet i\ 

The 4 other patients must b class d a suffcriog 
from Mikulic )i case proper as 1 o i inite eti log 
leal at,ent could be d co\ ed I i of them IJ 
0/ the po sibfe cuusat \c factors ere Jcl lefv 
exclude] The 3 others a Imittcd svphiltic 11 fee 
tion had car f the p mar inf ction nil 
posit ve \\a se mann rca tion of tb bt od c um 
at the time f examinat on Svjhibs as present 
al 0 in the other aiults tl epatinf jIbJy mpht> 
sarcoma havng a p tve Ua serm nn react! n 
and the a luU th Icukxmia g ving a debmte 
historv of the inf cti n II ever m the p c e t 
state of our kn ledge t seem i to a sume 
that svphils was the cau t of the v Iromc Of 
these 4 patients i has enC refv ecovered nd r dieJ 
of pneumo la sho t)v afte Inii on to the hos 
pital ^\l(h regard to the 2 oth r no informal on 
IS obtainable Material f path 1 gical stu 1 > was 
obtained m onl> 3 of the ca e 
In the cases in whi h n et logical fa lor n be 
found with anj deg ce f assu ance— those of so 
called Jlikuhcz d ease — the p Iholo ical picture 
1 of 2 tvje Thee ma> be either an me 1 e 
in the lympho d elements in the gland —diffuse 
in small aggregations or both— or a hjperplasia of 
the connective tis ue elements with uiCiraaCe dffuse 


scamng The latter is considered by many to hr 
the end stage of the former 
The authors discuss Howards and von Brunns 
classif cations but suggest dividing the conditions 
into 2 large groups a s>mptom 3 tic and an idio- 
pathic dS follows 

I Mikulicz disea c (a) familial (b) Mikulicz 
disease proper 

Rlikulicz s\ ndromc (i) leukaimia (b) tuber 
ulo 1 tc) vphili (?) (d) lympho arcoma (e) 
tox c (lea 1 lod les etc ) (f) gout (?) and (g) febri 
uveo parot lea sub hronica 

Carc B Ste!\-ke MD 

Le mant C and Darclssac M Metallc Loops 
Througl tl e Bone to Hold the Ascend ng 
R mi n Place In Fractu es of the Lo er Jaw 
Their Use In a Case of Bilat r 1 Retrode tal 
F acture (L p d de mdt II q f trans 

I r 1 c te t de b a che mo 
t ( s d I $ I cl d xill f le s 
iplt dn n sdfeted ubie ritro 
d t d 1 mSch f r e) B ll it nlm 
t d cl 9 7 1 S3 

The method described \ as used m a case of bilat 
cr I fracture f the lower ja back of the teeth in a 
mi abvea 1 ge hosustai tdthei jur)inaf3ll 
fro labcv I Tl e h nzontal part of the lo\ erjaw 
cou mg the onh 6 ma run teeth had fallen 
for ard that the di ection of the teeth i as 
ho zoi (al Oitb right side the fracture was at the 
ngl of the la an ! on the left side at the mental 
f ram 

^ on afte the ac id t a metallic ligature was 
ppl e I to hx the int nor fragment to the middle 
right upp 1 IS r \ week late under general 
inx th the ski a inci cd Ion the posterior 
bord f the ja a h le t as bo cd at the angle 
n ea h ide 3 mm fr m ti e eJg and a copper \ 1 e 
of the i e u u Ih empl j e I i surge > 1 as passed 
thro gb the 1 o! an J tni t J to form a loop The 2 
1 p releUfogethe ith a p ece of slro cloth 
ll\ t\ ng th cloth t htlv over tampons on the 
n I e of the neck \ rv t ong antcropo tenor trac 
tl n as p lu ed 0 the ascending rami Still 
tr ng traction s pro 1 c I on succeeding da>s 
b> h ing the fatient op his louth as wide as 
p blc s t o er me the a lion of thelevators 
\fter the t nth d > no int buccal app r lus was 
neces ar> and n the thi t eth di> the loops ere 
rem d nd the patient discha ged ith almost 
complete c nsohd ton \uviu- C Mo can MD 


ir V son E Fu tl rln estl£ tlonoftl cPathol 
ogv of D ntig ous Cjsts itl a Ne T at 
ment B d Tl ereon P R y Sc ii d 


Sprat on contend that the sequela of canes in 
deaduous teetl arc 1 no av d Sere t f om those 
occu g i permanent teeth but a less ow 
seen because of the much shorter time the de 
aduous teeth em n n the jav The onl> hi 
tologicai d Berence between the granulomata on 
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deciduous and permanent teeth is that m the for 
mcr there arc much grosser masses of epithelium 
probably because of the greater v'^sculantv of that 
part during the actne tooth forming and tooth 
absorbing period and the greater >outh and actiaitv 
of the epithelial cells involved 

The new features of the operation described art. 
the preservation of the tooth involved m the ejst 
and the retention of a considerable portion of the 
C3 St lining The operation is simplified into opening 
of the cjst cavity freely enough to merge it into 
the buccal cavitv Drainage then becomes almost 
automatic and lavage is facilitated The cyst lining 
lb not removed because it is epithelial and therefore 
protective If it were removed there would be con 
siderablc risk ot damage to the involved permanent 
tooth which it is desirable to conserve there woul 1 
be also a very much larger raw surface open to in 
fection and the absorption of toainb after the 
operation and there would be more hasmorrhage and 
pain There does not seem to be much object in 
removing one epithelial lining when the desirable 
ultimate result is that another epithelial covering 
shall grow m from the edges of the wound and 
replace it The new operation is much simpler and 
shorter than the old procedure and docs not require 
packing of the wound to arrest hxmorrlnge 
Spraw-son is aware that similar retention of theevst 
lining 15 occasionallv practised in the treatment of 
dental cysts This treatment conserves the perma 
nent tooth 

The author reports 4 cases m which the new 
operation was performed The patients were q 
9^6 and 8 y ears of age In everv case the perma 
nent tooth was saved 

In conclusion the author claims to have demon 
strated the following facts 

1 Oranulomata occur on deciduous teeth 

2 Dental evsts occur on deciduous teeth 

3 When dental cysts occur on deciduous teeth 
they may envelop adjacent unerupted permanent 
teeth 

4 Cysts on deciduous teeth may obstruct dc 
lay or misdirect the eruption of adjacent permanent 
teeth 

5 On the removal of the obstruction eruption of 
the underlying tooth may be resumed 

6 When m the process of growth a dental cyst 
envelops an unerupted tooth a dentigerous cyst is 
produced 

Sprawson has attempted to prove only that 
dentigerous cysts frequently and indeed usually 
arise from septic deciduous teeth — not that they 
always do so 

The article cent ims several roentgenograms 
illustrations of serial model and photomicrographs 
of sections 

The dental cyst dentigerous cyst cv si of eruption 
over a deciduous tootli or a permanent tooth which 
has no predecessor and the cvst of eruption over a 
permanent tooth which had a deciduous predecessor 
are discussed briefly Cam. R Steim^e M D 


rinnofl W C Drv Sterilization of Instruments 
1 t J OpJitli 19 7 3 s a 598 

In the drv sterilization of instruments recom 
mended by the author the instruments are placed in 
suitable containers which arc wrapped with 2 layers 
of heavy wrapping paper and labeled They are 
then placed for half an hour in an electric sterilizer 
automatically controlled by a thermostat which 
keeps the temperature at 160 degrees C (320 de 
grecs r ) On their removal they arc kept in the paper 
until they arc used 

It has been found that a temperature of 121 
degrees C (250 degrees F ) for 40 minutes will dc 
stroy practically all bacteria and spores 

The advantages of the method are that it pro 
serves the instruments from rustinj the instrumcntb 
ire subjected to less handling and accordinglv there 
IS less chance that sharp points and edges will be 
dulled and less chance of infection more thorough 
stenlizatnn is obtained ind the possibilitv of car 
bolic burns of the eye arc avoided 

Finnoff has used the method for years He 
recommends it not only for ocular instruments but 
also for spinal puncture needles svnnges and m 
struments for cmcrgcncv use in the office or else 
where 

The onU objections to the procedure are that 
several sets of instruments arc necessary and they 
must be prepared a day or so before they are to be 
used Thomas D \i,len M D 

EYE 

Key U W 1 rotcin Therapy in Practice Iw / 
Op/iin 14)37 3 s X Coo 

Key emphasizes the beneficial results to be ob 
tamed from the use of foreign protein especially 
antidiphthentic serum m hypopyon keratitis in 
fcction following penetrating wounds of the cornea 
and iritis In 3 cases of iritis remarkable clearing 
was noted following such treatment Key uses 
protein therapy always in addition to the usual 
local measures Thomas D Allin MD 

Noguchi II Experimental Studies of Trachoma 
IfcA Opf/A 19 7 Ivi 4 3 

Material removed from the conjunctiva of known 
cases of trachoma was injected subconjunctiv ally into 
monkevs without producing any reaction When the 
same material was cultured on ordinary media a 
growth of staphylococcus bacillus xerosis (asarema 
like organism) and a small motile gram negative 
bacillus was obtained None of these produced 
trachoma like lesions in monleys The actiyc or 
gamsm was found to be a small pleomorphic 
baciUiform organism which wa motile only under 
certain conditions and grew on a semisolid medium 
containing, fresh animal scrum and hamoglobin 
Of I monkevs inoculated with this organism a 
trachoma like inflammation resulted in all but i 
In I animal scar formation began 7 months later 
Three recovered after having conjunctivitis for 
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about 3 months In some the d ease ms tran 
mitted spont neousl\ to the uninocufatcd e\e It 
as pos ible to transm t the d ase al o to otl er 
monkey b\ moculati n 

I athotoR cith the 1 c closely re embles the 
hum n ct e p ciall i sf c cs of monkeys 

hich hay 1 o subconmnct al tissue Th fol 
liclc are chi actcri tic dark st ining lymphocytes 
in a I mi at 1 f rii h \ \ ith 1 ghter cc ter of 
mon nu 1 a cs cular c ils often capsulale i So 
call d \ ilia 1 phago t nd mito s ar ommon 
the I al ar a 1 1 i the fir tint cc of t a 
ch mat u i ifecti n a im 1 pr fuce I hr ctfy 
f om ult es \ \ 1 ) M IJ 


Roenne II O tl c Me I an c of tl c Squ nt 

Op t on 1 / Opirl Q I 4 a 

Van u m h I a j t f op rat o for the 
c cct of quii t r c mm h mi 1 r t I 

\ ai a cem it f omm ill n t turn the nea 

10 n m 1 ut oml i Ire n of o mm on the 

opp me Tl cl 11 i mj 1 1 l \ 1 t m 

l a t the mu ck 1\ li htl I ut rt luce it 
t \{t r ompi t h aling the t n lo f the 

ten t n i mils 1 an 1 the j r he mu cU mu t 

be equal The et c 1 ! c j hth Im h ullrel c 

the ten n f th bl jue in! c a th t in 

of th ct 1 ut mu 1 b !a ce 1 t aff t I \ 

the mu cl yer\ jui kl al pt the I e to th 
e iluitio the e n it rfir n ih c 
1 n t 

Inafllo upofalart, u b feat y hich 

tenalomy a 1 tlejenolf m Soto )o 

It a foim I that th c lence f s c lary di er 

g nt ju nt c tanll lec 1 \ ith ih u c f 

b tier t ehn que la ill b expccte I 

t c gr at foil 11 g I ible tenot mie f llo 

m„ a ingle te t m\ \ cco d y Jeynt n 
1 common in \ r n the p b lil\ of 

Its de el pme t h 1 1 1 n t m t g te again t c ly 
pcratioii 

The n t i f ulure i mp t t in it 
po ible to pr luc a I f!e nee m cle al by m 
setngo e utu too high or too I Ih inset n 
of sutures th ough th b s of the cut te d pro 
luc les of a eff ct than their i s t o far for 
\ ar ! ai 0 e an I ( Ic the c ca The latter 
etho leu sm tp tp atve pain because the 
tension on the mu clc loop i g c tt 

S Ml L \ D M D 


Gr com J M Es enii 1 At pi y of t) c I 
I J Oplll Q I 04 
Griscom presents Ira g and c mpl te cp rtof 
the 1 1 1 mpe am at o a c of c cntiil atro 
phy of tl e ir I r tl re cr t c pi tc 

holes an It o other pot herco ly et Ipgm t 
rema n d Bor fenng the e area tfi t m h I 
the streakcl a^pca n i c nt 1 by 1 ch 

r p dl melting u 1 r the influence of a warm sun 
an 1 n I The endothelial cells had been almost 


compIcteK destroyed but therey ereno eyidencesof 
inflammatio The tension as increased to 35 mm 
Hg T he \i ual field as dim nislied c pec ally on th 
na al s le an 1 the central y on as reduce! to 
o 40 

The art cle s conclu led by a short re lew of the 
e planations of the conditi n given by other oph 
thalmologists T i is D Vlchn M I) 


k bj D B The C It ation of Lens EpitI 1 um 

iu i tt o 1 / Oplll 9 1 45 

I he slit la np has demonst ated opaque areas m 
lens function g lU malh shoi 1 g that clear 
c rtex ca ! c forme 1 ov r i h a spot The le s 

utrti n as in\ l gate! in an attempt to stul) 

the gro th of c rtical cell outside the bo i\ 
n ebe as nabl to grow lens ti ue VI nj. eries 
f e\j mcnl d m nstrated that liung lens cell 
f m la h ck mb yos an be groi n on special 

ml ut 1 1 tl e body and that the lens can then 

be Ji c tel free fr m al) evt aneou cell Len 

ep th hum al v i s ntai e 1 ithin a capsul and 
unler propc o Iiti ns i ill 1 e and multiply out 
I fbeJ 1 nJcinb i ro njnsubclt es 
s\ i L \ Dir M D 


Pa J L nd Du Id rp M Cata ct E 
tract n 1 J Oplll 03 60 

Ih a tho te hniqiief ta aetc traction If 
f s fr m the u ual melh J m the folio \i g partic 
uhr 

1 fh fo mation of a conjunctual br dge wh ch 
utured afle the l ct n 

M mal lilatation f th pupil th hom tro 
p e an I c e be/ r the p tion md the 
instill t of e c m imme !iatel> afte the optra 
t n 

3 The niccti n of milk imme 1 tely after the 
operation I g no the thi 1 n f t fth da\ 

Tie mp rtance of thorough ina; the la i 
empha 1 c I 

Tie meth 1 ie enbei ha been u cd in 10 
case itho t gl 1 of itreou p stoper 
tl f ct 0 I very stanc t a f llo ed b\ 
rand and i e ntf I hcalin 

T i 11 I) V t M D 


\idkn V M n lat ! P cp p ll > V sen's 

I o p of tJ R t n I \ te J 1 / OpItI 9 7 

1 4 4 

Tleptent ho case 1 rep ted \ s a col r 1 
girl 14 year of e Uith cornet on h a s'sht 
hype omc astigmati m he 1 ion a I i al felds 

e oml The entral rt r\ di idcd nto t 0 

b h cn the ill hrom the I r nc sprang a 
[ ral I 0| p t 1 ng int( the tieou or 3 
lopter Ih c I 1 ypiul itcl \ chronousl) 
Ith th r I ll f I e 1 the cur nt 1 a ch as 
1 ghtiy darker tl tie ret al art cs No rem 

nanls of the hv al 1! arterial stem cic een ' tn 

the si t lamp 
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\ rcvicu of the litcr'iture on similar conditions is 
given The author agrees with Leber and son 
Hippel that the abnormalitv is not due to inflam 
mation and is not a relic of the h\aloid arterv 

SVMLl L \ DlRR M D 

\^agener II P and Gipner J F Arterial Spasm 
and Occlusion of Branches of the Central Arterj 
of the Retina J Opitli >27 3s t 650 
The authors review the hi torv and findings m 2 
cases of spasm in a branch of the central retinal 
arterj and compare them with the historv and 
findings in 3 cases of arterial thrombosis The first 
con lition ihcv contend never leads 1 1 permanent 
blindness its characteristic picture is complete 
invibibilitv of the arterv distal to the spasm during 
the spasm and re toration to norma! subsequent to 
the spa m Tiuuv D \u.i Ml) 

EAR 

Marriott McK Pediatric Aspects of OtoIarjnRol 
og> Ihm Otol Kliiiol c* /tin gi <» 7 ax 1 
oSo 

Marriott states that when an infant ba been 
taking a suitable food m adequate amounts and 
fails to gain the food is not at fault and an infection 
must be sought 1 he infection most frcqucntlv re 
sponsible for nutritional disturbance is otitis media 
The findings in this condition particularlj in the 
cases of estremclv malnourished or athreptic in 
fants arc slight changes m the drums (sagging of the 
posterior superior canal wall just external to the 
tvmpanic membrane) which often can be seen onl> 
with the electric otoscope UsualK immediate an 
trotomv under local ana:sthesia brings about 
amelioration of the s\mploms (diarthcca vomiting 
and a slight increase in the temperature and leuco 
evte count) followed bv recoverv 
In children bejond the age of infancv sinus in 
fections arc frequent and give rise to i wide varielv 
ofs)mptoms Tubirculosis IS often Simulated but 
tTcatment of the sinuses rapidW clears up the 
icture Chronic bronchitis with bronchiectasis mav 
c produced or there mav be repealed attacks of 
abdominal pain In some children with sinus disease 
the svmptoms of asthma arc noted \ definite 
sensitization predisposes to sinus infection on ac 
count of the hjpcrtrophic condition of the mcm 
branes Rheumatic endocarditis chorea and articu 
lar rheumatism are frcqucntlv accompanied b> sinus 
disease and clearing of the sinus infections is the 
best means of preventing their recurrence Nc 
phritis IS one of the most important and distinct 
manifestations of nose and throat infection and is 
practicallv alwavs to be found in nephrosis Inglo 
metular nephritis there is usuallv a streptococcic 
infection 

rht general diagnosis of sinu disease maj be made 
bj the pediatrist but to determine the particular 
sinus involved examination bv an otolaryngologist 
IS nejressarj MintordR vi-tz MD 


Barlow R k Does u \ itamin Deficient Diet Cause 
Deafness? Results of Ammal rxpcrimentation 
L \ igoi op IQ 7 xxvn 040 
The luthor earned out a series of experiments on 
rats extending over a period of two jears to dc 
Icrmine the relationship between rickets and deaf 
ness I he results indicate that even in evere cases 
of rickets the calcium content of the bonv capsule is 
not apprcuibh altered In rats on a diet deficient 
in \itJmin D there was no dcmonstriblc lo s of 
cilcium in the bonv labvnnth although the long 
b)nes showed a ilelinitc lo s in calcium and an in 
crease in canalization 1 ht comparative stud\ of 
roentgenograms of normal and rachitic rats howed 
no loss of calcium in the latti r 

I rom these findings it appears tint rickets is not 
an etiological factor in leafncss and that there is no 
rcison to believe that a child who has had tickets is 
hkclt to become deaf Jvii t Irvsw il Ml) 

Shambaugli G 1 Fxplanition for the Ssmptom 
of Paracusis WilHsi \ Dcmonstrition I /; 
Ol / V 4 / y M S 

In the cises of persons with normal hearing the 
icmtv of hearing i deer ased bv extraneous sounds 
This dccrea c is apparent throughout the tone 
range but is greatest fur (he lower tone \ defect 
in hearing due to stapes fixation is increase 1 rather 
than ifccreasc 1 bv extraneous sounds 
In noisy surroun lings the pit on with normal 
hearing tends to rai e his voice to overcome the 
handicap but the person who 1 deaf because of 
stapes fixation dot njt experience the handicap 
because the deafne s for low tones effcctuallj shuts 
out most of the extraneous sound Accordtnglv 
the handicap experienced from obstructive deafness 
may be less than that experienced bv the normal 
person as the result of extraneous sounds This c\ 
plains why while riding on a tram for example a 
deaf person often hears the voice better than a per on 
With normal hearing JvmisC riRiswiie MI) 

Lierlc D M Otitis Media in Inf ants Olol 

Rhtn I Lar% igol 19 7 \ x\i 6 4 

\ sy ndromc of intestinal disturbances produced by 
otitis media m infants has been de cribed frcqucntlv 
during the past years and the author here reviews 
a group of 100 cases Ihe infant with this condition 
becomes critically and suddenh ill with marked 
dchvdration loss of weight high fever diarrhaa 
and periods of syncope I xamination of the car 
shows drumhead changes or bulging of the posterior 
superior walls In 92 of the cases reviewed these 
findings were bilateral and there was associated 
paranasal sinus disease 

The pro'^novis is dependent upon the duration of 
the infection the presence of other sv ‘Atomic com 
plications and the virulence of the organism 

Repeated mvnngotomies ra vy be neecssarv for 
drainage but when these are unsuccessful and there 
IS bulging of the posterior superior w ill a mastoidcc 
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tom\ IS indicated Th s should be done under chloro 
form oxjgen anxsthesia ^ ith a ma\amum timcLmit 
of 5 minutes G ikge R M Vn ff MD 

De n L A ute Otlt s m Infants Its Influence 
on Cert n S>stemic Condltl ns and the In 
fl nc of Ti ese Cond tion on tl e Method 
of T cat ng the Co e ti g Aci to Otit s 4 I 

Ot ! \ g ! 07 

In Deans opimon the s\mptoms wh ch lead to 
the disco trt of ot tis in infants and the conditions 
ivbich determine the choice of treatment arc mote 
often pediatric than otologic Refusnl of f od dc 
hjdration d arrhoea anj loss of \ ei ht ma\ be 
fa tors determining whether muring tomx or mas 
toidectomj shoul i be perf rme 1 

In the treatment the otol i I and pediatr aan 
must work m the closest co opent on n I must bate 
complete confdcncc i each other The p dial ician 
should not confine hi i ork to the general t eatmenl 
of the cl Id but should enter acti ef> into the d 
cu sion of the need for mvnngotomx or mast id 
ectom> 

\s paranasal sin s disease is often associated \ itb 
acute otitis treatment fo both conditions is 
usually advisable It is often dticuit to lecide 
nhich of the two is most influential in causing the 
8 ) stemic disease J s c 13 s u M 1 ) 

ChJpm'in S J Tl be ul s of cl o Middle P r 
with E pe 1 Rcfe nc to Ileloticipi 
I Ol ! Kl I / ^ g 1 0 7 

1 1 hi an tarium practice the author sees from 4 
to 6 cases of tuberculous otit s media per o 
patients and cont jr> to the usual f lings th 
condit on is di covere 1 as a rule m adult In most 
cases It beg ns insidi u 1 > with au -il liscomf rt 
Late there 1 a se ©purulent disch rge Inflammi 
t on of the Irun is ordin il of a I g a le 1 I 
in adult mastoii tenierncss is unco mon u le s 
mixed infectio is prese t Tie al pn nhsis 1 
fa rlv common compl call but lab\ inth ti n 1 
men ngit s are le frequent 

The diagn s is made fro the charact n I c 
on et the n I He ear finding th chr i :t\ the 
presence of an adjacent or emot tubcrcul u focus 
the disco\er> of tuber 1 bacilli i th hscha ge 
on examination of smear or gui ca p j, inoculation 
nd the finding of p tholog cal xam ation of 
exci cd tl sue 

Bone acid 1 ngat 0 is emploied hen the di 
charge 1 p ofuse but later s mple w iping out of th 
canal ill suffice Hcl otherapa 15 of d fnile aalue 
and orth> of tri 1 in chronic cases The unlight 
IS reflected bv means f a modUied solar larango 
scope The p tient treats himself beg ing th a 
half minute exposure once 0 twice lail anl m 
creasing it half a mi ufe a da\ up to 5 or 
minutes I the author s opin on his e ults h v 
been suffcienth enco aging to 1 ar 3 t the C n 
tinued u e of hel othe ap\ 

G E R F M D 


Sldbu > J B Mastoid tis in Infants A Report of 
40 Operated Cases S ll M J 927 x 7 3 
Fortj surgicallj treated cases of masto ditis in 
infants are reviewed Twenty of these cases pre 
sented the picture of an acute gastro intestinal in 
toxication The primar> examination of the eats 
was frequentlv negative Repeated exammat ons 
demonstrated a gradual Joss of normal luster of the 
drum with marg nal injection Invariablv there was 
some sag ing of the posterior superior canal wall 
The author concludes that athrepsia and aahj 
drxmta m infants are often the result of 1 fection of 
the mastoid antrum Uhenever anvsign of nfection 
1 note! rep ated otolog cal examinations should be 
made and free drainage estabi hed Close co 
operat on between the pediatrician and otologist is 
essential \\ M Pa ov M D 


NOSE AND SINUSES 

f-aj r n T B TI e Refat n of Nasaf P Ij pf f 
Inflammat n of tl e Acc sor> Sin es of the 
Nose r c h Sfl/dLod 1927 X 74 
In Lav ton s opinion pohpi ind catea spcci Itvpe 
of inflammation of the mucous membrane Thev 
a e usuallv associated with catarrhal 1 flammation 
lo cure this condition all of the I ease 1 area must 
be remove 1 0 resolution of the inflamed mucous 
membrane must be secured In the ma ilhrv sinus 
Iramagc anl la age ma> be sulTcient but m 
ethmoi 1 1 s of the type under di cuss on the re 
moval of theent e disease I area i necessary 
I avion accepts llajek s classification of sinus t s 
lie bell e tl at the t VO chronic t\pe are distinct 
Thev an e I a different wa un separate cou ses 
a d do not change nto each other hen an antrum 
full of pus ope ed the mucous membrane is rarely 
poKp id \\hile a suppurative si u iti mav be 
uperimpo cd on a catarrh 1 nflammation this is 
not the me as the chang ng of one proce s to the 
otlcr The cau ati e diffe c ces between chronic 
cat rhal a d chro csuppurati e sinusil shave not 
been explimc 1 a vet 

The author ha operated up n three cases bv an 
u usual external teehn que The nasal process of 
the uperior ma ilia was removed to ether witb t e 
1 chrvmal bone and the os planum of the ethmo d 
wilf allofthcethmoi f Icells back to thebodi o'the 
sj henoid V, M Patov M D 

N Ison R F Men ng t of Nas 1 O Igin A htudy 
in Su a c I Anatomy t OM Ri < ^ 
la z I 97 

Alenmgit of nasal or g n is a rare d sease before 
hich p act cally all sur eons stand hopci ss nd in 
acli c But as a sufficient number 01 cases has no 
been rep rted there seems promi e cf a u tful 
method of suTg al attack 11 has d sc ibed 

operation bv which e ploration of the 11 nu 
ethmoid a d spheno d can be done simulfaneousn 
under local anxsthesia m a practically 
feld a da complete safe and sure remo aloftneir 
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nasal alls accomplished under direct inspection and 
from the closest possible range 
This external fronto ethmosphcnoidectomj shows 
that the subarachnoid spaces of the cranial fossa are 
clearlv and safelj accessible through the roofs of the 
ethmoid and sphenoid sinuses in front of the optic 
chiasm and that extension to this region of the 
accepted principles of surgerj for meningitis of 
extrameningeal origin is feasible 

George R Mc\uiifp MD 

I Upton I M Frontal Sinus Empjema in ^ounft 
Children with Several Case Reports I » 
Otol Rhtnol (yLaryinol 1927 nt’cvi 69 ^ 

The author reports three ca cs of acute frontal 
sinus empvema in children about 11 jears of age 
which was characterized by the rapid development 
of sinus pain and oedema o\ er the sinus necessitating 
a radical external operation A routine stucH of 
roentgenograms shows that the frontal sinuses are 
more often of surgical importance in children than is 
generally believed and that in manv cases of 
meningitis in children the condition is probably the 
result of unrecognized sinus infections 
Prevention is to be attempted bv keeping the 
nose free from secretions and keeping it open b\ such 
measures as suction the use 01 ephednn and re 
moval of the anterior tip of the middle turbinate 
Intranasal operations help but little a thorough 
ethmoid exenteration permits approach to the floor 
of the frontal sinus Manford P \\altzMD 

Thompson G II Malignant Neoplasms of the 
Antrum Ihi Otol Pfiiiol t Lorsngol 19 7 
XXXVI 715 

It 18 a common belief that malignant neoplasms 
of the antrum are rare but a recent review of the 
literature precludes this assumption Malignant 
growths in the antrum are believed b> man> to have 
their origin in previous abnormal conditions such as 
disease m a tooth socket the degeneration of a 
fibrous poljp or papilloma or injur> by trauma 
One observer however faded to find anything 
approaching a precancerous condition or any pre 
vious nasal condition in 30 cases 

The rapidly growing tumor fills the antral cavity 
and breaks through the wall of the nose or pharynx 
causing pain bleeding and glandular involvement 
\ ray examination and transillumination are 
valuable aids in the diagnosis but should not take 
precedence over clinical evidence 
The prognosis IS usually very unfavorable In the 
cases of children it is less unfavorable if the tumor 
can be thoroughly removed 
Formerly the treatment consisted mainly in re 
section of the maxilla but the end results of this 
procedure were so extremely disappointing that it 
has now been practicallv abandoned Of the great 
varietv of surgical measures ailvocated today all 
are practically modifications of the Caldwell Luc or 
Moure technique Additional treatment is given 
with the X ra\s diathermy and radium 


In conclusion the autlior emphasizes that the 
rhmologist the dentist and other practitioners 
treating the nose and mouth must bear the possibil 
itv of malignancy in mind and endeavor to rccog 
ruze such degeneration before it has advanced to a 
hopeless stage ( force P McVutirr MD 

NECR 

KcsscI L and Ilyman II T Exoplitlnlmic 
Goiter and the Involuntary Nervous System 
\II1 The Course of tlie Subjective and Ob 
jectivc ^Ianifcstations of Exophthalmic Goiter 
in Fifty Unsclcctcd I atlents \r h It Mci 
1927 xl 314 

The authors discuss the course of the subjective 
and objective manifestations of exophthalmic goiter 
in fiftv unselected patients observed for five years 
without the institution of specific therapeutic 
measures The treatment consisted in a diet of 3 000 
calorics the daily application of wet packs at a 
temperature of 75 degrees the administration of 
1 gr of phcnobarbitol as a hypnotic and the ad 
ministration of from 5 to 30 minims of svrup of 
ferrous iodide three tiroes a diy to hasten involution 
of the thvroid gland 

Only thirty one of the patients were followed 
closclv the others were lost sight of for various 
reasons In none of those successfully followed did 
the subjective ss mptoms entirelv disappear These 
symptoms did not bear a constant relationship to 
the intensity of the disease the basal metabolic 
rate or the economic restitution The symptomatic 
and laboratory findings are tabulated In no case 
did the goiter entirely disappear 
The basal metabolic rates of ambulatory patients 
arc given in tables 

From the patient sstandpo lit social and economic 
restitution is most important Economic restitution 
occurred for an average of fifty two months m the 
fiftv seven month period of observation 

I he purpose of this report is to establish a normal 
or control upon which future reports regarding 
various types of specific therapy may be based 

L O IIeimdvl MD 

Troisier J The Basedow Syndrome 6 Months 
After Treatment with Iodine the Role of 
Heredity (Syndrome de Basedow six moi apres 
unc cure lodee role de 1 her dit ) I ill cl £m Soc 
mid de hop de Par 9 7 Im 616 

A 25 year old man with subacute rheumatism 
of the dorsal spine recened during the month of 
March 19 6 both iodine and salicylate therapy (8 
perispinal or epidural injections of 2 c cm of lipiodol 
and 12 injections of i mgm of salicylic acid) After 
months iodine was given by mouth together 
yvith colloidal sulphur until September when the 
rheumatism was much better and the admimstra 
tion of iodine was discontinued In Noyember the 
patient began to lose weight and after January 1 
19 7 developed the symptoms of exophthalmic 
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goiter — regular elastic d ffu e th^roi 1 h^pt^t^ophJ 
bilateral sjmmetrical exophthalmo tacbvcardia 
tremor profuse s\ eats h t flushes frequent dixr 
rhcra and marke 1 emaci tion Examination of the 
spine ith the roentgen a\ re ealed iodized oil 
still present The pat ent as temporariK benefited 
b\ injecti ns of the antithxroid scrum of Couhud 
Although the inci !en e of Ua eio s s>n Irome m 
patients treated with lo line i low Troisier believes 
that there \ a i possibl relation between the 
lodotherapv d the th\r to cosi O the other 
hand the iodine max have pi cd a role econlarv 
to h re iita \ ten Ienc\ to g iter a the patient s 
mothc a! o de eloped xofhthalmic g ter cv 
su Idc Iv W T£R t IUrx T Ml) 


II t V K Streptococ ic L rji gltls Report of a 
C»se tl \er> R e C mplicatl n 1 
Ot I Al I L \ s I 9 78 

Streptococcic lar>ngiti causing definite dxspnrra 
and stridor occur rather infrequentl> but must be 
borne i mind when a larjngcal infection 1 not 
dehmtelv diphther tic In the author s case the 
dvsfnoca became so marked that intubation was 
d ne \s this resulted in no benefit a tracheotomv 
as perfo med The tracheotom) gave immcdate 
relief llo ever de pitc ill treatment the child 
died The lar nx jielde 1 pract calU pu e cultures 
f non hTmolv tic streptococcus The cas v as com 
pi cate I b an phstic anrcmia wh ch is e pccialK 
ra c m ch Idr n Gc » c R ilc \iu M D 



SURGERY OF THE 

BRAIN AND ITS COVERINGS CRANIAL 
NERVES 

Misto M Meningitis of Sphenoidal Sinus Oriftm 
r c I o\ io M d 1 nd ij xk 1763 
\ hsto States that as sphenoidal sinus infection is 
a rather frequent cause of purulent meningitis of 
the non epidemic t\pc and is often associated with 
otitis media the sphenoidal sinus shouhl ah\a\s be 
examined at autop \ in a case of death from non 
epidemic meningitis and in the examination of the 
patient with otitis media I un. Olddi ri M Ii 

SPINAL CORD AND ITS COVERINGS 

Delaftcniere \ Tumors of tlic Spinal Cord fl 
turn urs de K mo Ik) J d I r n 7 xxix 510 
Delageniere review s 34 cases of tumor of the spinal 
cord in which operation was performed In the cast 
of a patient with signs of compression of the spinal 
roots or pain without definite cause lumbir punc 
ture IS indispensable as it will proxc the presence or 
absence of compre sion The immediate injection 
of lipiodol will reveal the level of anv condition 
causing compression and sometimes even its nature 
If the compression of the spinal cord is not due 
to I otl s disease operation should be performed 
without hesitation In cases of tumor the operative 
mortalitv is barelj 0 per cent In cases of pen 
medulhrv tumors it is on!v 4 per cent whativcr 
the site of the neoplasm 

The late prognosis of mtramedullarv tumors (ma 
lignant gliomata) remains verv poor It is generall> 
impossible to extirpate such growths but dccom 
pres ion and evacuation if the cvsis sometimes 
brings about considerable temporary improvement 
beventv four per cent of spinal tumors are cir 
cumsenbed penmedullar> growths In 76 per cent 
of the cases removal of the tumor enables the 
patient to resume his normal life and in 63 per cent 
It results m a complete cure 

Earl> operition gives incomparablv better lesults 
than operation performed after the tumor has be 
come evident clinicallv If operation is not per 
formed the condition will be fata! 

\UDKi:\ G Mobcvn M D 

Robineau The Role of Lipiodol in the Surgerj of 
Medullary Tumors (Le r le dii iip od I dans la 
h ru g e 1 tiimcurs mdduH ire ) Bull t m 
Soc I It d I 927 III! 6( S 
Of 24 cases of perimcdullarj tumors (intradural 
m connection with the spinal roots or the surface 
of the corf) ami cases of mtramtdullarj enucicabic 
tumors onlv the first 4 were operated upon without 
a previous injection of lipiodol In the others the 


NERVOUS SYSTEM 

lipiodol imlicatcd the upper and lower limits of the 
neoplasm In ca cs in which the ascending and dc 
scending hpiodol were combined the X ray showed 
the tumor poles cxactlv There were no failures 
In cases of diffuse tumors of the cord areas of 
arachnoiditis and tumors of the dura mater errors 
resulted from faultv technique or incorrect inter 
prctation of the X raj picture Sicard reports false 
irrcsts of the lipiodol m subarachnoid migration 
\ total or partial arrest of lipiodol is significant 
onlv when it is constant on successive examinations 
I rom this standpoint radioscopv previous to 
roentgenograph j is of value A satisfactory negative 
finding aher lumbar injection followed b\ the 
inclined posture does not prove that injection bj 
the atio occipital route will be negative 
Robineau disagrees with Dcsgouttes as to the 
sterilizing action of lipiodol since he has found that 
wounds do not heal more asepticallj when it is used 
\lso unlike Desgouttes he found no hjper'emic 
action of bpiodol even when the injection was made 
only davs before the operation The vascular 
dilatation was due to the tumor Moreover after 
the patient has been put down from the inclined 
position the lipiodol fell into the cul de sac and was 
not m contact with the tumor at operation 
Lipiodol remains in the spinal canal manv months 
before it becomes encysted in the sacral cul de sac 
In about 100 observations the lipiodol that was 
impnsoncj in the lumbosacral region was found to 
be perfectly tolerated whether operation had been 
done or not 

In a case of spinal lesion m which clinical exam 
mation indicated a low dorsal localization but 
lipiodol was arrested much higher up and at opera 
tion no lesion was revealed at the low dorsal site but 
a pachv meningitis was found higher up it was 
evident that the lipiodol was arrested bv the arach 
noi htis but was not the cause of the condition 
Robineiu has followed the evolution of subarach 
noid injections of lipiodol by Sicard from the verv 
beginning and believes that the method is harmless 
Tht lipiodol test is subordinate to clinical examina 
tion but has helped to clear up manv doubtful 
tumor cases that had been treated erroneously as 
Potts disease cardio aortic svphilis rebellious 
sciatica etc It has revealed the location of tumors 
more accuratelv and facilitated the carlv diagnosis 
of mcduUarv tumors ^\hcn the diagnosis is made 
carlv operation mav be performed before the period 
of scars and urinarv infection 

Since the discovery of exploration with lipiodol 
pcnmedullarv tumors are operated upon 10 times 
more frequently than bi fort and the operative 
mortality has been considerably decreased 

^\ ALTER C BuRKET M D 
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PERIPHERAL NERVES 

Basset A Inju j of the T o Upper Roots of tl e 
Bn hial Plexus Du ng Lapa otomy w th the 
Patient in the T cndelenburg Position (L^ on 
tic d sup du pi u b ach I a 

ud ip tm pi deTrnll 
h >;) n I! t I f S t d I 9 1 s6s 

A tall thin uoman \ ith a Ion neck and d ooping 
boulders i%as operated upon in Tre del nburgs 
position for a large mfe ted hxmatosalpint on the 
left side When she nas seen a month after the 
ope ation she pre entel pare is and parti 1 at ophv 
of the sub capular and supraspmatu and ser atu 
magnus mu cles on the right side She st 11 had 
some pain but it i as n t se ere There as n 
1 sturbance of Lin sen ati n 
Ihe d tnbution of the 1 i ns in heated th t th 
1) t t 0 ro ts of the brachi 1 picxu a re aflectel 
The 0 are the m3 t obliqut an 1 the m t superhc al 
The lesi n i a prol hi can tl b\ a h ullcr rc t 
on the operat ng taHe I3ec use of the pati nl 
hab tus the brachial ple\i \i m reoMiju m e 
upe ficial ani les \ cll {.r t ted than u ual It i 
iifhcult to s \ n hether tl e Ic \ a cau 1 1 v c m 
pre ion >r tret h ng It \a light ail locali cl 
in I the pr o si i pj 1 
I the li n t th r p t M i i ite I 
that he tl ut,ht the I n i 1 1 \ (retch ng 
of the 1 r h al pi Nu 1 n th m fell i fo c d 

abduction the f iti nt as t fte I f m the table 

He \ a urp i that ucl int e n t mo 

frequent as th arm ft n f 11 in th va 
Tlirtita ai 1 that h 1 id i a numi r of u h 

cases In m t f them th i h t d f r l\ a 
fids but 1 n t c t nuei f r a m i th He t 

first thought t lu t pr ur f m th h ulJtr 

re t of the oper t ng t Lie 1 ut 1 e no ttril utc it 
to the abdu t n I p 11 ig up arJ f the p 

tients arm i the tteii] t t kc p I hand fr m 
thefeldof p I n I r i the tage of etciteme t 
f om the a xsth t It th is 1 nc q ckl\ tl 
brach al pie u ma be tretch I 

Balucaptslr r I 0 t 1 that 1 oiccs parah 
SI of the t u k of the ulnar er c due t pres ure 
from a screi on the ope ting tabic 
OuBRLDANNr State 1 th t he had een a case of 
paral) s of the brach al pie u from operatne 
lo \ermg of a conge tally h gli scapula 
In conclusion B v set said that he had seen hts 
[ atient aga n t\ o months after his eport was w it 
ten and the e pected improvement in the paralysi 
had not taken place \ou cv G AI b n AID 

MISCELLANEOUS 

1 enfi id W The Fn p ulated Tumo s of tl e 
Ner ou Sjstem AI nmg al F 1 oblastomat 
Perineu 1 F b obla tom t and Ncu ofi 
b m t of von Reckl ngl usen 6 g G 

c Ob t 9 7 1 8 

The beni n tumors of the nervous system are 
grouped histolo ically as (i) men ngeal fibroblas 


tomatx (2) perineuria! fibroblastomata and (j) 
neurofibromata The first two are fibroblastic but 
are easily distinguished because each retams the 
characteristic morpholo y of the tissue of origin 
Only tumors of the last group contain nervous 
tissue 

The encapsulated tumors the most important 
group treated by the neurosurgeon include 30 per 
cent of the intracranial tumors and a relativel) 
greater percentage of the spinal corl tumors 

The author reports upon thirty two encapsulated 
tumors the histological charactcri tics of which 
have been studied bv the improved Del Kio Hor 
tego and Caial staining techniques \ description 
of the gross pathology of each group is given 

Neurofibromatosis of von Recklinghausen is a 
sy temic disease often shov mg hereditary tend n 
cic The pigmentation and hypertrophic changes 
of the skin a c bel eved to be the results of v ide 
spread thickening of the rerves Congenita! ab 
normal tv of the peripheral nervous system is 
thought to be a factor n the development of the 
ncopLi ms In Trotter s opinion the presence of 
increased connective ti sue about the nerve w 
dicates that improper insulation of the fibers causes 
stimulati n of the connective tissue ^lender col 
lagen fibe s of unifo m calibe throughout are four 1 
n the tumors 1 broblastic changes resembl ng the 

I tary fbroblastomata aid ar si g from tbe 
endoncu lal connecti e tissue are sometimes dis 
cove cd These a c atir buted to irritation and are 
a source of confusion Degeneration is common 

I crincur al fibroblastomata are solitary en 
cap ulated tumors usually found in a central lo 
cat on attached to the cranial nerve or the spinal 
nc e roots rather than to the peripheral nerves 
I trac anullv thev are most often attached to the 

ic usticnerve Histologically thev are characterized 
by pal adin and parallelism of nuclei and a 
te denev lo fo n nu lear eddies and streams but 
the e char cienstic are not pathog omoric The 
uth agrees V th Alallo v s vie that the type cell 
ot the nc e sheath tumor and of the endothelioma 
s the hbroblast I he origin of tl e pcrmeunal fibro 
bla tomais the pcrinc r al rendoneunal connective 
t ue 

The meningeal fbroblastomata are always at 
tacbed to the dura Thev never invade the brain or 
cord but may m ade the ove King skull caisinp 
the formation of c ostoses They are bel eved to 
an e from the ara hnoid 0 the under surfa e of the 
dura There 1 a il tin te stroma continuous v ith the 
du 3 and the blood supply is f om the dura In 
slowly gro in tumors coJhgtn may be found but 
diffe s in ts appearance from th t in the other 
types Isammoma bodes and v horl ind cate a 
close relationship to anchno dal g anunt ons 
Tran it onal areas bet \een per neu lal and menin 
geal fbroblastomata a e f u d the roai difference 
\ in the character of the c Hagen fibers 

The arti Ic conta ns e cellent ill strat ons 
microscopic anatomy E S Plati MD 



SURGERY OF 

CHEST WALL AND BREAST 

Kopp J G Bleeding from the Nipple {Le Ct, ulc 
ments sanguins du marntl n) 1 lii chintri Sc nr/ 

19 7 Wu 115 

Of 181 ca^es of cancer of the breast there was 
bleeding from the nipple m 20 (ii per cent) In 
one fifth of them the discharge was present before 
the formation of the tumor or was the on!\ sign of 
the condition In 9 (45 per cent) cancerous degen 
eration of a benign tumor was \er> probable 

Of the 43 patients with a benign tumor of the 
breast had a bloodj discharge In 16 cases no 
tumor was distinguishable clinic tll\ although open 
tion revealed a duct papilloma or i cvstic condition 
of the breast both of which as is well known have 
a marked tendency to undergo malignant degencra 
tion Cessation of the bloody discharge is not a 
proof of recQverv 

In all cases of bleeding nipple with or without a 
tumor the onlj treatment is partial or total removal 
of the breast Partial extirpation is not sulhcitnt 
in some cases and is therefore seldom recommended 
Radiotherap) is not advisable as it 1 most uncertain 
in Its effects 

Fraser J A Stud> of the Malignant Breast by 
Whole Section and Key Block Section Methods 
5Hrf 6 vh c (S‘Obst lyi-j xl\ 66 
Whole sections of the breast afford an excellent 
opportunity to study the complete mammary pic 
turc of breast carcinoma The kev block system 
of paraffin sections to ether with the whole 
celloidin section system is described 
Studies of virginal marital and senile breasts 
demonstrate the activity of the acinar epithelium 
which lines the cul dc sacs of the terminal ducts 
Proliferation and retrogression of the acinar epitbc 
hum are related to the arrangement of the clastica 
In the breast which is physiologically active the 
elastica does not enclose the duct terminations while 
in the senile breast it extends so as to seal up the 
duct termination Several diiTerent types of tumor 
may occur in one breast 

Lvmphatic dissemination of malignant tumor 
occurs by a vertical group of central lymphatics 
which extend centnfugally into the deep fascia 
Later intramammary lymphatics open up fhcrc is 
no evidence that the subcutaneous lymphatics play 
a part in the dissemination The blood vessels and 
the duct system may be sources of dissemination 
A localized malignant tumor is associated with 
widespread secondary changes in the duct and the 
acinar sy stem these taking the form of an epithelial 
proliferation which ultimately becomes malignant 
J Frank Doughty M D 


THE CHEST 

Schoutc D and Orbaan C The Treatment of 
Cancer of tlic Breast with and without Sub 
sequent Roentgen Treatment I /a radi I 
1927 viii 239 

Irom their statistics the authors conclude that 
we are justified in continuing to give roentgen treat 
ment aher operation for cancer of the breast that 
m fact we should not be justified in discontinuing 
such treatment They believe that postoperative 
roentgen ray irradiation applied correctly willlessen 
the incidence of local recurrences For further ira 
provement however the closest co operation be 
twfen the surgeon and roentgenologist is nece sary 

TRACHEA LUNGS AND PLEURA 

I ibert E and Biricty M lodlsm ToHowing the 
Intmbronchial Injection of Lipiodol (Incident 
I lodismc CO s^cuti e i 1 inject on dc lipiodol intra 
bronchique) Pull cl ti 1 iioc m d d hS{> de 1 ar 
1927 fill 6rs 

Libert and Bandy m 1926 saw 2 cases of slight 
intolerance to lipiodol after the intncncothyroid 
injection of 40 c cm of the oil for the study of 
bronchial dilatation The injection was followed by 
an oedema localized on the face and neck congestion 
of the face and lachrymation After 4 hours these 
sequeix were greatly attenuated and soon dis 
appeared No disturbance of the general condition 
was noted Walter C Burket MD 

Klotz O Cancer of the Lung with a Report upon 
24 Cases Co ladiin If I s J 927 v 11 98; 

Postmortem studies have shown a marked in 
crease m the incidence of carcinoma of the lung 
In the period from 1878 to 1900 this condition was 
found in o 08 per cent of autopsies whereas in 19 
It was found mop per cent Malignant tumors of 
the lung constitute per cent of all malignant 
neoplasms 

In discussing the etiology of pulmonary carci 
noma Klotz states that he has been unable to find 
anything in the occupation of his patients which 
might predispose to the condition The influenza 
epidemic and gassing during military service may 
have been factors in its increase Another po sible 
factor is the new environment that is developed 
around the epithelial structures as the result of 
chronic diseases of the lung such as fibrosing 
pneumonia and bronchopneumonia which cause 
considerable distortion of the pircnchymatou tis 
sues and of the bronchi leading to them In such 
an environment cell metaplasia may readily occur 
with carcinomatous change 

The author attributes the high inadcnce of carci 
nomaof thelungamong the miners of Schneeberg — 75 



I\TEI NATIOMAI ABSTkVCT OF SUI GLPl 


jerctit [ \ honi (i e from t— to the high conicnt of 
en c m th nickel "in 1 c I alt mii e 1 As the c ii 
liti n IS te freq c t n other mining h tdcts it is 
not let I ncum o i i lone klotz I cs not 
accept the vie\ that moki g cau e uflcicnt 
bronchial i r tation to pr clue celJufa metapla a 
but Lelie that me mj !cte co il u tion of motor 
car fume ma be a f t 

In 3 of the uthor 4 c e the condition began 
inthebron hi Imucoa Inonlv ca e \ ere there no 
m t ta c in di t nt orgin 

\ ati fact r\ 1 s fic ti n f the e tumor n 
th ba i f the r c 11 1 mj 0 iblefccm the c II 
ar\ con idc ablv in the ame tun r In th majont> 
of the turn r the cell h ve an alveolar a ra ge 
ne t in 1 cub lal pil h I al or ompre I anti 
St atifie 1 c 11 m \ b bs Inn ighf r ng fields 
I a h to) gi al anah 1 f pulm narv tumor 
al e Klotz lound U qu t imp blc to h t ngui h 
tho r g Ir m th h onchi I uco a I om tho c 
h\ mg the r or gin in the aK lar epithelium 
J it J \f V f» 

Kornblum K AC se of Prim j Careln maoftie 
Lunfi shov mg Dot! Atelect s and Pleu al 
Effus on ! J ft ij, / 0 1 

H>d T L and 11 Im G ^\ TleR ntge lolog 
icnl A pc t of I ima v T mors of cl Lung 
i J K ig I J 

koRMin w cp t a ca e f p marv Iron hio 
gcnic ar mom f the lung h ch of pccnl 

ntece t becau u sve r entg n m at on 

cvcalel progre ive ching IlJe I Jjm t 
f su h complicat n 1 atel ct n I | leur I 

fTu ton It Q u u 1 t ubecau ea top h eJ 

iirectcxteni n f th go th ito the right i icl 
nvolvement )f th pulmonirv s cl eomi g from 
the ght im g as n of the I It u eJe a d 
meta ta es t the b The svmitom from the 

meta ta e in the brain ere s s ou as to over 
ha [o\ the p ma v lu g vmptom 
II\DE and Hoi ies b icflv e th I icrature 
on p jma v tumor of th lung a I 1 cnb th 
p tholo c I cha g a I tl e re ulli g r entgen 
piclur Ihev tabulate 14 a 

I r ma \ tumu of tl lu g a foun I oftei r 

than is indicated bv ol ler tati t c I ftv li e 

pe c nt a c c ci om t 5 P r cent v xnou 
n n mail nant turn r ii {cr nt c l 1 g 
per cent m t lug tumor levclop m re 
f equenth in miles than in f males d in the 
right lu g mo e f eq e tlv than 1 the left lu g 
rhev are most common bet \ en the fiftieth an I 
sixt clh \ea f g Jom Iv the 1 gno s 
made bef re death m onlv 10 per cent of the ca 
but n ecent vea s t ha been m d 1 0 percent 
Caremom of the lung a dv ar e f m the al e 
olar CI ithehum Lsualh it has its origin i bon 
chus It grous into the 1 ncnanle tenl alo g the 
bronchial tree or ten 1 to enc rdc the bronchus an I 
c tend int the lung as a tumor ma M I stasis 
mav occur m e ther tv pe forming eparate nodules 


in the lu g or d ewhere in the bod> Sarcoma gca 
cralh simulates thi second tv pc of carcinoma 
but originates more commodv along the smaller 
b onchi of the lung Icratomata arc generallv c\ 
tic and ha c smooth surfaces Ihe> contain fluii 
an { occasionallj bone and teeth or even parts of 
a fetus Ml cd tumor arc ci cumsenbed masses 
f \ar\ing size and location m i hich cartilage and 
bone predominate 

The roentgen appearance of the verj rare carci 
noma of th aheohr epithelium 1 that of a tumor 
mass n the parcnchjma of the lung It mav be 
urrounded bv an area of pneumonitis 0 ib internr 
mav become necrotic and cavitation may occur 
In the case of bronchial epithelial ca cinoma of the 
fir t tvpe no diagnostic roentgen fndngs mav be 
pre ent in early case ^\hen a br nchus 1 blocked 
atelecta i occur and fluid naj be found Fttcnsion 
along the bronchial tre may accentuate the 
hadotts In the common type of bronchogenic 
care n ma there is the hadovv of a tumor mass at 
111 fung root Tfe outline mav be smooth but 
usually IS rregular v th radiations 1 to the )u 
held Or nchiectasi p eumonitis fluid or other 
comp! cations m \ alter the find ng 
Sa ma simulates th s latter tvpe of carcinoma 
n d cJ pment ind sppeann e Je atomata pro 
duce mo th lense oval h do near the mcdi s 
tinum omctimc ith evidence of contained flu J 
orboc Teeth al 0 mav be ientifiel Mixed tumors 
appear a rcumstrihcd lobulateJ shado s con 
tai ng areas of the dc s t> of bone hieh d fler 
nuate th m from echinococcus casts Thev may 
occur in anv i c tion 

1 Idit on to the direct roentgen fnd ngs of the 
tumo an 1 it complications other features ol im 
p rtance mav be presented On the affected side 
(he I apl ragm mav be high and f xed and the inter 
pact narr ed Th n tdi stinal contents are d 
pi cc I tov ar<! the sile of the tumor unle s A i 
very large or ther is c cc sive fluid The lun 
u uallv shows a compen atory emphvscma 

The ro ntgen finlmg of pnmarv lungtuiros 
cextreme! var al Ic an I mav cemblethocfo nd 
m ab cc s aneurism bronchiectas broncho pneu 
mo cch nococcu cv ts encvstcl cmr>«’^^ 
foreign lobes gangrene Hodgkins d case and 
ther m ba ti al masse interlobar efiu ion 
feuk mic infdtrat 1 lobar pneumonia 
coUip c metastatic mal gna t disease pi ^^1 
plaque pi sv ith effusion j neumoconi 1 
po t influenzal p oc se pulmonary tuberculosis 
vphlis tubcrculou ab ce s of the spine and 
tumo s I the thvroid thvmu pleura an other 
near by structures 

The follov mg co cl sions arc app n led 

1 imar> lung tumo s are not o ra c s u> 
comnonlv bchc ed , 1,. 

\ att mptatcirlier hag osi houllbemaue 
3 \n unle stana ng of the und Ki g jMtJio 
log cal proce in c ntmu ty 1 nece sary to the m 
terpr tation of the roentgen finding 
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\ \ corrtKtion of the tlinicil ii\d rocnlgunoloj, 

icTllindinj; ib ncccss'ir\ for the dngnosis 

I the rocntRcn finding'^ prcbcnt fcituus 

which ire pncticall) pithognomonu Among the 
more sugge live findingb is tint of i dense hilir mi s 
with nodules and ndiitions extending into the lung 
field 

6 The mobt common or t\picil lung tumor is i 
cireinomi of the right bronchnl tree in i malt in 
the sixth decide This appear in the roentgen 
findings as a hilir shadow with radiations extending 
into 1 small immobile lung field but ma\ possibK be 
obscure 1 b\ shadows of pneumonic or other com 
phcating processes \dui i n Hti ri n< Ml) 

HEART AND PERICARDIUM 

\\inslow N and Shipley A M Pericardiotomy 
for Pyopericardium A Review of tlic Liter 
ature to May 1927 and a Report of 10 New 
Cases Ircl Siirg 9 \\ t 

\\mslow and Shiplev report 10 ca csofpvopcn 
cardium which were treated b\ pcricar liotomv with 
a cure m 60 per cent and death in 40 per cent In 
their first 4 cases approach was ma<le bv trephining 
the sternum but later the approach was through an 
inci ion parallel with the left costal rnirgin with 
resection of the fifth sixth and seventh costal 
cartilages In cases approach was rnadc from 
the right side and in i case b\ resection of the 
left fifth costal cartil igc 

In every instance the pericardium was thick an I 
taut and the heart cemetl close to its anterior wall 
The peric ir hum is easily recognized because it 1 
grav thick anti opaque m contrast to the pleura 
which is thin and translucent 

The authors review al 0 118 cases reported in the 
literature making a total of 1 8 upon which their 
statistics are based The ratio of males to females 
afftctcd is 3 5 I The condition is most common 
under the thirtieth \ car of age I neumonia seems 
to be the most important causative factor but 
gunshot and stab wounds and osteomyelitis arc 
frequent causes Onlv 3 eases have been clas 1 
fied as idiopathic The chief infecting orgxnisms 
are the pneumococcus streptococcus andstaphvlo 
coccus 

I uncturc has been practiced quite extcnsivcH 
for both diagnosis and treatment but when done for 
treatment has invariably failed to give lasting re 
suits It has been conilemncd as being too hazar 
dous and not necessary for diagno is When a 
piration fails to disclose pus and the clinical signs 
indicate its presence surgical measures should be 
initiated promptly In the cases reviewed the 
amount of pus varied from a few drops to / so® 
c cm and in the majority had collectcil behind the 
heart and pushed it forward against the anterior 
pericardial wall 

Ihe diagnosis depends largely upon recognition 
of the diseases in which pyopericardium is a com 
plication It is made bv a careful physical and 


rocntgeiiographic examination of the chest supple 
mented if neccssirv bv paracentesis of the pen 
cardium Ihe most common signs arc cnlirgemcnt 
of the precorihil dullness a ripid pulse dvspncca 
distant and weak heart tones elevation of the 
temperature and cyanosis but frequently many 
of these arc missing Of particular interest chnicalh 
IS the occasional absence of fever 1 he bottle 
shaped rocntgcnograplnc shadow m the center of 
the chest IS of great signilicance 

The best treatment appears to be open drainage 
at the earliest possible moment as advocated by 
t aston but regardless of the time that has el ipsed 
between the diagnosis and the operation the pro 
portion of cures maintains a fairlv uniform level 
Klose and Strauss state that it is best to operate 
bef )rc the exudate has changed to pus 

The authors report cases of pericarditis with 
effusion accompanying osteomyelitis Examination 
of the fluid at the time of the operation showed it 
to be sterile but after a few days it was distinctly 
purulent The occurrence of recovery m both 
instances suggests that it might be well to dram all 
potentially purulent cases The authors believe 
that after the exudate has become distinctly puru 
lent a reasonable delay does not materially com 
promise the chance of recovery 
Operative intervention ha been condemned as 
unwarranted on the groun 1 that if the patient lives 
he will ooncr or later ilevclop a fatal obliterative 
pericarditis but 0 of the cases reviewed proved 
this assumption to be incorrect From ^ months to 
21 years after the operation 5 of the patients were 
alive an! well and at their usual vocations with 
cardiic boundaries within the normal limits One 
patient had adhesive pericarditis but was still 
alive another died from it 

Many different methods have been used for 
drainage with about the same results but by far the 
greater number of surgeons prefer tube drainage 
C sually 2 tubes arc useel i placed in the cul tic 
sac on either side of the heart Irrigations with 
anv one of 15 solutions have been employed The 
mortality m eases so treated was 48 per cent 
In several eases in the reports of which irrigation 
was not mentioned the mortality was about 40 per 
cent Extreme care is necessary m irrigation be 
cause of the frequent occurrence of plugging of the 
catheter with pressure on the heart 
The prognosis of pyopericardium is always grave 
but bv no means hopeless The most important 
factor in ihe prognosis is the etiology 

CiiestirL Crcan MD 

<ESOPHAGUS AND MEDIASTINUM 

Moore I The Pathology of CEsophagectasia 
(Dilatation of the G'sophagus without Ana 
totnica! Stenosis at the Cardiac Onficej J 
I TMg I C OlOl 97 111 5 7 
Ihree varieties of dilatation of the asophagus are 
descnbctl — the fusiform the pear shaped and the 
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S shaped In the first the low est point is the cardia 
There is no increase m the length of the canal and 
the greatest dilatation occurs about midway be 
t\ ten the let el of the cricoid cartilage and the cardia 
In the pear shap I variety the ersophagus is d lated 
in Its lower one third a id shows the mo t marked 
dilatation just before ts p ssage througl the d a 
phragm as in the fu if rm tv pc the cardia is the 
most depenient p rti n In the S hapcl vanety 
which is th c I f the upper enj at tie 
cricoid and the lo cr nd at the card a are more or 
less ti ed The an 1 ben Is and i crease in le gth 
It cou e 1 usuillv t \ a d the ght The d late I 
portion re ts upon the di phragm from there it 
pas es up rd a d to the 1 ft i id then through the 
diaj hragm t a high 1 el 

Ihemucutarc aloflh (lagusisn t alw \s 
h>pertroi hic 1 In t\ o of the authors c ses the 
wall \ ere thinner thin normil while in tier 
hvpcrtrophv a pre ent evei in the most v idely 
dilated j ort n 1 the tube I he 1 coverv of fli d 
and Conte t at ut p \ in nianv ca c seems t 
indicate that the c n 1 tion s du not to spasm 
but t tnechamcal 1 sure, f o surrou ding part 
The author report ca e of thi t>pt m h ch 
CTSopbagoga t ostomv \ as perfo n e i at the ca la 
of the stoma h ith g od re ult 

\loute agrees th K llv that dc i uclion of the 
ner e end g f Aue ba h plevus bv degcncrati e 
change m > acc unt for the lo of lormal mu cuhr 
contraction and r la\at on The e uk of such Ic 
struct! n ould be vcracti ofthecrula biers 
The cau e ma> be a to\ic ond t o > 

The article cent i ca histone an I photo 
graphs of each varictj fddatati n 

W 1 u J I 1 M D 

^^asson H W Tl>m St idor / f U 1 
9 o 

Infant ith re piratorv st idor may be dvidcl 
into 4 groups 

Iho e who at birth make a re pi alorv noi e 
probablv due to mucus 

rho bet cen a month and a vear old with 
a stride hich s u uailv attributed to the thvmu 

3 Tho e Ith a omalies and t mu s m which 
there is debnite eviden e of a pathologi al co d tion 
to account for the stndo 

4 Those \ Ith lefimte infect o of the upper 
respiratorv passages 

Thymic tridori gene allv suppose itobelhercsult 
of pressure on the trachea e ertedbv theUi>iim on 
account of its size o pe h ps through some internal 
secretion In the author s opinion it i quest on ble 
whether many of the ca es thought to be tb^mic 
stridor are lue to derangement or enlargement of 
tl e th> mus 

The th>mus ormal!> beg s to gro at about 
the birth per od and reaches its maximum at about 
the end of the fi st >ear of life After from 8 to 36 
months it is u5uall> not detected in the roentgeno 
gram No doubt many factors m d fj its grov th 


but as a rule the smaller glands are found in under 
nour shed small children v bile the larger glands are 
found in well nourished large children In many 
cases m which a large thymus has been found at 
autopsy it has been considered a predominant cause 
of death no doubt often erroneously 
During the past few years the author has had the 
oppo tunity to make roentgenological studies of 
infants from birth and in a considerable number has 
noted € idence 0/ bronchial or pufmonary infections 
in the first few v ceks of 1 fe In such cases the 
paranasal sinuses are often infected as has been 
noted bv Carmody and Dean 
It IS quite probable that respiratory infections 
occur much earlier m life than was formerly believed 
W ikon 1 as suggested that many cases of stridor in 
mf ints a e caused by these respiratoiy infections as 
voung children cannot thoroughly remove mucus 
f om the trachea Many such cases are promptlv 
r beved by the u.ve of atropine 
A number of cases are reported m which d fferent 
forms of treatment were used with about equal re 
suits Treatment of the respiratory or paranasal m 
fcctions gave some relief The cases attributed to 
the e causes did not apparently differ from those of 
presumably thymic stridor The fact that roentgen 
rav therapy proved sati facto v in some cases dd 
n t warrant the opinion that the thymus gland was 
the causati e factor The author does not assume 
that the thymus 1 the principal cause of stridor 
merely bee u>c it is enlarged Uese rche ior other 
possible cau es by a thorough routine examination 
Uiilc radiation has given good results it is appai 
entiv no better than other forms of treatment and i 
not to be cons dered a specific 

IlAiioi.i>kI Cvur HD 

Remcr J ndBelcJen Vi ^\ Roentgen D g osis 
and The apy of the Thymus In Gl lldren 1 
7 A rs 1 19 7 19 

B lef cons deration 1 given to the gross and 
m cro copicanalomy and development of the thymus 
liic p thology of the gland is discus td relati e to 
thymic death thyme asthma and status thynuco 
lymphaticu \aiious clinical types of thj mus 
enia gementare lesCT bed Theoutsta dingsymptom 
IS lyspncea of varying degree accompanied by a 
I ecubar crowing inspiration kno n as thy mic stridor 
The condition may per 1 1 1 (0 adult life 

Us recognition dependent largely upon roenlRcn 
examination This mu t be carefully made The 
author de c ibe their tech ique The shadow of 
the enlarged thymus as seen on the roentgenogram 
extend on both side of the spine It is wider bel w 
than above andmer esvvithth shadow of the ba e 
of the heart Occasionally the X ray find ngs are 
negative when the clio cal p ctu e is diagnostc 
The results obtained by operat on are unsatis 
fact r> Radium has been employed successfully 
but should be used only by thoroughly competent 
ard cxpei enced operator Roentgen therapy' i 
regarded as the treatment of choice as it 1 read iv 
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a\ailable practical eas> to applj and safe in 
competent hands The authors gi\e approximatel> 
one tenth of an er>thema dose of n>s equivalent to 
an 8 in spark gap filtered through 3 mm of ilumi 
num An anterior and posterior area is exposed each 
time and this treatment is repeated at intervals 
depending upon the results obtained The average 
number of treatments required is four or five 

AnoLni IIvRTUSG MD 

MISCELLANEOUS 

Hcuer G J Further Experiences with Intra 
Thoracic Tumors A»» 1927 Ixxxvi 229 

Heuer reports upon thirtv one cases of thoracic 
tumor — three tumors of the chest wall six of the 
pleura nine of the lung two of which were meta 
static ten of the mediastinum two hourglass 
tumors involving both the chest and spinal cord 
and one apical chest tumor 
Fifteen of the patients w ere subjected to operation 
Two with a benign tumor refused surgical treat 
ment In the fourteen others the lesion was so far 
advanced as to preclude operative procedure 
Of the fifteen cases treated surgicaU> radical 
removal was accomplished m nine Eight of the 
patients recovered two of those with malignant 
tumors ire alive more than two >cars after the 
operation and two died of recurrence within a >ear 
Of the patients treated b> nartial removal of the 
tumor only one lived more than two years 


IS 

Of the entire scries of cases 33 per cent were 
operable The mortality when radical operation was 
attempted was 10 per cent The author beheves 
that by earher diagnosis and operation these result 
may be materially improved 

Frank B Berrv M D 

Mallet Guj P andDesjacquos R The Technique 
of Resection of tlie First Two Ribs by the 
lostcro External Suprascapular Route (Tech 
nique de la r cction des deux prcmi&rcs c6tes par 
la voie postdro externe sus scapulairc) L^on ch r 
19 7 XXIV 193 

In the operation dc&cnbed the incision extends 
from the acromioclavicular articulation to the 
center of a line passing from the posterior border of 
the mastoid to the inner end of the spine of the 
scapula It IS made between the fibers of the 
trapeims so that few of the latter are cut and it 
ends at the tuberosity of the first rib The spinal 
nerve IS exposed and held aside 

The levator anguli scapula; appears at the pos 
tenor angle of the wound The deep posterior 
scapular vessels are exposed and ligated and the 
nerve of the rhomboid which crosses the first rib 
at a right angle on the scalenus posticus is exposed 
The part of the nb lying under the scalenus i& then 
denuded and resected T he resection must be cunei 
form in order to avoid the nerves Resection of the 
second nb near the transverse process is accom 
phshed easily Audrey G Morgan M D 
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ABDOMINAL WALL AND PERITONEUM 

David \ C Peritonitis an E pe mental Study 

s jr C\ 06 / y 1 87 


and less use nere made of mo phine The newer 
soporifics have a more lasting efiect and quiet the 
vomiting center 


Da id performed experiments on dogs to deter 
mint the path of the colon bacillus from the normal 
pe itontum from the peritoneum hich is under 
going different grades of per ton tis and from the 
peritoneum hi h co tains tran ud te \ record of 
the experin tus is presente 1 \ ith the folio mg 
conclusions 

r LoJon bacill p ss directJv into the blood 
stream a veil as into th Ivmphatcs from the 
normal peritoneum 

A well de elope J plastic i entonilis prevents 
the pas age of the bacillus coli from the peritoneum 
into the blood stream or into the hmphatjcseinpiv 
ng into the thoracic duct 

3 I essergradesof pe itoniti prevent the pa sage 
of the ba ill cohintoth blood steim butusuallv 
do not p ev nt Us pa sage into tl c hmphatics 

4 ( olon ba illi injected into th per toncum 

hich ontains a t ansudate pass rapidly and in 

great numbe s into the chyle from the thoracic 
duct and directiv into the blood stream 

5 Bv analogy e may assume that n a v ell 
developed general mfe tious penlon tis bacteria 
do not pa s directly into Che blood stream or into 
the hmphatus draining into the th racic duct and 
that the major problem in per tomtis is not the 
development of a septi cmia 

J I K D vcitTv M D 

GASTRO INTESTINAL TRACT 

Alva e tv C The T eatm nc of Ne vous Intf 
gesti n ^ 1 U I g 7 1 44 

\1 arez u ges a mo e sympathetic attituje 
to ard ner ou patient an I mphasizc their need 
for est He complains that ho \ tals ign c the 
f ct that the ck are hclpc 1 m t lii the sleep tbej 
get bet eensandgam Rounds at 8 a m ae erv 
hard on the pat ent \\1 0 do not fall asleep until 
4am 

Object on is made al to the pre cnl tendenev to 
give patients diet \ th a high co tent of b an and 
other roughage and itanins The e c u e flatulence 
and ind c ti n and can be di pens d th du mg 
the patient compa ati el\ she t stay n the 
hospital Mvarezbele esthathssm othdet sthe 
safest for egular u e nhosptal 

He maintains aJ 0 that surgeons would ha emuch 
better results nd that the r pat ent ould sic p 
better suffer le 5 from nausea a d reco e more 
quickJv if more use ere made of barbituric acid 
clenvati es such as ba bital adabn and bromural 


Robinson \ P A C s of Perforatl 
Ulcer m a Boy of 12 L cl 917 


n of a G stric 


The patient whose case is reported gave a h story 
of gastric pain for three months and 0 e attack of 
severe abdominal pain At operation a perforation 
of the stomach */ m across v as found in an ulcer 
' in in diameter on the anterior wall of the greater 
curvature The opening was closed and the ulcer 
infolded by catgut sutures The patient was dis 
charged cured two months liter 

MaUCUS H llOBlKT MD 


Dansey Sf J VV A i tePe f atlo ofCattricand 
Duoden 1 Ulce d J i t I S pp 97 
P 7 

Perforation of chron c gastric ulcers occurs more 
commonlv in males than females po s bly becau e 
of the anierior position 0/ gastr c ulcer jn the male 
Its incidence 1 hi best between the ages of 35 and 
4S>car There usuallv a preperforation stage i 
ulcers U hen the ulcer has e oded to the peritoneum 
even a slight increase in the inter al pressure 1 
sulTcient to br ng about its rupture Rupture mav 
be cau ed by a meal hunger contractions of the 
stomach or phvscal exertion (e pecially when the 
stomach is full) during sleep perhap al 0 by the 
rhvthm c muscular co traction of the stomach 
Practically 90 pe cent of perforated ulcers occur 
10 the immediate area of the pylorus either on the 
gastr c or the duodenal side of the sphincter 
In all case there 1 a hi tory of attacks of indi s 
tion The first svmptom of upfure is a consta t 
stabbing pa n in the pper abdomen This is fol 
lowei by rigidity of the upper abdom nal mu cies 
Vomiting I not common before the dev lopment of 
periton t s The breathing is shallo and short and 
the faaai e prcssion is dm n and m lous The 
pul e at f rst slow but w ith the on et of pent n ti 
It becomes faster and the abd men become d 
tended The gastr c contents in c sc of ker are 
highly aci 1 and tcnle When the d agnosi 1 made 
promptly and ope lion s done with u a fe\ hours 
the mortal tv rate greatly dim n shed 
The uthor descr bes the u u 1 procedure of 
suturing the omentum o cr the site of rupture and 
the establ hment of drainage 
The advi ahibty of perf rmmg a gastr jeju s 
t my at the t me of operation is open to di cu on 
Th author is i fa or of thi proccdu c unle s the 
patents condit on is very poor He gives the 
follow reasons 

I Asa rule it does not increase the n k 
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2 Gastrojejunostom\ must be accepted is an 
Cbscntnl step m bringing ibout tbc cure of the ulcer 

3 1 here IS much less cinnte leakage after thi 
operation 

4 \ gistrojcjunoslonn prevents the po sibiiitv 
of ob truction when a p>loric or duodenal ulcer his 
been so infolded as to occlude the lumen 

Ilcniw II Ileaer MD 

Abadie J Three Hundred Operations for Ulcer of 
the Stomach 264 of \\ hlch Were P>lQrectomics 
( V propos de 300 op rations p ur 1 redelcUma 
dont 04p>lor ctomi ) Bill I m in S nl d 
c/iir iqi, Im O14 

The cases reviewed included ulcers of the list 
three fourths of the stomach and the hrst parts of 
the duodenum The tre itmcnt of ulcers hii,h up on 
the Ic ser curvature near the cartlia and of ulcers 
in the third portion of the luodenum 1 quite 
different Ulcers should be classihcd chiellv into 
those near the pjlorus and those far from the 
pvlorus rather than into those of tbc stomach an I 
those of duodenum Among the author s, 64 cases 
of duodcnop>lorcclom> there were 14 Icaihs some of 
which were due to errors of technique an i others to 
pulraonar> complications which might perhaps have 
been prevented 

Simple resection of an ulcer is never sail factor> 
as the removal of a lesion does not cure the disease 
L’celti ton of the pvlorus is not justified bccau e it is 
a dilTicult and as serious as p>lorcctom> an<l does 
not decrease but rather increases gastric h\ perse 
cretion and h\peracidit> Gastro enterostomv is 
b tter because it puts the ulcer at rest changes the 
dynamics anl chemism of the stomach results in i 
permanent cure and i le serious th in gastropv 
lorcctomj The author use it m about i m 10 cases 
•\b a rule he prefers (luodenogastrectom> This 
operation removes the le 10ns prevents their pos 
siblc transformation into canci r an I profoundl> 
changes the mechanical and chemical conditions of 
gastric function becau c it removes the pylorus 
thereby changing the nervous connections and 
remove also the greater part of the secretory area 
Ihc author has seen a number of cases in which 
there was no macroscopic ulcer but the pvlorus ap 
pcared to be thickenc I In 0 such cases in which he 
removed the pvloru a cure resulted In other 
cases he performed a gastro enterostomy at first 
but was obliged to perform a pvlorectomy later 
When the risks of pylorectomy seem out of proper 
tion to its a Ivantagcs over gastro enterostomy he 
performs the latter operation 

Abadie emphasizes the necessity of delaying opera 
tion until the blood urea is re lucecl to approximately 
normal anl the importance of prophylactic vac 
cmation against postoperatue pneumonia He uses 
spinal anx thcsia induced with sto\aine and pre 
ceded b\ an injection of caffeine He neyer uses 
morphine or scopolamine lie has been obliged to 
employ ether anc the la in only cases 

\ld!>x\ G Wo^G\^ SID 


Odclbcrg k Primary Resection of the Stomach 
in lerforitinft Gastric and Duodenal Ulcers 
I / / «rg S a id 10 7 Ixii lyg 

ihc authjr reviews o cases of primary resection 
for perforating gastric or duodenal ulcer He draws 
the conclusion that methods of resection mav be 
used even in carlv cases of perforation 

I ersson M Final Results of Gastric Resections for 
Cincer 1 j i S irg ig Ixxx 1 3 i 

In this article the surgical treatment of carcinoma 
of the stomach is reviewed on the basis of i 150 cases 
In 330 cases in which only exploration was done 
the operative mortality was 17 i per cent In 450 
easts treate 1 hv g istro enterostomy as a palliative 
measure it was 3 i per cent In 361 cases a radical 
rc ection of the stomach was performed 

Ihc author has made a special study of ca cs of 
radical gastric resection and has succeeded m tracing 
the m iioritv of them He points out that during the 
list o years the operative mortalitv of gastric re 
sections has risen considerably but thi is due to 
the more ra heal measures employed today ind to 
the fact that many ca es prcviou ly considered in 
operable arc now operated upon 

Of the 361 patients subjected to resection 10 
were men The tvpes of operations were the Billroth 
I Billroth 11 and the lolva Ihc total mortality 
was 8 per cent 1 he Billroth I and I olv a operations 
have a higher mortality than the Billroth II pro 
ce lure Lighty and live tenths per cent of the 
patients died of recurrence of the carcinoma tvithin 
S vears 1 ighteen patients were ilive and well 
Irom 7 to 20 veais after the operation 
In several of the eases in which goo 1 results were 
obtained the growth was large Iiv or 3 cases a 
resection of the transverse colon was necessary In 
none of the cases with successful results was there 
involvement of the regional lymphatic glands 
The Billroth II and lolya operations proved to 
be far superior to the Billroth I procedure 

In the authors experience the scirrhous t\pe of 
carcinoma has shown a much greater tendency to 
recur than anv other HvrjldW avooRLY &[ C 

DcMiie H B Tlie Status of Gastro Enterostomy 
III Gastric Surgery Mr! J 1 ilrilia Supp 
q p 67 

Devine reviews the opinions of English Continen 
ta! and \mencan surgeons regirding the status of 
g istro enterostomy 

The fundamental physiological aim in gastro 
enterostomv is to obtain an ideal emptying time 
Ihc emptying time depends upon what Alvarez 
call the gradient of the stomach and intestine 
and on the distance of the stoma from the pylorus 
The farther away the stoma is from the pylorus the 
quicker the emptying time In the author s cases 
of gastro enterostomy a skiagram is taken after the 
operation to determine the exact emptying time 
and a fractional test meal is carried out to find the 
acidity as a guide for postoperative treatment 
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Case of unsucce sful gistro cntero tomy fill 
into t\ 0 group fi) tho c ith ulcer formation 
and ( } tho e ith errors m the gastric motiIit> 
manifested bv nausea a snking e sation vomiting 
diarrhaa ith opiou cxpl ue movements ani 
great lo of weight and c ergv an f cxcc ivc spur 
formation at the anast mos s 

The cause especialiv of the er or in gastric 
motijit may he e plained as folio vs 

1 The afferent looj i too long and a t ist n 
the application of the inte tine to the stomach was 
not not ced 

2 The loop is to short and si ght t t has no 
room to unt\ i t 

3 ri e loop 1 kink 1 near the inastom si 

4 The stoma phe I n the retentive deep 
pen tall c area too lear the p\lor 

5 In the ver> ilatcl t mach fpvl nest osis 
the stoma s ira n up to i th ci ia and le ser 
curve bv the po topcrati c contraction □ id r ir c 
tion of the d lated ga tr c mu le 

6 The toma i puckerei bv b ag tit he! nto 
the rent m the trans er e m s toloa on the i tes 
tinal s de of the anasto o i 

7 The gastric an 1 le liml u cic lack a 
normal gradient 

8 The stoma i t o 11 or its dir ct i i 
wrong or it i to i ear the Is rcuratu 

Spur formation cur mo t fre |uentl in e v 
large t mata place 1 too high on the po ten r v all 
Or too fa towirlthefu du 

ir I s i[ II Ai D 


C mlnatJ \ The Cile t of n 11 oth II Re e tIon f 
tleStoiii'icl o tIeF net on ndStuctueof 
t> c r c cas and on Intestinal \b ption 
(A bl fT ii d II r g in a H 

B 11 th II 11 f z i u 1 Ip r 
11 h m t i i \ ! i i i ! d > 


Fedeli has written an art cle di puting the priority 
of the \ ork of Ciminat i on the effect of the Billroth 
ll resection on th fun tion of the p nercas and on 
intestinal ab orption but Cimimta points out that 
his method was <[ilTerent f om that of ledel 
Fedeh studied the external secretion of the pancreas 
m dogs with pancreatic fi tu'a after exclusion of 
the pylorus by on Eisel bergs or Pa lavecci o 
method Cimmata m de two senes of e periment 
in one of which he studied the ntest ml abso ption 
of fats and nitrogenous sub tances after resection of 
the pjlor c part of the stomach bv the Billr th II 
method and in the oth r of hicb he studierl the 
external secretion of the pane eas n dogs ith 
permanent pancreat c fi tulx after re cction bv the 
same method Hi obiect in both series was to 
sturi> the external s creti n of the pancreas after 
deviation of the cd hvme from the duodenum 
He still claims prior tv fo h s method os it was 
different from that f Fedeh Hei glad to note that 
the results bv the two method are the same 

Audrey G Mobcvn M D 


ri ot F J Fistulje of tl 0 Small and Larfie 

I t t ne 1 S g 92 1 1 4 6 464 

I ll t limits h di cu ion to fi tula: above the 
Ic el of the rectum He das ife such mlestmal 
listuLc a (i) fistul opening externally on the 
abdominal all f ) op ning between the lumina of 
hollow VI cc a and fj) fistula; formed by the ruptur 
mg of an abscess into a hollow viscus 

I I tula; in the fir t group mav cau e characteri tic 
svmptoms or ma> be found onlv on exploration In 
biliary obstruction a natural cholec>stcntero tomv 
mav occur Fistula; opening externallj di charge the 
contents of that portion of the intcstnc m which 
the r inner orih e 1 situatel The amount of the dis 
cha ge depends upon the length of the t act its 
tortuo tv ani the s ze of Its inner 0 lice A case 
s cited in whch the d scharge was intermittent 
because of a alve like inner orifice 

The character of mo t intestinal fi tula; can be 
d te m ned with the \ ra> after the admmi tration 
of a bi mulh meal or enema In the small inte tine 
the locvtion of a fistula can be estimated rou hi) 
fr m the length of t me elap mg between the oral 
adm tration f an ami ne dje an 1 the appearance 
of the Ive the discharge 
Inte tii al list lx forme I surgically for the relief 
f ol tni tl n or into t n I pare 1 usually close 
p la u Iv but occasionally thev pers t and if 
the op m g IS n the upper part of the intc t ne and 
if It di charg s the major po tion of the mte t na! 
c nteits tsclo uremav beboth scriou anddfTeull 
Th tratmentof test al fistuls is con ervative 
)r nJical Bv more prompt operation for strangu 
lal n a id ab cess care in surgcal technique and 
han lling of the t ss e ad pre ention of contact 
bet veci a dram and a vi ceral 1 ne of suture the 
f rmal o of an te t n 1 fistula may often be 
pre ent d 

Conservative t c tm nt houid al a>s be tried 
e cept in ciscs of debihtat ng duode al fi tulx 
The irritating effect f the discharge on the skin may 
m t me be c ntrolle I bv the application of suit 
able emollient an I f equent chan es of thedressio 
\n effort houid be made t decrease the discharge 
b\ the pre urc of graduated tampons 

I 11 ng appendectomv fxcal fistul c are muen 
le frequent f the stump of the Ig ted appendix 
bu led bv a pu estring suture of absorb ble 
material Whea this mpossible because of tc* 
abiltv of the cecal wall the omentum should oc 
sutu edo er the doubtful ar a I de trucfioaoft e 
intestinal allcontigu u toanabsces 
si o Id be resected and an an stomos effected il tee 


patient conditio w II perm t it 

1 or fistuix of the s g noid colon which are otten 
due to a ruptured dive I culum or pel c absce 
CO e c treatment i best 

In the treatment of fistuix of the upper nte tin 
radical mea ures re usualK uan c ous 
V cated by Koehler attempt should be made 
reestabUsh the normal passage of 
current by the introduction of the hor zontal port 
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of a rubber T tube After the size of the fistulous 
orifice Ins been maternllj reduced by granulations 
the \ertical and outer horizontal segments of the 
tube should be se\ered and the remaining horizontal 
egment left to be discharged through the rectum 

Radical treatment is indicated when conseraativc 
treatment fails Either the simple extrapcntoneal 
suture of the orifice of the fistula or the more formid 
able suture or resection ma\ be attempted 

In the treatment of complete fistula; of the lower 
part of the small inte tine in which the distal segment 
of the inte tine retracted into the peritoneal ca\it\ 
lies at ome distance from the anterior abdominal 
wall the author follows the mescnter> of the pro\ 
imal loop to Its vertebral attachment and then 
tracing it downward and to the right dissects close 
to the mesenteric laver until the orilice of the distal 
loop comes into \ lew He tlien makes an end to tii 1 
anastomosis 

He reports the case of a woman on whom a 
m>omectom> was done eleven jears ago In iq 4 
the patient had attacks of low abdominal and rectal 
pam fevtr anddiarrhcea At operation an extensive 
abscess was found Thereafter a sinus persisted m 
the abdominal scar In 1025 the sinus was found to 
communicate with the small intestine but its dis 
charge has graduallj decreased and the abdominal 
scar has become progressive!) more depressed so 
that healing will probabl) result 

In the di cussion of this report Morris state i 
that if the inner opening of the fistulous tract is far 
enough away from the abdominal wall plastic c\u 
date will usually close the tract spontaneou^lv 
In man) cases of fistula the injection of Beck s 
bismuth paste giv es good results In a case of fistula 
due to a large ovarian abscess one injection was 
followed b> cure 

Hcyd classified intestinal fistulx into four groups 
fi) those occurring from the perforation of a 
marginal ulcer into the colon (2) those occurring 
between pelvic abscesses the tubes and the sigmoid 
(3) those occurring between the gall bladder and 
duodenum and (4) those occurring after gangrenous 
perforative appendicitis He reviewed the surgery 
that IS necessary to cure a gastrojejunocolic fistula 
and cited a case in which a no loop gastro enteros 
tom) had been done previousi) He stated that 
fistula; in the duodenum heal well and are of less 
importance than those occurring from the opening of 
a jejunal stump following resection Since all in 
testmal fistulx arc different he believes that each 
must be considered separatelv 

Dunham reported a case in which he injected 
iodoform and ether into an abdominal sinus which 
exuded pus but no gas or fxces Soon thereafter the 
odor of ether was detected on the patient s breath 
this indicating a connection between the sinus and 
the intestine The sinus closed without further 
treatment 

BiacKNn suggested that in I hot s case the in 
testinc mav have been invaded b) an endomctrioma 
or the sinus ma) have had two communications one 


with the intestine and the other with the uterus or a 
tube 

Douglass discussed two cases showing the dilTi 
culty encountered in determining the etiolog) of 
fistulx One was the case of a man with several 
fistulx following operation for double hernia At a 
second operation a strangulated femoral hernia was 
found and a cure was effected bv a temporar) 
cxcostomv and intestinal resection The other case 
was that of a man upon whom an ileosigmoidostomy 
had been followed bv a fxcal fistula On the sup 
position that the anastomosis had given wav a 
second operation was performed On dissection of 
the fistula a small hole m a loop of the small m 
testinc was found 

Eidmvn reported a case of combined external 
fistula similar to the case reported bv Fliot 

Stcttln called attention to the fact that cigarette 
drams ma) cause fxcal fistula He believes however 
that abdominal drams should be left m place for at 
least a week in order to establish a definite inus 
tract 

AucHiNCLOS'j Stated that in the treatment of 
micstmal fistulx he has used a sea sponge with a 
hole m the center for a suction tube The sponge 
takes up the excess fluid as it gushes out He has 
found also that dr) mg the wound with an electric 
light lamp is of great aid He warned of the occur 
rence of fxcal fistulx from the division of intestinal 
adhesions 

Bvncroft said that one of the ways of preventing 
fistulx is drainage of secondar) pelvic abscesses 
following appendicitis through either the cul de sac 
or the rectum 

In closing the discussion Eiiox reported that he 
had never used Beck s paste or opened pelvic ab 
scesscs through the rectum He cited statistics show 
mg that duodenal fistulx usuall) heal spontancouslv 
He believes that abdominal drainage is best estab 
hshed by means of a flexible rubber tube with a 
strip of gauze running through it The tube should 
be removed at the end of the second dav and there 
after changed daily At the end of a w eek its use ma) 
frequentl) be suspended The period of drainage 
should be xs short as possible 

KvrlII Tannznbauu MD 

Mxuclaire Spinxl Anxsthesla In Intestinal Occlu 
Sion (Apropos de la rachian'sthesie dans 1 occlu 
Sion mtcstinale) B U cl mi n Soc nal dc chir 
g 7 hu 47* 

Lapointe A Spinal Anxsthcsia in Acute Ileus 
(La rachian6sthesie dans 1 ileus ai u) Bull cl 
in Soc nal dechir 1927 Im 474 
\xnlande Boppe andOkinczjc SplnalAnxsthesia 
and Ileus (Pachian sthesie et il6us) L U el mem 
Soc nal d ch r iq 7 li i 470 
PIcot Spinal Anxsthes a in Intestinal Occlusion 
(I a rach an4 Ihcs e au cours de 1 occlu ion intc ti 
nalc) BuU ri 11 n S c de chr ; In 48G 

MvuiiviKf reports cases m which intestinal 
occlusion was overcome b\ spinal anxsthe la One 
of them was a case of strangulated hernia and the 
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other a case of spasmodic ileus In other cases 
in hich the method was trie 1 late it failed Both 
of the e were cases of tumor of the large bowel To 
1 te about 30 succe sfu! re ults ha e been pub 
lishe ! lut Maud ire behe\es g d re ults are ex 
ccpt inal an 1 that the e re a great mana fa lure 
bpinal ana: the la m \ cau e the r ductson of a 
hernia that has be n 1 relucille Thi it loe 
probabh b\ overcoming the coitracture of the 
mu cle of the abdominal all but there is som 

danger in 1 el n the re hi ti n I true mt Imil 

ob tructi n it 1 succe ful much I frequenth 

Sometime f llo g the tir t t ol ga grc e of the 

nte line begin Ihereforc if an intcst al leu 1 
crcome bv pin 1 a i the la Maud e recom 
me I a 1 explorato \ 1 p t m pcrfo m I eith 
imme 1 atelv ir aft fe h ur | ti ul l\ f 
1 te t on recur 

Laiuintl calls att nti n t ccc t rcc mmen U 
fion of I I a a the la in th t c Imeit of acute 

lieu D 1 1 as r p rt 1 a n mb r ( ca e a I 

ha t tc 1 that p al an the la em to over 

come all a i t f leu immcJiat 1 Lap ntc 

sa\ that spin I ms th a sona lim foil d 

b\ sullen an I pi i nv luitar evaaation f 
the intc tine Ih matte e cu t I hqui I a I 
evileratlv c me fr m th m 11 nt t ae a tic 

re ult of c itra li 11 f th t pa t f the t t nl 
t act Ho eve Lap ate 1 li th t th nl 

fo m of lie IS th t c be verc me I (iinl a 

c th la 1 a pa I t c ilcu I u{ p rt f ihi I I f 
he r fer t the h h ( ht ut I p t J 

as acute po tipcrativ il u b t hi h Laf inte 

btleve ere ca e of tl u The pa age 

f to 1 a I the 1 \ t f stra igulate I he a 

mav occ ir ft nv to m f x the a nJ d e 

not ol late the nc it f m> ai of the ol 
struct 0 

Duv 1 S f np! t ete t iuc to 

me hanic 1 intra aldominal b tr lion are c ted 
Fi e f the e e ca e of ca c r of the c 1 n 
Lapp te h Id th t lu 1 f m c neer f the 
col n IS n t an a ute ilcu it 1 the la t tige fa 

prolonge 1 in mplcte ch c etent i mav b 

oveic me t mpo a i\ bv pin 1 an th la to 
sufl Cl nt degr e t perm t the pa ag ft tinal 

content 

The ame r a oni ig appl to the ca c 1 thi 
group in h h the ol truct si to i ihes c 

band and to the c e in hich it a the re ult of a 

sight olvulu 

The tempo ar) rel ati n brought about bv the 
p n 1 ana the a i e t mean th t the ob true 
tion ha been m ) ed It 1 better to c mp! te th 
oper tion than i ! the p tent back t b I s 

some urgeon h 1 1 th k g th t the I 

was cur I 1 m tlv Tt result f sj 1 

na the a dep ad aip n a c t 1 lie nt I 

hag ibte p It lianlilu let 
mecha cal obslru tion 

\ VN VM E Hcppa and Oki czv epo t 6 a 
of spinal anasthes a f o ere operated up n b\ 


\ aniande an 1 4 bv Boppe In \ anlande s cases m 

V hich the obstruction was due to cancer of the 
colon the sp nil an-esthcsia fa led to brin about 
an evacuation of the intestines One of the patients 
<liel showing the danger of spinal ana the la for 
persons vho are veak and toxic Spinal ana thesia 
cau e a sudden hjpoten ion and in patients already 
suffering from hvpotens on this may prove fatal 

In I opfes first case one of postopc ative para 
Ivtcileu sp al ana thes a was a fa lure and teath 
r ulted in spite of ente ostomy itnler local an 
X the a In the 3 other cases the spinal anasthe la 
wa imme liatelv f 11 ed b\ intc tinal e acuation 
but an o| e ation was performed 1 spite of the 
temp ra v clef and in one case showed a vohul s 
f ll c small te t ne and m another an ome tal 
bai I stran ulating the small bo \el The third case 

V o c of h\ t rcctomv with Mikulicz dr 1 ge 
Occlu ion from adhesion of the inte tine to the sac 
nece it ted re operation prematu e removal of the 
drainage sac an 1 I berat on of the adhesions \11 
3 f t! e patients r c e cd 

The author belie c that some of the sudd n 
de th foil ng p nal anx thesia arc due n t to 
the an tbesia itself but to the relaxation of the 
cclu on vhich tbro s a lar e amount of to ic 
ml t al content i ito the intest ne below the 
lieu he It ab orbed Thi linger 1 the greater 
the 111 her th occlusi n In low occlus ons in the 
I rge te I ne It 1 pncticallv non existent 
I th uthor p n 0 the re ults of spinal an 
ih la a c not er\ b illnnt The anccsthe la does 
t Inn about evacuat of the intestine t 


da g us in the a e of intoxicated patie t 
ll acti n 1 not sufl cietil t ender operat 0 u 
I ce arv an 1 t a lated with the danger of 
t u ab pt nc on if inte 1 1 al e acuation results 

Picor tales that 1 hi opinion spinal ansslhc a 
1 erv I ng rou in intestinal occlu : n The onlv 
e 10 esults from sp al an» the la noted by 
him in [ 000 c occ re1i cases of b truct nof 
tl mt t e One of the patient with an unfa or 
alle result \ s a 6c vear oli man with a tumor i 
(heel ho had ha I occlu ion for 4 dav 
c V \ ak a I h ab lomera as greatlv d te led 
Imm lateh after the inJu tion of the spina 
ana. the a I became! Ian idle I in p te of all 
ffo t at re u c t tion Th other pat ent i th an 
unfa or ble e ult was a oman ho had had 
c 1 sion for s dav In this c se the sp al an 
a: thes a folio ci bv repeated attacks ot 
vneope but recove \ resulted folio ng t c 
at a nous j clion of m m of a iren h 
The author h 1 e e that the c use of these 
accident w the dden fall m the bloo I p e sure 
br i.ght iboul b th p il anm th sia p t mils 

h 1 d 1 a a lov r sur th mav be fatal 
In th 1 cus of the c report em 

plaizclth nfiv able effe t of the al sorpt on 0 

tox It tm 1 ontent by the normal loop 
inte t e below the occlu ion nd rep t 1 a dea 
fromth cause after gene ala xsthe la 
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•\l\r\\ stul that he doe not use pinal an 
Tsthe'ja in eiiou ca e o{ occlu ion as he knows oi 

death on the operating table re ulting from the 
hi-poten nn Vvdre\ C Mokgw MD 

Duial P Spinal \m»thesia in Acute Ileus tLa 
nicl lane'thesie dan I il u ai^u^ Bull turn 
<it dc cl 19 1 11 ^90 

Du\al has collected 400 ca e of pinal an 
T the la in acute ileu He groups them into ca ts 
of strangulated hernia d\nanucileu and mechan 
leal ileus with \arious subgroup under the 
latter heading He find that pinal anx the la 
brought ibout eaacuation of the intestine in 6S 
per cent of the ca e of dvnamic paraKtic an I 
pa modic ileu and m onl\ 16 per cent of iho t of 
mechanical ileu 

In acute ileus its etiect \anc greatK in differ nt 
case Lt does not eem to be dangerous unle s the 
patient is weak and intoxicated and has a low blood 
pres ure 

In trangulated hernia local an-e the la shoul I be 
u ed a It is more acUM. in cau mg spontaneou 
reduction of such hernia than an% other form ol 
anxsthe la 

In po toperatucil us spinal anxsthcsia eems to 
be the treatment of choice if peritonitisi not c\a Itiit 
Theonh question i whether a sccondara operation 
I nece ar\ after the caacuation of the intc tine 
The author beUeaes that spinal auxstbe n often 
brings about a permanent cure without ana further 
interaention and that the e are the onla ca cs in 
which It hould be u ed as treatment Howeaer the 
patient hould be kept under close ob erv*ation and 
a ccondara operation should be performed if the 
sa mptoms of ileu recur 

In ca es of mechanical ileus the intc tmal eaacua 
tioa hould be followed ba operation Whether the 
operation should be performed immedntelj or after 

eaeral hours of rest will depend upon the conditions 
of the particular case 

When pinal anesthesia cau e inte tinal eaacua 
Uon It faalitates the examination of the abdomen 
and renders the operation less enous Eaen when 
It does not cau c ea'acuation until after the remoaal 
of the ob truction it obamtes the nece it> for 
handbng the di tended loops to put them back into 
the abdomen makes the do ure of the abdomen 
easier and faaors rapid di intoxication of the 
organism which in Duaals opinion far outaaeigfa 
the danger of intoxication from the absorption of 
toMC material that has been emphasized b\ 
Okinczac Duaal condude that pinal anxsthe la 
1 the anx ihesia of choice in acute ileus except in 
the ca e of patients aaath eaere intoxication or loaa 
blood pro urt Acdrex C AJorcw "M D 

Guibal P Spinal Xnaisthe la in Ileus (La lacli an 
•Ntht. le dan 1 I'u ) B il el 1 i S c n t de 
cl r 19 liii 3 9 

The author has u ed spinal anx the la in 46 
case of inte tmal occlu ion It brought about 


eiacuation of the mtc tine m onI\ 4 In ca e it 
cau ed % et% enous apncea and in other death 
In 3 of the 4 case in which mtc tmal ciacuation 
re ulted it tlid not occur until after remo\a! of the 
mechanical ob tacle and would probabh ha\e 
occurred m a few hours without the pinal anx 
thesia The patients who died were well and 
Mgorou and if ani other than spinal anxsthe la 
had been u ed would probabh base recovered 
I rom hi experience in about 3 000 cases (juibal 
concludes th it spinal anasthe la does not cause e\ ac 
uation of the mte tmes m more than about i ca e 
in 10 He believe it to be particularh dangerou 
m ileus becau c thi condition i generallv accom 
panic 1 bv intoxication stcrcora mia and hock 
\LDREi I M M D 

Lanmore J W and Grihani E \ Diverticula 
ind Duphcatiirc of the Duodenum with 
Reference to the Importance of Cholecvstitis 
In the Production of Svmptoms v 5 6 •» 

(>fr /to vl 

\ large majoritv of duo Icnal diverticula art 
chnicalh latent In addition to diverticula of the 
true and fal e ivpe there are p eudo diverticula 
P vudo diverticula arc redundant duplications of 
the duodenum within its retroperitoneal heath 
The \ rav imdmgs m the vanou tvpes of duo 
denal diverticula are de enbed DilTercntiation of 
the true and hi e tv pe cannot be made prior to 
operation or autopsv \ ca e of I irgc fal c di\ ertic 
ulum and ca e of p eudo diverticula art re 
ported In the latter the gall bladder was di ta ed 
and It removal relieved all of the svmptoms al 
though the diverticular side pockets ol the duo 
denum persisted Cholecvstographv 1 con idercd 
a neces ar> procedure m uch ca es 

J FR-VNS D LoHTV MD 

Brenner E C Perforated Ulcers of the Duodenum 
I»M 19 kxx 393 

Brenner review twentv evencae of perforated 
ulcer of the duodenum He states that shock is not 
so prominent or o frequent a complication of per 
foration as IS generallv believed It occurred m even 
of his ca es He noticed that ulcers about to per 
forale cau ed tenderness and ngiditv of the abdom 
inal wall on pressure He believes that operation 
should be performed immediatelv regardJe s of the 
occurrence of shock The lumen of the duodenum 
mav be reduced as much as half bv infolding of the 
ulcer without danger of cau ing teno i In the 
authors ca es imple closure of the ulcer gave the 
best results D r Robfrtson "M D 

Potoschntg G PerfomteJ Duodenal Ulcer in a 
Cliild II k cars of \ge Gastroduodenal Resec 
tion Recovery (Llcera duodenal perforata m 
bamb na di ii anni re eionc ga tr -<luodenal 
•nian'ione) 4rc/ tl I dich 19 xvn oS 
V child II vears of age was uddenlv taken with 
inten e abdominal pain m the earlv morning and 
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brought to the hospital a journey of 3 hours on the 
back of a mule The mother said that the patient 
bad had gastric symptoms and tnnsitorj pain m 
the epigastrium for several months and ^fore the 
last attack had vomited twice For the past fev 
dajs the pain had been more intense an I had laste 1 
for several hours On the wav to the hospital the 
child had vomited twice 

A diagnosis of pe forated duo lenal ufce as made 
from the rapid de elopmcnt of the signs of diffuse 
peritonitis and from the dscoverv on oentgen 
examination of a zone of air between the liver and 
the diaphragm Castro iuodenal resect on b\ the 
Billroth II method was followe 1 bj recov rv 

Ulcer of the stomach and duodenum 1 rare n 
childhood and perforat on is st 11 more unusual 
The author belie es that h patient 1 the voungest 
patient in horn a perfor te 1 nice ha been treated 
bv gastroduoden 1 re ection Mo t f the cases 
have been treated bv imple sut i e f the ulcer 
The autho ie i led that resect on v a i dicaled i 
his case because the lesion v as a chro ic call us 
ulc r the condition of the hc\rt \ as good and the 
pehtonitis was still limite 1 toth ubhepatic space 
RIV (. M RCVN M D 

Sherwood W A Ne pljs/nsoftli Ileon* Mai e 
i I Cl I \ ^ 0 

New t owths of t! e gastro nte tinal t ct arc 
found most commonlv at the po nts f grevte i 
constriction here the alimcntarv tube changes in 
structure and function and here there is a val e or 
valve like arrangement for the e pulsion of the food 
current from one ja t to another These points of 
greatest constriction are the ccsophagcal or lice of 
the stomach the pvlonc ring the ilcoc'ccal al c 
the rectosigmoid juncture and the anorectal pouch 
The author reports three cases in which the neo 
plasm originated 1 the septum dividing the cxcum 
from the ileum and cau ed an intussusception 
Histological examinat on of each tumor ho ed 
three t)pes of pithological change— carcinoma 
fibroma and Ivmpho arcoma 

Mr LE R H N M D 

Ml WE Gabriel W B Gordon Wats n SI 
G Ro 1 nds R P andOtle s Discussfonon 
Colostomy r R i ifJLdp 
4S 

MitES As a result of the advances that have 
been made in surgeri the lumbar colostom} of pre 
antiseptic dajs has been superseded by the more 
logical and mechanicallv improved sigmoidostomv 
\t first the s gmoidostomy v as made in the middle 
of the pelvic loop v ith a large opening m the 
parietes but the spur receded so that the opemn 
became a lateral one with all the defects of the 
lumbar colostom> Later Cripps pointed out that 
the diffculttes could be obviated bv making tie 
opening high up in the pel c colon 

The essential req ement of a colostomj 1 pre 
V ention of the passage of bo\ el contents be ond the 


stoma into the distal loop Tomeetthi requirement 
a permanent spur is es ential \\ hen the mesocolon 
IS short difficulties occur in maintaining the spur 
as soon as the supportin rod are removed tension 
from within causes the spur to recede It was 
formerl> thought bj some surgeons that the re 
cession could be prevented bj dividing the bo el 
completel> to interrupt peristalsis Divi ion of the 
ho efts objectionable however asit create aweak 
spot Lcti een the opemn s which favor herniation 
Gabriel Colostomj is o\ hem done ith in 
creasing frequency and is superseding operations 
performed chiefly for the purpose of avoiing it 
It has come to &e an essential part of anv radical 
operation for carcinoma of the rectum and if well 
executed will give companti e comfort and nil not 
prevent the patient f om carrjmg on hi normal 
occupation 

Common indications for colostom> in inoperable 
ca c noma of the rectum are impending obstruction 
pain loss of control from mvol ement of the 
sphincters profuse discharge and hxmorrha e 
multiple pe lanal fistul® rectovaginal fi tul® cellu 
fills of the buttock and a mass of g owth outside 
the anus 

Co!ostom> IS indicated al 0 in fibrous stricture of 
the rectum and for divert culiCts itb absce s 
formation pentonit s or vesicovaginal fi tula 
\ rare indication for the operation is acute 
spreading ulceration about the rectum and anus 
I r cent injuries of (he rectum especially those 
associated with fractures of the sa rum and pelvis 
cofo tomy is a useful adjunct to- local drama e It 
I of value also for the relief of obstruction due to 
compression b> extrarectal tumors 

The best me sion is a vertical one i ^ in to the 
left of the midline splitting the fibers of the rectus 
muscle and large enou h for exfloration should 
etp/oration be required Such an incision is less 
liable than others to be folio ed bv a ventral hernia 
and through it the trans erse colon can be reached 
It is supenor to an> incis on through the obi que 
muscles 

rixation of the bo el is best accomplished b> 
means of a glass rod pushed through the mesocolon 
to I in from the edge of the bo c! This rod 
should be left in pla e for 14 da> s in order to p e 
vent any subseq ent retraction of the bowel The 
pentoneum with the posterior fascia and the rectus 
sheath shoul t be approximated to the bowd v all m 
layers wth inter upled sutures of catgut The skm 
should be do ed when necessary by interrupted 
silkworm gut sutures Accu ate closure is necessary 
to increase the strength of the abdominal all 
The most comm ndiffcultj is due to shortness ot 
the pel nc mesocolon Liberation of the bo\ el rnay 
be facdilated bv divi ion of adhesions If a pelvic 
olostomy seems impossible the incision may be 
extended upward and the transve sc colon brou ht 
out 

The immed ate compl cations of c lo tom in 
dude heart fa lure julmo arv complications ex 
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haiistion peritonitis prolapse of the small bowel 
intestinal obstruction coma renal failure and 
hxmorrhage 

Among the remote complications arc scar ion 
traction with stenosis retraction of the spur fro 
lapse \entral hernia and extension of the carenuma 
to the site of the colostomx 
Opening of the colostom> should not be done until 
48 hours after the operation unless there is cxirtmc 
distention The later the colostom\ is opcni 1 the 
better the chances for healing of tin. mtision \ 
Paquehn cauferv hould be used in the inn \ir c 
axis of the bowel 

At least ^4 rn of bowel should be 1 ft outsi k the 
abdomen The excess may be trimmed oil with 
scissors \ blanket stitch of catgut 1 al\i ilk 
around each orifice 

A washout with soapsuds with the pitunl n his. 
left side should be a daiK routine pr it lurt Ih 
distal loop also ma\ bclaxagcdon altcrnati di\ 

In St Mark s Hospital London a thin ) k i t 
cotton wool about s tn square is pliii. f ni \t to iht 
skin and coxered b> a flat piece of cclluk 1 1 \ iih 4 
studs facing outward to impinge on the r laming 
belt Colostomy cups are not adnsabk 
Foods with a laxative c/Tect should be n iJ I 
Gordon M ATSON Certain details if the n riti n 
of colostomy should be stressed In order lo ol \ 1 ii< 
the danger of hernia the incision if m »dc large 
enough for exploration should be retime ! o thu 
there is just room for the bowel and ph s ro I It 
should be borne in mind however that if the opening 
is too small obstruction may occur 'apr a hng 
sepsis may be prevented by suturing the posterior 
and anterior lay ers of the rectus sheath together and 
the raised peritoneum to the bowel 1 he epigastric 
vessels should be avoided 
A very important detail is the prevention of 
tension on the tiowel which mav cause hemorrhage 
or interfere with the blood supply 
A daily washout is necessary Aftcrawasboul the 
patient can often go until the next day w ithout being 
soiled Colostomy cups are to be avoided as they 
are often offensive and are apt to cause congestion 
and prolapse 

Rowlands Colostomy is a valuable operation it 
prevents suffering and saves or prolongs life It is 
particularly valuable m carcinoma of the rectum or 
sigmoid and is more effective than cxcostomy in rc 
heving obstructions low dow n in the colon or rectum 
It is undesirable however when resection or short 
circuiting can be carried out without undue nsk 
A small partial opening is essential The most 
satisfactory location is the high left inguinal or iliac 
region The bow el is held in place be t by a glass rod 
orrubber coveredartery forceps but may be anchored 
secondarily by means of skin sutures at the upper 
and lower angles of the wound 
If the bow el must be opened immcdiatelv a rubber 
tube will serve a longer time v\ ithout leakage than a 
glass tube In all cases the colon must be free and 
Without tension 


Nokburn A subumbilical colostomy through the 
left rectus is better controlled by the patient than an 
inguinal colostomy 

( ompbtations of importance are (i) retrograde 
intussusception of the lower end of the colostomy 
with gangrene of this portion of the bowel ( ) con 
Ir iition of the opening with obstruction (3) rupture 
of a diverticulum during acute obstruction and (4) 
irola|sc of the bowel at the colostomy opening 
j nwARDS When performing a colostomy it is the 
aim )1 the surgeon to prevent the passage of bowel 
contents from the proximal to the distal portion of 
the colon and at the same time to prevent prolapse 
of the small intestine through the wound Both of 
the c aims are best accomplished by forming an 
eikctivc spur bv inserting a deeply buried silkworm 
gut suture \ huh bisects the wound Such a deep 
sutur hould never be omitted 

1 r I ntrol a hvpogastric location through the 
1 U r etu rau dc is best Cups bags or bottles m 
i!h ifUr treitment arc contra indicated 
I ocKiivrr Mlmmci v Thehighleftrectusincision 
I the m >si ati factorv for cleanline s and control 
\ daiK w ishout is necessary m most cases When 
th ot i» abnormally fat it is best to cut away 
i hrge area of fat and allow tbeskm to come down to 
the ajioncurosis rather than to attempt to bring the 
gut 10 the surface under considerable tension 

Mil MO IN 1 he left rectus colostomy has certain 
Jrawl leks (i) hxmorrhage from the deep epigastric 
vt cl ( j ventral hernia and (3) theproximity of the 
umbilicus which necessitates special attention for 
ek mlinc s 

\bsflutc control of a colostomy by the patient is 
praiticallv impossible but may be aided by 0 daily 
wa hout and the avoidance of laxative foods and 
drinks 

\\ hen there is anv doubt that a colostomy will be 
benchcial it should not be performed 
I irrwiLii VMS There is not much difference in the 
end results dependent upon the location of the 
colostomy Theorcticallv however better results 
should be obtained from a gridiron incision high 
up on the lateral abdominal wall 

Exploration either through the colostomy in 
cision or through a primary incision is always m 
dicatcd In cases of carcinoma of the rectum the 
discovery of a secondary nodule in the liver should 
contra indicate any further procedure except meas 
urcs for the relief of obstruction If technical care is 
taken a large incision should not produce com 
pbcations JIvRSiiALL Duisov MD 

Drindlcy G ^ The Symptomatology and Ding 
nosis of Cancer of the Large Bowel Texas State 
J \l 19 7 xxiii 3 5 

Ihe chief function of the nght bowel which de 
velops from the midgut is the absorption of fluids 
In this part of the colon the cellular or ulcerating 
type of carcinoma predominates The function of 
the rest of the large intestine is the retention of the 
intestinal contents until its excretion and in this 
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The treatment in four case of adenocarcinoma of 
the rectum is described in detail and the original 
lesions the technique of the treatment and the 
end result are shown m lUu trations The cases are 
tjpicalof the earl> operable g oup Inal! there ult 
were eTceiient Although mctasta i to the inguinal 
nodes de eloped earh m one case sati factor\ 
palliation \ as obtained In cases of buik.> lesions 
radium was applied after treatment ith the electro 
therm Radium was appl ed allcse b\ means of 
a one tube silver appfeator /05 mm (hicL) coi 
taming the element th iditi nal bltration of 
I 0 mm ofbrns and o mm of I ara rubber fie 
treatment as institute 1 with the patent in th 
knee chest position and with the use of a well 
lighted proctoscope The rad um as applied m 
rubber applicat r directij again l the growll 
the no raal rectal wall be ng protected \ ith vaseline 
gauze packing There a n int r al of three or 
four da\ bet\ ecn the ppli vti n 

Colost m\ 1 a valu ble a ljun t a t place tie 
field of treatment t r t an 1 decre sts th r k of 
bccondarj nfcction However the e i a si ght risk 
in the procedure it elf and 1 the ubseque t res 
toratiou Moreo cr the patient u ualiv dread the 
operat on and experience has hown th t efiect \e 
treatment can be g ven th ut a col tomv 

Pfe fte D B T1 e 1 r nc pi s U idcrlj i tjic 
Su ge i of Care 11 m 01 the Rectum i 
■' i 9 7 I 3 4 

The author re icwsthee oluti n of various opera 
tions devised for the treatment of carcinoma of the 
rectum He stat s that German surgeons still favo 
the various tvpes of pen eal operations whereas 
French surgeons advocate the combined abdomino 
perineal p ocedures In England and Ame ica 
there are advocates of both method \litbm recent 
years Coficv Jones Lockhart Mummery and 
Ics have dev elope 1 their t chniques to a high 
degree of proficiency It has been the e per ence of 
all surgeons that care n ma of the rectum i mo e 
amenable to surgical treatment than anv other 
form of gaslro intestinal cancer 

Hochenegg has reported upon a ser es of 500 
cases 800 of whch vere treated surgically lour 
hundred and sixty one of the operations v ere 
radical sacral procedures Of these 34 were one 
stage amputations with a sacral colostomv and 05 
ere resections with re establishment of continuty 
of the intestinal tract In the case in v hich sacral 
amputation as done death resulted m 41 per 
cent and a 3 ye r cure asobtainedin 43percent 
In the 205 cases treated by re ect on death occurred 
in 8 ,S per cent and a 3 vear cure was oblainc ! m 
23 4 per cent 

E chhofi of tl e Breslau Cl me reported upon i o r 
cases in 3 6 of v hich a radic 1 oper tion as lone 
V nil an opcrati e mortihtv of 24 per cent nl 3 
vear cure in 26 7 per cent 

Gabriel in a re icw of Lockhart Mummerv s 
work reported upon 143 cases of rectal carcinoma in 


which death resulted in 15 4 per cent a 3 year cure 
V asobtainedin 23 5 percent and a 5 year cure was 
obtained m 24 per cent Lockhart 'Mummery makes 
a permanent iliac colostomv with perineal excision 
of the rectum 

Miles of London and Blake Lusk Jones and 
Coflev m America favor the abdominoperineal 
method Some of these surgeons have already re 
ported a small sene of cases treated by their more 
recent teehn que wh cb show a decrease in the 
mortahtv The cn i results however are not yet 
known definitely 

The author calls attention to the difficulties of 
attempting to preserve the sphincte s and the m 

Ivnsability of a permanent sacral colostomy He 

lesenbe in some detail the arrangement of the 
arterie of the sigmo d and rectum and emphasi es 
the nece itv fo care in the choice of the site of 
I gat o 

Pfeiffer shares with m t surgeons the be! ef that 
the result of operation for cancer of the colon will 
become more fa orablc H no W \\ ookey M B 

LIVER GALL BLADDER PANCREAS 
AND SPLEEN 

IlugJ son U Po n] C r J tl Asf te and Its 
Su g 1 Trcjtrnent A R e of 26 Ca$ s 

^ / N { ) 4 ^ 

Hughonrevie our present kno le Ige of portal 
c rhosis and empha s the extreme d fficuUy of 
diagno the co lition Of a large senes of 
appa nilv su table cases he made a study of 26 
lie point out that the re ult of u gical treatment 
reporte I in the 1 terature are difficult to analyze an! 
suggest that cure an 1 marked improvement may 
oft nbaveoccu r lincascsvhch oul I not strictly 
conform to modern lea of portal cirrhosi 

lie rev e s the xriou therapeut c me sures for 
the treatment f ascites in portal c rrho sand from 
tie tulyofhis fiselecteicac come tothcfollow 
I CO clusio 

J It 1 e Iremcl d fi ult to make an accurate 
1 agnos s in th di ease 

2 Age sc race and time offer no special ind ca 
I on for the mplovment of surgical measures 

3 The CIS no re sontobcle c that surgical meas 
ures dopted fo the pu pose of e tablishi g col 
lateral c r ulation are of benefit 

Hughson po nts out the aim t constant occur 
rence of th ckc ed pc itoneum in true cases of portal 
cirrhosi and uggests that manv of the reported 
cures following paracentcsi or some other surgical 
p cedare ma have been I e to obi tcration of the 
per ton al ca t\ b a Ihcsions 

H B L W Mo k Y MB 

IlanrikR \ Tl Empty ng of tl G 11 Bi d 
der An F p im ntal Studv I J u 
9 i o'' 

The e j eriments re lev ed in this article v ere 
made in a studv of the normal empty mg of the gall 
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bladder as shown by the roentgen ra> during digcs 
tion Manj in\estigators arc of the opinion that 
the gall bladder empties its bile through the common 
duct into the duodenum Others because ol a lack 
of undoubted experimental proof to the crtilrarx 
believe that the bile docs not lea\e the gall bladder 
by the channels through which it enters 

The authors experiments were performed on 
dogs The gall bladder w as injected w ith 40 per cent 
iodized oil which is non irritating and produces 
dense shadows in the roentgenogram To cause 
erapt>ing of the gall bladder during digestion 
Bojdcn s methods of feeding were u ed 

For twenty four hours pre\ious to the injection 
the animals were fasted \t the end of that time the 
abdomen was opened under ether anasthisia and 
with a strictly aseptic technique the gall bladder 
and surrounding lobes of the In cr w ere deln t nd into 
the wound The 40 per cent iodized oil was ihen 
injected into the gall bladder after the s ithdrawal 
of an equal amount of bile In all but one ca e the 
needle w as inserted through one edge of the li\ cr and 
introduced into the gall bladder onh a here the 
latter is attached to the Iner b\ ( b on s raj suli 
By this procedure it was possible to prt\ent di 
turbance of the musculature of the gall bla Ukr and 
to control the leakage of bile 1 he slight oozing if 
any from the hver was soon stopped bt hoi ling the 
gloved finger over the area This technique renders 
suturing and clamping of the gall bladder wall un 
necessary and is apparently ideal for studies of gal! 
bladder function 

After the operation the animals, were again fasted 
until observations were made \ll factors were kept 
as constant as possible Roentgenograms of the 
gall bladder were made dailv during the fasting 
period 

It was found that the gall bla Idtr emptied a 
portion of its contents into the duodenum with 
digestion The contents passed to the duodenum 
through the cystic and common ducts T he emptv 
mg with digestion was intermittent I eriods of 
active emptying were usually short ami could be 
definitely limited over a varying length of time 
Emptying began within from ten to forU I't 
minutes after feeding and ceased entircH at varv 
mg intervals 

These studies indicate that contractions of the 
musculature of the gall bladder are the main faciois 
m normal emptying and that intrinsic pencdii 
contractions are important features brought into 
play with digestion There was ample evidence that 
the gall bladder does not tend to expel its contents 
during the fasting state Respiratory movements 
and changes in external and intra abdominal pres 
sure have only a minor part if any m normal 
emptying but m several instances mechanical m 
fluences such as the passing of a stomach tube 
filling of the stomach with aw aspiration of the 
stomach and manipulation of the stomach tube in 
the stomach caused the definite passage of material 
from the gall bladder 


The sphincter at the lower end of the common 
iuct may be a factor concerned in the regulation of 
(he (low of bile from the gall bladder but Us action is 
not ncccs ary for the emptying with digestion 
Lvlernal abdominal pressure caused some expulsion 
of the gall bladder contents in one instance when 
the sphincter at the lower end of the common duct 
was eliminated but feeding was necessary to cause 
marked emptying of the ve icle 

Kirklin B R and Kendall CCA New Iodine 
Compound for Cholecystography Radiolog\ 
19 X OS 

Ihe on! administration of the iodine and bro 
mine salts commonly used for cholecystography is 
occasionally followed by nausea vomiting or 
purging In some instances pills and capsules fail 
to di solve Accordingly kirkhn and Kendall set 
about to prepare a compound which would be free 
from disagreeable effects and could be given in hq 
mil form By synthesis the di lodo di ethyl ether 
of di sahcvlphthalcin was obtained This drug is a 
white crystalline powder A 10 per cent aqueous 
soluiion the form in which it is given is clear 
colorless odorless and slightly bitter sweet m taste 
with a transitory warmth as of peppermint 

After experiments on dogs the drug w'as given to 
3^ patients most of whom had been examined pre 
viouslv with the usual bromine salt and bad re 
ponded normallv to the test The shadow of the 
gal! bladder obtained with the new drug was denser 
than that obtained with the bromine salt and no 
shallow of the compound was seen m the bowel 
None of the patients vomited though several had 
vomited after taking the bromine salt s were 
purged unpleasantly but i of these had recently 
suffered from diarrhcca 

Further experience will be necessary to determine 
the value of the compound 

Boyd \\ Some Points in the Pathology of the 
Call Bladder Canadian 1 / tjjr / 1927 xvii 
o 5 

1 he author has studied the structural changes 
occurring in the normal and pathological gall blad 
dcr In the morbid anatomy of gail bladder inflam 
mation three principal conditions are recognized 

1 irst acute cholecystitis characterized by m 
filtration of the entire wall by acute inflammatory 
cells and the outpouring of a purulent exudate into 
the cavity of the viscus Second chronic cholecys 
titis in which the wall is again infiltrated by in 
Cammatory ceDs this time of a chronic character 
with fibroblastic proliferation subsequent fibrosis 
and serious interference with the delicate absorbing 
mcebamsm of the organ Third a condition that 
may be termed the lipoid gall bladder also de 
pendent m part upon chronic inflammation al 
though of a slighter nature and distinguished by 
deposits of cholesterol m the mucous membrane and 
to a lesser extent in the deeper lay ers of the bladder 
wall (strawberry gall bladder) 
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\\ilh re'’'ir 1 to the etiology of gallbladder in 
flammation Boy cl has come to the coi elusion that 
streptococci of low virulence are tl e mo t common 
causes of cl olecvstit s and that bacteria reach the 
organ by both the hloo i and the !y mph stream 
(liver the tirst rart of the (luode um o the appen 
dia) 

In a studv of the ongi of g 11 tone 2 ma n 
groups \ ere recognized the metabolic or asept c 
sto cs and the nflammat r> o septic stones 

A metabolic ton is large 0 al single anl hite 
\ t is compo ed cntirelv of cholesterol it is knov n 
as the ch lester 1 sol tai It 1 apparently 
formed solely as the result fa J turba c of liver 
metaboll m Cl 1 tcrol is kept 1 s luti n bv the 
b le ac Is but ih s lub lit 1 dependent not nl\ 
upon the amount I ut al o upon the dative pr po 
t on of the ac I \nv ii turfa cc m the acids 
anianv ncrca e in tl ch lestcrol ma be 1 llo el 
bv precipitati n of tl e latter Ih tone 1 b tin 
guished bv its ra liate tructu c as oppo ed to the 
concentr c tructure of the epttc or tlammat rv 
tone It is a sil nt st n -^s a rule the gall 1 la Idcr 
ho no ien e of inflamm (ion but if the stone 
become imj cte 1 n the neck f th gall bl I ler 
the acute stasi \hch then e ults 1 apt tobefol 
lo cibv infe ti n bh uldtlcst n the oil back 
into the bladl r aid all the bile to reenter a 

depo t of b lirul n calc im 1 id i n upon the 
ch !c te 1 lita re th the / rmat n of a cm 
b nat n sto c a t ne if b th (he metab he a d 
the inflammatorv tvpe Ih formatio of a pure 
cl oJesterol ston j fa ic 1 b uch factors a high 
bl od chol ter I ( i i th f high I ilc chole 

terol) and b ta in the gall bla 1 le 

TJ e auth r recogniz al at thcr aneu of 
ston the I u e p gment tv f e I hese art multiple 
ab ut tl e e of a gram ol r c I lack ha d and 
I riltle The conta n no chok t r 1 Ih v are the 
t ne vhich so freque tlv complicate hemolyt 
J in lice 

Ihe m t common ar etv f g 11 stones 1 the 
infective or septic tvpe The c are (he f cetlcl 
chole terol pigment cal lum sto es bich on see 
tion present a character! t c c n nt ic a gc 

ment of lamina Ml the t le f ne familv arc 

aboutthesame izehuttheema let oanison 
t me even th e fam he In ad 1 ti n the c mav be 
nc or more large c mbinat on t ne A the re ult 
of infl mmat on of th gall bla 1 1 r a mi tu c t 
pus mucus bacter a and epithelial f br is p u I 
out D r g an acute actaci th gall H Her 
mo e or less a cl sed ca itv but as the s\ 111 at 
the neck sub le ble again nt a da unUhe 
1 ttle nuclei of organ c m tterare Icpo fcHav i f 
chole tcrol an 1 b 1 rubm calc um In thi n anner 
the familv of facette 1 cpt c t ne i f rmed 

Boi 1 th nk that many ston s a e f rme I from 
1 poid detacl 1 f om 0 erl aded lb n the gall 
blad ler (as n the stranbe rv tvpe of inflammat on) 

J hes n ay fo m the nuclei f ney stone 

Job j Maco t. M D 


Owen II R Spontaneo Ruptu c 
ni dder nto th Di od m in J 
1 4 


f tl e Call 

T g 9 


k m n 4 V ears of age w as admitte 1 to the ho 
p 1 Jy Jlh a history of yomitmg blood Iheonset a 
ute and as folio \cd bv profu e s\ eating and 
caknes The oiK previous symptoms ncre pas 
cous eructations and acidm for three neels 
The temperature was gS de rees F the pulse 90 
and the espiration 0 A mild secondary anam 
as found 1 he liver as palpable but no ma cs 
ere felt and there v as no point of acute tendernes 
\ rav eva ination su gc ted duo lenal ulcer but a 
fistulous opening b t een the gall bladd r and duo 
denum » a also c sidered 
Operationre eal d at stulousopeningbet enthe 
gall bladdc and luodenu n which as surrounded 
bv lirm adh sions lostcnor gast 0 entcro tomy 
as foil \ ed bv unc entful recovery 

IE vbdL kow MD 


Judd L S and M nt or S II Cl olcstc osi oftl e 
G 11 Blidd c // Jl r U J g 

5 

One thou anl ca cs of holcstcrosis of the gall 
bladder w re tu lied In half of them gall stone 
y ere f uni \bout 80 per cent of the patients in 
c ch group y ere fcmal The incidence of the con 
Utio ncaclg up as high st bet een the thirty 

I fth anl f rticlh \ ar of age Typhoid fever i 
ot d i the hi t c of about 8 pe cent of routine 

autopsy case an i as gi en in t ? per cent of the 
histoiesinth case re ie\ ed Obe itv as present 
n 24 per cc t of the ca e without sto e an ! in 
3 per c t of those ith stones Tregnancy had 
cc rre I m 58 p r cent of the former and 67 per cent 
of the fitt r The majority of (he women trace! 
the trouble to the time of their f st preg ancy 
la as I cated in the right upper quadrant an 1 
in the major tv of cases in each g oup t radiate 1 
I ctl po leriorh Morphine as quir d for the 
el f f the pan I 5 per cent ftlecacs ithout 
t ne n I n 4 per cent of ibo c ith lone The 
rage d ration of svmptom w 1 ghtlv lo ge 
th ca c Ithout st 1 e In i gc tion \ a an 

Im t gene al compla t n both g oup True 

qual tat ve food ii tr as p c ent in 40 p r cent 
f the c e y thout stone and 1 50 i c c t of 

tho e th to c Belch g or I loat ng or both 

occurre I n 55 pcrc nt of the f m a d bi pe ce t 
f the latte Vomit occurr I n 3? per cent of 
the c e y thout to a 1 45 pc cent f tho e 

th to cs Jaun Iicc ape ent in 7 p r c nt 
f each group and chill an 1 fc eroccurrcli about 
o pe c nt f each gro p 

II r ley J S Jr E pe ment 1 St d> f Cl I 

> t jl tro corny and Cl Ic yst J d no 
l m A 1/ If / 9 7 <>> > , „ If 

DuB c F G Cl le y tog stro t niy '> " “ 

J Q 674 

HoRSura e per me tal studv s made to de 
tc m ne the immediate an 1 remote after effects oJ 
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cholecjstogastrostoray and cholec>stoduodcnostomv' 
on the gall bladder the bile ducts andthclixcr 
Se\cn cholccystogastrostomies combined with oc 
elusion of the common bile duct ^ cholccNstogas 
trostomies without interference with the common 
bile duct and 9 cholecj&toduodcnoslomics with oc 
elusion of the common bile duct were done on logs 
Three groups of control dogs were studied Jo torn 
pare the condition of the biliarj si stem The first 
group was made up of dogs that had never I cen 
operated upon the second of those th it h 1 1 had 
I or more operations on the femoral and cantid 
arteries and the third of those that had been ub 
jected to i or more operations on abdomin d 
viscera (gastrostomy entcrostomv etc ) Ml of the 
operations were performed under ether anisthi 11 
after a preliminary injection of morphine 
The technique of the cholccvstogastrostomv 1 
described in detail Ihc technique of the choltrv 
toduodenostomj was practically the same 
Of the 9 dogs subjected to cholecvstoduodciio 
tomy 5 died within a week after the operation from 
eritonitis due to leakage at the anastomosis The 
igh mortality was due to partial pulling loose of the 
anastomosis with subsequent leakage and perilo 
nitis In dogs the walls of the duodenum arc much 
more friable than the walls of the stomach and the 
duodenum is more movable and exerts more traction 
on the gall bladder than docs the p>lonc portion of 
the stomach The traction is due in large part to the 
impossibility of keeping tlie dogs prone and re 
straining their activity The normal wall of the gall 
bladder of the dog is very thin 
In the 10 cases of cholecystogastrosiomy with or 
without occlusion of the common duct there was no 
operative mortality In 7 of the 10 cholccystogas 
trostomies the common bile duct wa occluded and 
in the others was left intact 
The general postoperative condition of the 14 
dogs upon which successful operations were per 
formed seemed practically the same Judging from 
the animals activity appearance and ability to 
gam and maintain weight the health of these dogs 
seemed to be only slightly below that of the control 
groups Is one of the animals showed gross evidence 
of jaundice and all gained weight slowly and main 
tamed it until they were killed 
The dogs w ere killed at periods v ary mg from i to 4 
months after the operation In all of them the gall 
bladder liver and bile ducts had become infected 
and showed definite evidence of a pathological 
change In most of them the gall bladder was con 
tracted The walls of the gall bladder were thick 
ened the mucosa was congested and granular and 
sometimes ulcerated and microscopic sections 
showed evidence of subacute and chronic inflam 
mation The liver showed pathological changes 
varying m degree from slight points of central 
necrosis with scattered leucocytic and lymphocvtic 
infiltration to more marked necrosis with diffuse and 
miliary subacute and chronic inflammation partic 
ulatly around the ducts and vessels In several 


instances enlarged hyperplastic lymph no<les were 
found in the region of the anastomosis In do„s 
Subjected tocholecvstoduodenostomy the gall blad 
derwas filled with hair and contained intestinal round 
\ orms which had worked their wav up into the liver 
through the ramifications of the biliary ducts These 

gall bladilers presented areas of superficial ulcera 
tion and sub icute choleci stitis The biliary passages 
and the liver also showed subacute inflammation 

In the dogs living for a month or more after the 
ojKratiuns with occlusion of the common duct the 
Limmin and hepatic ducts showed marked dilata 
tion Single and double ligation of the common duct 
u uallv will not produce a permanent occlusion 
Doulle or trijile ligation with severance of the 
lommuti duct between the distal ligatures was found 
more s itisl ictorv 

Dili sE believes that cholecystOoastrostomy is 
winning favor over cholccv stcctomy and cholecvs 
tostomv He describes the technique m detail 
The indications for the operation arc the following 

1 C ommon duct obstruction in patients who are 
poor surgical risks because of extreme illness com 
plications or is ociatecl ph\ steal diseases 

2 ( ises of residual hepatic duct stones m which 
sccontlarv common duct obstruction is probable 

a (. hronic or intermittent jaundice of obscure 
origin or jaundice secondary to inoperable diseases 
of the liver pancreas or duodenum causing obstruc 
tion to the common duct 

4 Icrforation of the gall bladder 

5 \s a substitute for external drainage consc 
quent to operations on the upper abdomen after the 
removal of gall stones 

6 (. astne ulcer W hen feasible in such cases the 
operation should be performed at the site of the 
perforation of a pyloric or duodenal ulcer 

7 1 or the free drainage of bile in acute pan 
crcatitis 

8 As a routine measure in inflammatory con 
ditions of the bile ducts In such cases the operation 
should supersede cholecvstostomv because as thc 
bilc follows the path of least resistance cholecys 
tostomy IS frequently followed by the loss of 
practically the entire output of the liver and a 
condition of acholia 

9 Cases of stricture of the biliary ducts other 
than that due to stone In such cases cholecysto 
gastrostomy should supersede choledochotomy and 
plastic surgery because it is simpler and safer and 
gives equally good results 

Cholecystogastrosiomy is contra indicated b\ 
cancer and gall bladder neoplasms gangrenous 
cholecystitis atrophy or contraction of the gall 
bladder and obstruction of the cystic duct other 
that produced by stone Tuil C Robitsiiek M D 

Sweet J L The Importance to Surgery of the 
Cystic Duct 1 j J St rg 9 7 ui 74 

The cystic duct is an extremely tortuous tube 
containing on its inner surface throughout its en 
tire length folds of mucous membrane arranged m 



30 


I\TLr NATIONAL ABSTRACT OF SURGEPA 


a more or le s spiral fasl ion wh ch duide ihc duct 
essentially into a series of small chambers The 
openings from one chamber into the next are not 
opposite each other but are so placed that the 
channel of flow is rendered e en mo e tortuous than 
would be determined b\ the exte nal form alone 
The number of these \alves and the shape of the 
chambers formed bv them are inconstant 

The purpose of this curious arrangement is not 
clear It ma\ be a mixing device It may ^ a de 
vice to impede the flow of bile from the gall bladder 
Such an arrangement would offer resistance m 
direct refat on to the viscosity of the fluid flo mg 
through It According to the ork of Rous and 
McMaste bile flowing out of the gall bbdder (f 
b le ever normally flo s out of the gall bladder) 
nould possess at least ten times the viscos tv of fade 
flo Mng into the gall bladde since it i at least ten 
time as concentrated a ! er b le 

Whatever the normal function of the small 
chambers along the evst c duct Si eet is convinced 
that their si e and shape leterm tie the size and 
shape of the multiple facetted gall stones found n 
the gall bladder In e erv gall bh Ide containing 
muUipl facetted gall stones that he has obta ne I 
with ducts attache I the multiple facetted stones 
found in the gall bla Idcr were seen to fit into the 
pockets al g the c\ t c duct n I ih neck and m 
furdibulum of the gall blaJder and the shape of 
these pocket could be pcedicte 1 from the form of the 
stones found in the gall I ladder bv e t believes that 
these stones mu t ar sc as ft ma e hichlolgem 
thtpocket an I assume the shape of U clatter Chem 
ical proccs es then t ke place wh ch change the 
colloidal ma s into o calle 1 tones 1 1 e cvstic duct 
becomes blocked The pressure h ch m the presence 
of a competent sphincter of Odd causes a dilatation 
of the enttre extrahepatic duct svstem after chok 
cvstectomv forces the stone out of the cystic duct 
into the g 11 bladde s rce the blocking of the duct 
by the stone p oducc a funcli nal cholccjstcctonvy 
The process then rep at itself until e mi) find a 
large collection of stones of the same ze an 1 shape 
or of arving izcs nd sh pes acco ding to th char 
acter of the pocket formed bv the \al csofllc ter 

The author maintains that the val ular arrange 
ment of the cvstic duct is e pon ible 1 r increased 
tension in the gall bladder and cons quently for all 
gall bladder pain s c tens on afone i the can c 
of this s>mptom To o ercome it be recommend 
more complete removal of the cj stic duct or sect on 
of the muscle of Oddi J n J 'f ne M D 

Iv\ A C I te nal Pancrcat S cret on / 1 
1/1 0 7 1 J 

The external pancre tic secret r\ re ponse to a 
meal may be di ided into two phases w th reference 
to the sites at v hich the stimuli are acting— the 
cephalic phase and the ntcslinal phase The jji 
testinal phase is the more important as the amount 
of secretion produced in th s phase is greater than 
that pro luced dunn the cephalic phase 


It is qu te obvious that there are certain sub- 
stances m the intestinal tract that excite pancreatic 
secretion Recentlj bile has been added to the al 
ready longhst Several tbeonesbavebeenadvan ei 
to explain the mode of action of these substances 
Experiments have shown that acid such as tenth 
normal hydrochloric acid increases the pancreat c 
secretion when it is applied to the intestinal mucosa 
This may be due to the entrance into the blood of a 
hormone which stimulates the pancreas Mellanby 
has shown that the introduction of bile into the 
duodenum causes pancreatic stimulation The bile 
salts seem to be the exciting agents 
The po sibility that a local nervous mechanism is 
operating in bite stimulation has not been ruled out 
by physiological expenments It is evident that the 
pancreas is adequately stimulated by food even in 
the absence of bile and tl at therefore bile is onl\ an 
adju ant and not an e sential ahmentarv stimulant 
Olive oil introduced into the stomach has been 
found to stimuhte panrreatnr secretion nitbia a 
short time In expenments in which the author in 
troduced obve oil into the stomachs of dogs i ith a 
pancreatic fistula he found that there was u ually 
a pancreat c stunulal on m from five to ten mi utes 
but this did not occur invariably The same was 
true when olive oil was given through a tube to dogs 
ith a pancnatic transjlant 
It IS quite likely that several factors operating 
together in the intestine cause the stimulat on of 
pancreatic secretion 

Although the pancreatic secretion is the most 
important of all the digestion secretions less i 
kno n about it than about the gastric secretions 
Comparatively little re earch has been done on the 
elTecl of various d sease cond tions on the secretory 
mechani m of the pancreas 
The author has been attempting to find a non 
toxic dye which will g ve accurate knowledge con 
cerning the quality and quantity of pancreatic 
secretion and i cl minated by the pancreas instead 
of b> the stomach intestinal mucosa or liver 
Although he had tried thirty three dyes only tvo 
have appeared in th secretion These two were 
methylene blue and methylene violet From 30 to 
60 mgm of tic dye wa d ssol ed in 23 cem of 
physiological salt solutio and given intravenously 
Methylene blue gave a faint tinge to the secretion 
after two how s Methylene violet gave a better 
reaction but proved somewhat toxic and was elim 
mated 10 slight amounts m the gall bladder bile 
From these observations it is evident that the 
pancreas is h ghly selective in the elimination 01 
dyes IIakoldM Camp MD 


Desplas B and Roux Berger J L Ruptu e of a 
Pan re tic Il*matocele into the P ritoneai 
Ca t> {Hfm t 1 p c« tq e mp d s l 
g d p6 t e I ) B « 1 S c n I d 


The pat ent 
years of age v 


whose Case is rep rted a man 26 
as operated upon May 27 ^9 5 
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ulcer of the duodenum a posterior tr'insmcsocolic 
gastro entcrostom> being performed Ihe opera 
tion was followed by recover) After a time how 
ever there developed m the left hjpochondrium a 
painful point which had no relation to the ingestion 
of food On July 10 the patient had a sudden attack 
of intense pain associated with vomiting diarrhoea 
and fever of from 38 5 to 30 3 degrees C An emer 
genc> operation performed on the sixth day revealed 
a pancreatic hamatoccle which had ruptured into 
the peritoneal cavitj The patient recovered 

There was no fatty necrosis of the pancreas in this 
case In the few cases without necrosis that have 
been reported by others the mortalii> was much 
higher than in those with necrosis In the authors 
case there was no disease of the bile tract m both 
the first operation which was performed b> Roux 
Berger and the second one which was performed 
bj Dcsplas the bile tract was found normal The 
authors regard it as questionable whether the gas 
tro enterostomy had anj thing to do with the pan 
creatitis They bebeve it possible that the pain 
and pancreatitis were the result of a disturbance of 
duodenal function but no other case of hxmorrhagic 
pancreatitis after gastro enterostomj has been re 
ported and Desptas suggests that a disturbance 
of pancreatic function maj be re ponsiblc for the 
fatal complications of gastro entcrostom> attributed 
to VICIOUS circle Audrlv G M row MD 

MISCELLANEOUS 

Degg R G The Urichus and Umbilical Tistulx 
iiirg G}tiec O’ Obst 19 7 xlv 65 
The urachus is the modified superior e\tremit> of 
the bladder and is derived from the ventral cloaca 
At birth It IS at the level of the umbilicus and at 
tachedb) three fibrous bands one to each umbilical 
artery and one passing into the umbilical cord 
Following birth the bladder descends taking the 
urachus with it and dragging the fibrous cords alon„ 
In a senes of dissections of the bladder and 
urachus Begg found a communication between the 
two m 33 3 per cent In the rest the urachus was 
patent but ended blindly just external to the mucous 
membrane of the bladder Unnarj fistula of the 
umbilicus is never due to a patent or persi tent 
urachus it is caused bj urine extravasated from the 
bladder which travels along the transvcrsalis fascia 
The author analyzes fifty eiglit cases of congeni 
tal umbilical urinary fistula which he collected from 
the hterature and concludes that these cases prove 
that the urachus is developed from the ventral 
cloaca and that the urachus docs not communicate 
with the umbilicus 

The treatment of urinary fistulx at the umbilicus 
IS surgical I 1 ow \rd Bisiikow M D 


Trucsdalo P E ThcThoracoperitoneal Operation 
for Hernia of tiic Diaphragm 1 h« 5 i 19 7 
Ixxxvi 38 

Cases of diaphragmatic hernia Inv c been reported 
m which it was impossible to close the diaphragmatic 
opening by the peritoneal approach failures bv 
the thoracic route have been fewer but with the 
u ual procedures the mortality vanes from $ to 50 
per cent on account of accompanying inlcsunal 
obstruction 

In more than 50 per cent of cases the colon is 
found above the diaphragm Although the stomach 
and small intestines may pass through the opening 
with the transverse colon the site of constriction is 
almost invariably in the transverse colon In cases 
with acute intestinal obstruction the mortality is 
higher than that of acute intestinal obstruction in 
genera! because closure of the aperture is necessary 
to make the operation complete and this requires 
extra time 

Reduction of the mortality from 50 to 5 per cent 
can be accomplished by a two stage operation con 
sibling in (i) appendicostomy or cxcostomy to 
relieve the obstruction and (2) an operation for 
repair at the time of election The preliminary 
operation promptly relieves obstruction and pro 
vidcs a safely valve in case of recurrence or disten 
tion during convalescence from the repair 

In the use of the thoracopcritoneal route de 
scribed bv the author a large window is made in the 
thoracic wall by a lapel incision Beginning at the 
lower edge of the sixth rib m the post axillary line 
the thoracic wall is divided in a downward direction 
with severance of the seventh and eighth ribs The 
incision then turns at a right angle and follows the 
eighth intercostal space forward until it reaches the 
cartilaginous portion where it turns upward and 
again crosses the eighth and seventh ribs The flap 0 
formed which includes the pleura is completely 
turned upward on its base the diaphragm being 
thereby exposed from above The under side may 
be approached when necessary by continuing the 
anterior vertical portion of the incision downward 
through the left rectus muscle In some cases it 
may be advisable to split the diaphragm from its 
anterior edge to the hernial orifice This permits 
visible access for the separation of adhesions and 
facilitates closure of the ring The peritoneal w all is 
then closed The thoracic flap is turned back and 
closed tightly with interrupted sutures The pro 
cedure is shown in several illustrations 

The author reports a case in which a congenital 
hernia with extensive adhesions above and below 
the diaphragm was successfully repaired by his 
method after two attacks of acute intestinal ob 
struction and three attempts at repair by the pen 
toncal route SIaurice JIlvees JI D 
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Sha W r Werthe ms lijste cctomy forCarcl 
noma of the Cen lx L ct g j c u 538 
Werthcim s h>sterectom> has been performed »n 
England for o\er 20 >ears Of 76 patients upon 
whom Shaw operated more than 5 years ago 16 
( I per cent) died as the result of the operation 
{2 6 per cent) died from ome other cause 25 
(33 per cent) developed a recurrence 3 {3 8 per 
cent) cannot be traced and 30 {39 5 per cent) are 
now ahve and well 

Of so patients operated upon more than 7 years 
ago II died immediately after the operation 1 
died from another cause 18 du eloped a recurrence 
4 cannot be traced and 16 (32 percent) arc not alive 
and well 

Of the patients upon whom Shaw operated more 
than a year ago 68 were treated v ith radum 
previous to the operation Of these 8 <41 percent! 
are alive and veil \ hereas of the so v ho were n t 
treated with radium only 18 (3 per cent) are nov 
ahve and well \lber m \ollier MD 

ADNEXAL AND PERIUTERINE CONDITIONS 

Sha O Iliad n in tl e Human O ao It 

Mechanism and Anomalies J Ob i Gy <t 
r l E P 97 400 

The features of follicle ripening the mcchani m 
of the approach of the ripening folhcle to the surface 
of the ovarv and the histolog cal changes at the 
stigma immediately before and afte ovulat on are 
described and an a count 1 y,i en of the method of 
temporary and permanent closure of the stigma 
It is a tvpical finding n hvperxmic ovane that 
ripening follicles t nd out di tinctly because of tl e 
gross congestion of the theca nterna layers of the 
follicle Moreo er these foil cles can be seen easilv 
with the naked eye and ate re ponsiblc for the 
majority of hxn orrhage occurn g m such ova les 
In all case hovever the by perarmia is I mited to the 
theca interna lay er and as the granuiose layer is not 
vascular ted there is no bl od n the cavity 

S nee the capillaries m the proliferating the a 
interna layer are oung and delicate it folloi s that 
if the primary ova lan hyperxmia is e treme the 
wall of the capillaries mav be unable to resist the 
cap llary pressure An interst tial hxmorrhage then 
occurs ir the theca inte na layer and the resulting 
con lition IS a folhcular hxmatoma 
The hxmorrhage 1 bounded internally by the 
membrana limitans e terna of the follicle and does 
not invade either the granule a layer or the cavity 
Externally it is surrounded by the dense st omal 
tl sues of the coTtax In no case has a large d ffuse 
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stromal hxmatoma been seen the hxmatoma is 
ah ays localized around the follicle 

There is obviously a close parallel between the 
ctiologv of this form of hxmatoma and the etiology 

of corpus luteum hxmatoma In both ca es there is a 

primary ovarian hyperxniia and in both ca es this 
lea Is to the ruptu e of the \ alls of delicate newly 
formed captlla ics In the case of the follicular 
hxmatoma the latter are the capilla les of the theca 
interna layer of a ripening follicle whereas in the 
ca e of corpus luteum hxmatoma they are the 
capillaries of the granulo 4 lutem layer when this 
lavcr IS becomin vascularized 

E L Cor ll MD 

MISCELLANEOUS 

Jol nstone R M De elopmental Changes Dun g 
Adolescence B t U J 97 44 

Paton J 11 P The Influenc of the C neral 
Health on Nienst uation B I it J 917 
444 

Clo vaES TlePe entlon of Menst ual 
Troubles B t M J 97 446 

JoiivsTONE defines the period of adolescence in 
the female as attending from the time when the 
chan es of puberty begin to manifest themselves 
to ihe time when the function of menstruation has 
become regularly establi hed the secondary ses 
characters have become fullv developed and the girl 
has practically reached her full physical statute 
The changes occurnng m the anatomy and 
physiology of the holy durin these years are the 
most momentous of the ent re lifetime The almo t 
ase uafchi/cfdeve/opsdefnitelyandrapdfy tonsrd 
fcmimmty Compl tc development takes time Even 
the regular establishment of menstruation does not 
in Itself indicate complete phy siological r anatom 
cal maturity The bony pelvis probably does not 
reach its full size and width until the twenty second 
or twenty third year The young woman may then 
be said to have reached the age of nub hty and 
can become a mother with safety Long before 
this however the externa/ and tntecaz] or ans 01 
generation have acquired the r adult characters and 
functions the uterus tubes and vagina have de 
velop d to more mature proportions the ovaries 
have increased in size the regular ripening of the 
foil cles the discharge of ova and the development 
of corpora lutta have be un and matern ty is 
po sible , 

With these changes there arc alteration m the 
blood and lymph balance and in the b ochemi try oi 
(he body The e t re organi m is concerned m the 
changes of puberty and adolescence As the re ult 
of modern re earch the old belief that the de elop 
ment of th secondary se cha acter s due \ holly 



GYNECOLOGY 


33 


to the internal secretions of the ovaries must be 
modified Wc now have reason to believe that all of 
the glands of internal secretion are involved m the 
process An additional impetus toward femimmt> 
IS given by fertilization of theovutrub> a particular 
variety of spermatozoon 

In conclusion Johnstone emphasizes that pubertv 
and earl> adolescence are critical periods in which 
unh>gienic methods of living ma> easily produce 
disastrous results afleciing both body and mmd 
P VTON states that the regimen practiced during 
the premenstrual phase is probably of greater im 
portance in securing normal menstruation than that 
carried out during the stage of hamorrhage 

He calls attention to the fact that since the m 
troduction of regular games into school curricula 
the health of gir’s has been greatly improved By 
such exercise a high standard of physical and mental 
fitness is assured when the changes of puberty 
appear ^^lth the supervention of menstruation it 
becomes necessary to decide whether active games 
should be permitted during the period or not It is 
undoubtedly true that active games may be con 
tinucd by many girls during menstruation without 
harm and perhaps even with benefit Somegyne 
cologists advocate this practice in schools bchev 
mg that It lowers the incidence of dysmenorrhoca 
Paton however doubts the wisdom of the recom 
mendatton basing his opinion on the results m the 
St Andrews School for Girls In this institution 
games gymnastics Swedish drill and dancing ate 
forbidden during the first 3 days of the menstru 
ation period but walking is continued except by 
those who arc dehnitelv incapacitated So satis 
factory are the results that Paton sees no reason to 
make any change The girls of this school are draw n 
from the well to do classes Excluding occasional 
dysmenorrhcca 904 per cent are free from regular 
pam In regard to the regularity of menstruation 
Paton found that of 78 girls questioned at the age of 
1 7 y ears only 43 experienced regular menstruation 
The type of irregularity was intermittent araenor 
rhcea 

Clow states that menstruation can be and 
therefore should be free from suffering of any kind 
T-his was the case in 89 2 per cent of school girls 
studied and 94 per cent of students leaving a training 
college Clow has found it very rare for symptoms 
to occur during the first few months of menstrual 
life and that if a girl is allowed to be guided by her 
own inclinations during the period she will nearly 
always exercise as usual Her desire for activity is 
no more diminished than her desire for food or 
sleep 

Clow therefore permits menstruating girls to have 
their warm baths to cycle to play hockey and 
tennis and to do drilling and gymnastics as usual 
Emphasis is laid on the importance of such exercise 
on the first and second days of the period As the 
result of such instruction the proportion of girls who 
suffer at the period has been reduced from 46 7 to 
10 S per cent \lbert M Vollmer M I> 


GhltHlon r Sterility of Uterine Origin Dngno 
sis nnd Trentment (La stvrilitfi 1 engine uterine 
liagno tic ct tnitcmcnt) G}it c I obst 19 7 xvi 
81 

Doiiay C Sterility of Tub il Origin Diagnosis and 
Treatment (Li stfnht tl engine tubaire diagno 
tic ct tra tement) Cyitc t bt 192? \\i i ( 

CiivTiLLov is inclined to believe tint m sterility 
of uterine origin cerv ical conditions such as stenosis 
anteflexion inflammation and secretory obstruc 
tions play the most important role He discusses 
the various causes at length and states that m his 
opinion the gynecologist should never tell a woman 
that conception is impossible even if the findings of 
examination and tests point to that conclusion 
The treatment of sterility in the female should be 
preceded by examination of the male — gonorrhoeal 
tests and a study of the spermatozoa — and unless 
contra indicated by tubal insufflation and hystero 
salpingography 

Any uterine infection may be the cause of steril 
ity Most commonly responsible arc those localized 
in the cervix Sterility mav be the result of a 
condition entirely of uterine origin or of a uterine 
condition associated with pathological processes 
in the tubes or ovaries 

Certain uterine malformations may be corrected 
surgically so that fecundation pregnanev and de 
livery may be possible but this is rare 
Uterine hypoplasia is amenable to treatment 
except when tne uterus is of the fetal type i e less 
than 4 or s cm in length The treatment of hypo 
plasta gives better results if it is begun at an early 
age It should be directed toward the development 
of the organ by direct action or b\ indirect action 
through the ovaries The general health must be 
taken into consideration Among the best methods 
are slow and repeated dilatations uterine massage 
balneotherapy opotherapy and electrotherapy 
especially diathermy The functional stimulation 
of the ovaries by the roentgen rays is not to be 
recommended at the present time 

Cervical stenosis is not such an obstacle to 
fecundation as has been believed It is frequently 
associated with other conditions such as uterine 
deviation cervicitis and malposition of the cervix 
Of all uterine deviations anteflexion is most often 
the cause of sterility Retrodeviation plays a less 
important role than associated adnexal lesions 
Cervical stenosis mav be treated by slow and re 
peated dilatation with tents This gives better re 
suits than dilatation with metallic bougies Intra 
uterine pessaries may be of value if they are left 
m place for a short time and during this time the 
patient remains under medical care Good results 
have been obtained also from stomatoplasty 

For the correction of retrodeviation pessaries may 
be tried The author is not a strong adherent of this 
procedure but 15 aware that it is frequently followed 
by pregnancy He believes that low abdominal 
hysteropexy and shortening of the round ligaments 
are the methods of choice 
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ribrom>omata may or may not interfere with 
fecun iation T) ose of the submucous type are 
mo t apt to do so In ca e of submucous and 
inter titial fibromvumata the a Ine al and endo 
raetnil changes may plav i more important part 
in th ausat On of ste It thin the neoplasm 
Submucou miomala an I f brou pol p must b 
s\ tematicallv xtirp te I bv the aginal route 
Sub erou and inter titi 1 turn r should be left 
al ne unit th v g o to a co ide able ze The 
induen e f mall turn r i negligible 4 con rva 
ti t interv ntu i b lorn i I ra\omcctom> which 
pt mits examinati r of the a I e a \\ hile good re 
suit ha t been 1 tamed th the roentgen ra\ bv 
e pert roentgen treat lent i not to be recom 
m tide { for ge er 1 ust 

rile funct 1 Co 1 li n of tl uterine muco a 
re ult g from chang aha eniomet iti me 
tropathie Itiopla tc m \ b resp n ible for 
ter 1 1\ an 1 quire j ecial t c tment Often curet 
tagt neccs irv to e tall sh the i agno is as the 
u ual sign — metro rhag a o menorrhagia — is as o 
ciatcd al o \ith p l\p an I cancer The non 
iflammaton cndomelr t i usu llv luc to o\a lan 
di turba c an i r qu e treatment of the ova v 
1 pi r t ry curett g mav top the uter ne 
hsmorrhage but fteii the cure is tran tor\ 
Op the apv narlculirl) the u e of corpu lutcum 
1 of great v lue i egulatin menstruition 
Treatme t of the pleen th the oentgen ra\ 
ha benemploied sith su e ail eems to be de 
void of d ng r In s me ci e anan irradiat on 
has b en ucce ful but thi method hould be u cd 
onlv as a !a t re rt a it may cause permanent 
(1 mag to th 0 arv 

Cer 1 It an I end m t ili con I no of con 
siderablc imp tance n the c u atj n of tcril t 
require energ tic treatment To be ell cacious the 
tre tment m t aim i mf iete dest uct n of the 
cer 1C 1 muco a Filho cau ti r amputation of 
the cer\ g v go d re ult ith little n k so far s 
dvsty j c T ne 1 

Chronic en lomct it of the corpu s the cause of 
ster litv le s often than of rep ate J ab rt on A 
histori of gon rhos I o pue p ral fe er frequently 
sug e t the ciu e of terlity Cu ettage some 
times uni\ 1 Ubl h n the ch ef si n of the con 
d tion IS ute me h'cmorrhag but i responsible 
for many mf ct on f the tube Cce t p uience 
ntce sar> m the u e of the uretie \ th re i 
usually an a ci t 1 nf ction f th ccr u all 
treatment of the utcr ne ca t m t be p cedclbv 
cure of the cer cal le n as it i the end cervic tis 
hich con tit te the t ue b tacle to fecundation 
Douw de c ibes the var o methol of a cer 
ta ni g the permeab litv of th fallop n tubes nd 
tJ e dj/Tere t operatio that ha b en j ropos d for 


the treatment of stenliti of tubal origin He dra is 
the foUoaina conclusions 

1 Before surgical treatment is attempted for 
stcnliti bebeved to be of tubal on in an etam ni 
tion of the permatic flu d should be made in order 
to rule out azoospermia hich is re ponsible f r 
about 15 per cent of cases of sterility 

2 According to the fimbngs of tubal insufllat on 
cases of steribty may be divi 1 d into 2 groups — 
tho e with op n tube constituting about 4 per 
cent and tho e itb do ed tube constituting 4 per 
cent The insufflation test 1 not always decsie 
There are cases in wh ch it mu t be repeated several 
times During the interval in such case medcal 
treatment (massage dathermy) shouH be al 
mini tered There are al 0 cases m \ hich the tub s 
are fou d to be closed at the initial test but open at a 
sub equent te t In such case the patient may be 
come pregnant as the result of the therapeutic act n 
of the test Pregnancy ha occurred n from 8 to i 
per cent of all cases of insufflation and in f om 28 to 
32 per cent of tho e tn hich the tubes \ ere ma le 
p rmeable b\ the test 

3 Bv inlra uterine injections of bpiodol the 
/in I g of the in ufBaticm test m y be verified and 
the site of the do ure and the exact site for surgical 
intervention mav be determ ned 

4 Up to the present t me m t operati ns on the 
f Uopian tube have been done for salpmgit only 
e ccplionallv have surgeon intervened solelv on 
account of tubal sterility In some cases the sur ein 
ha taken advantage of a other operative indication 
(pa ful salpingo oopho iti rtt oversion of the 
ufc us appendiotis) to correct obliterating tubal 
le 10 fodav bccau e of the knowledge that can 
be gamed regarding the exact ite of such les ons it 
IS rational to prop e n operation to be pe fo med 
solely to obtai permeability of the tube 

5 The operal on hich gives the best re ult i 
salpin<^ly is (the 1 bcration of idhe ions and ope 

1 got the a glutmated fimbr ated end) The opera 
tio that IS performed m st freque tly 1 salpi gos 
tomv U( to the present time favorable re ults 
ha e been obta ned m onlv about iS per cent of 
case but thev are gradu lly becoming more 
frequent Tubo ov an n implantat on is still be ng 
studied It mav g e erv favo able re ults as it 
e estabh hes tubal permeab Iity \ith practically 
an intact tube Inextenivel ion of the fallop an 
tubes ute o Qvari n implantat on may be done 
y Ith some hope of ucce 

6 Ca es of pre n nc\ folloi ng th operation 

desenbed have not been numerous b t they are 
ncreasing as the re ult f the accurate d agnosis a d 
tl e proper choice of operation perm tted by the ne 
d nostic tc ts an 1 as the result of impro etn nt i 
the technique b l to i P i M D 
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PREGNANCY AND ITS COMPLICATIONS Interference ts iniUcalccl on!> b> se\ ere pain bleed 


Sieficl I V Ll\er Function in Pregnanej Im 

/ Obsl G It c 1037 \i\ 300 

In 174 cases of pregnanc\ 15 injectionsofbrom 
sulpbalem i\ere pi\en There nere no reactions incl 
no thrombosis In 3 cases in which the d\e was in 
jeeted into the surrounding tissues or leaked out of 
the \ein local fibrosis was produced 

The author draws the following conclusions 

I Bromsulphalcin is a \aluable agent for the 
testing of luer function It is free from the dangers 
of phenoUetrachlorphthalein 

The blood pressure is perhaps not a true in 
dicator of the tOTic state Hjpertcnsion without 
impairment of li\er function ma\ mean a good 
pro„nosis Retention of bromsulphalcin with a nor 
mal blood pressure perhaps indicates a mihl t\ pe of 
in\ol\emcnt which requires watching but will prob 
ablv take care of itself 

^ In cases of pre eclampsia bromsulphalcin is 
valuable in indicating the degree of tovicitv and the 
reaction to treatment 

4 It IS valuable in differentiating nephnti from 
pre eclamptic and eclamptic torTmia 

5 It IS useful in differentiating neurotic from 
to^ic vomiting and as a guide to the results of 
treatment and the need for surgical interference 

6 In case of eclampsia it is perhaps useful in 
in heating the prognosis F L Coiu.ell M D 

Pierson R N Fibroni>omata and Prcfinanc> a 
Study of 250 Cases ii J Obsl V Oytre 1927 
3 3 

In 30836 consecutive pregnancies there were lor 
cUnicallv important fibromvomata an incidence of 

0 0 per cent I ifteen per cent were in the pelvis 
Spontaneous abortion or premature labor occurred 
ill 4 I per cent of tht cases I he incidence of im 
portant obstetrical abnormalities and complications 
IS markedh increased bv fibromvomata Major 
operauve inlerfeicnce was necessary because of the 
fibrom>omata m 4 (21 4 per cent) of the 191 cases 
and m ,3 per cent of the 30 cases in which the 
fibromyomata were situated in the pelvis 

The gross maternal mortalit) was 32 per cent 
and the mortalitv due to obstetrical causes 2 oS 
per cent The gross fetal mortalitv was 356 per 
cent The mortalitv m cases in which the fibromv 
omita were probablv responsible was o 7 per cent 

1 rematuritv wa the hicf cause of fetal death In 
I lerson s opinion the literature docs not sufficienth 
empha ize the dangur of fibromvomata to the 
mother and child 

During the pregnanev a special effort should be 
made to prevent abortion and premature labor 


ing or pressure which docs not yield to treatment 
At term a test of labor is often desirable 

If obstruction from the tumor persists or some 
other varietv of dvstocia is marked during labor 
cajsarcan section should be done with myomectomy 
or hj sterectomv according to the indications The 
third stage of labor requires care to prevent 
hemorrhage from a poorly contracting uterus 
In the pucrperium fibromvomata may undergo 
degentration and necrosis I liev ma> sloujjh into 
the uterine cavitv and become infected When 
signs and symptoms point to the tumor itself as 
being primarily affected radical surgerv 15 indicated 
but when the tumor is simpK included m a general 
morbi 1 process such as acute uterine infection the 
indications for radical interference are less definite 
In the discussion of this report Rlcin said that 
he prefers con crvalive treatment even 111 the pres 
ence of slight bleeding 

loLVK stated that a large number of pregnant 
women with fibroids will take care of themselves 
during labor and that he lets the c women go to term 
and gives them a test of labor 

Dwis reported two cases of pedunculated fi 
broids which were operated upon during pregnancy 
In one the pedicle was strangulated Both patients 
recovered and were delivered at term 
Kosmak took exception to the attitude toward 
mvomcctomy during pregnancj and said that 
fibroids should be regarded more senouslv before 
and after labor than during labor 
I RANK stated that in many cases the most favor 
able time for mvomcctomy is about the fourth 
month 

Hevly stated that it is better to do the mjomcc 
tomy m the presence of the pregnanev and take the 
risk of a possible subsequent spontaneous abortion 
thin to interrupt the pregnancy with the idea of 
doing a myomectomy later and hoping tint the 
patient would then conceive and go to term 

L 1 Cor^ELL M D 

llofbaucr J A Study of an Undescribcd Type of 
Premature Separation of the Normally Im 
planted Placenta l»ii ■/ Ob t b’Cyt c 02 v 
$6 

The specimen described is of interest on account of 
the very small area of placental separation which 
caused pronounced clinical svmptoms I he con 
cealcd haimorringe was suflicientlv extensive to 
peel the membranes from the entire uterine wall 
except at the placental site 1 priori it would seem 
improbable that a concealed hxmorrhage of 600 
c cm could arise from the minute aica of separation 
which was detected m the fundal region I he 
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hxmorrhage rcm inecl concealed because of the 
f rm a Ihcrence of the membranes to the lo er 
uterine segment For several hours precedin the 
onset of the serious condition onl> a small amount 
of blood found ts av into the vagina 
Hvsterectomv as lone a it as belie ed to be 
the procedure hich ould best assure haemostasis 
since the presence of multiple mjomata and exlen 
ivc hamorrhagic infiltrati n pointed to a seriously 
damaged con htion of the uterine muscle with the 
probabilitv of e ous p stpa turn bleed ng if the 
uterus was not em I I L C ll M D 

Ison J St G T1 ree Cases of Rupture of the 
Ute us at the S te of a P c ous Cmsarean 
Sect! n L / g 7 39S 

In one of the author s three cases of rupture of 
the uterus at the ite of a cisa e n section scar the 
rupture occu d I cf e the n ct of labor In each 
ca e the placcnt a locate! under the site of the 
scar T R F Li V M D 

LABOR AND ITS COMPLICATIONS 

Ilevitt JTojtD ndD dD TlcRetati e 
Me t of tl Instrumental and Med cal Meth 
od of Inducing Labo / t v G B t 
E p g s 

The intro luct n of the mtra uterine boug e is a 
more certain moth i of in lucing labor than \\ atson s 
medical te hn que Rc insertion of bougies is more 
uccessful than re^etiton of medical inluction 
\^ats ns metho 1 pa ticularl incITccti c m in 
ducing prematu e labor Icsinaiequac is the mo c 
appa ent the more prematu e the case The bougie 
ho ev IS equalh effect e throughout the various 
stages of p egnanev \ prcl m a v unsucce sful 
attempt h \\ t on s method d es not nc ease the 
succ f b cqu nt n trumcntal niuction The 
nl pr noiince 1 1 antage f n tr imental 0 er 

me I cal n lucti n 1 certa t of action 
Th laigcr ass c ate I nith m I cal m luct on are 
lesscomm nth th ca oc tejnth nstrumcntal 
in luct on M re ve the dang rs f instrumental 
n luction (notabh sep ) ca a seeve finducton 
fads v\he a th e folio mgmedcali luct on can 
occu onl if 1 I uper es C ra e septic m 
fection n t uncommon after the u e of the boug c 
The time int r 1 neith the s le >r the mam 
factor in the pro luct n f p The auth re 
sugg St that th e 1 Is dan e m Icav ng the 
bougi s n the ut u former thvn 4h ursth nin 
rein erting the \\1 1 the t m intc al 1 
Buenced in some a c I th accu cv an 1 u genej 
of the ind at on t n t n rubh 1 pen lent 
upon these facto 

The nun ber of b ug e ntro luce I b a s no e 
lationship to the u ce s f th meth d The co 
cident administr tion f pitu t te ds <0 hasten 
the act on of the b gt al alv ith the uterus 
\\ atson s method m v be mplov d th uc e s 
to re induce uter nc CO tract n mcaes f arrested 


f rst stage The probable failure of atson metho 1 
is a safeguard against accidental m luction of pre 
mature labor b> miscalculation of dates as m 
inductions of convenience and cases of supposed 
postmaturit} Honevmans invest gallons su gest 
that pituitrm is present m the blood m increased 
amount during normal labo 

The author recommend that m non urgent cases 
A\ atson s method be tried and repeated if necessarj 
that if tbc case is or becomes urgent instrums tal 
induction be emplov e I and that \ henev er bougies 
are used pituitrm be injected intramuscularlv at 
regular interval E L Co ntll M D 

Gibbe d G F Anin st gati n ntotl ResuUsof 
Breech Labor and of Prophj lactic External 
Cephal c \e I n Du ng Pregnancj nlth 
Note on the Techn que of Ext n 1 \ c 
J Ob I ‘•‘G) (t B I E p 97 u sog 
In 21 per cent of 21 cases of del ver> — ^35 those 
of p imiparx and 186 those of multipara: — the ch Id 
was bor dead and of the children vho ere born 
alive I 3 per cent died 1 ithin the first ten days 
Of the uncomplicated cases 29 were those of 
primipars ith a fetal mortal t> of 28 per cent and 
a neon tal leath rate of 3 5 per cent and 106 were 
those of multiparae ith a fetal mortality of 14 per 
cent and a neonatal death rate of i per cent 
These figures sugge t that this series of cases as 
an e traord a ilv unfortunate one ith appall ng 
results or that the general attitude towarl the 
dangers of breech labor 1 undulv opt mistic and the 
fetal mortal ty usually given is f r too low 
The remedy mu t lie either m improvement of the 
technique of breech delivery or the el mi ation of 
th s unfa orable presentat on so far as po s b!e 
E tcrnal ve ion d mg p egnancy eldom fa l 
tn ts object and f ee f om serious n k to either the 
mother or the child It should be att mpted as a 
rout ne so n after tl e ihirtv second v eek of preg 
nanev and if it fa Is a fu ther attempt shouli be 
made soon after the thirtv fourth week If nec 
essarv an anxsthetic should be give bef re the oe 
ci on IS made that vers on i impossible 

r L Cor l MD 


MISCELLANEOUS 

\\ tson BP Tl e R pons b llty f the Ob tet i 
cat Teacl er n Rel tlon to Mat rn I Mo t I ty 
ltd Morb d t) A J Ob I t Cy 19 ^ 

77 

The mntcrnnl m t luv from all ca ses n alt 
countries r nges from 4 to 7 per i 000 In th last 
o years It has sho n littl cha ge h le there has 
been some rcducti n in the last 50 years the oe 
crea e h s not been 0 rapid a that noted m the 
gen ral de th rate • 

U atson beheves that today there is a greater nee 
than e er to warn again t m ddl some midwilerv 
snee because of incr ased hosptal facilities t 
attenda ce of t aine 1 nurses a d the ca e » 
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which a setup for operation can be made there 
IS more temptation to interfere 

\\ itb regard to the training of the medical student 
in obstetrics he states that clinical study should be 
preceded by a course of theoretical instruction 
largelj m the form of lectures demonstrations and 
the reading of a standard textbook In the planning 
of the course of clinical instruction emphasis should 
be placed on diagnosis Diagnosis can be learned 
onl> in the prenatal clinic and prenatal wards Also 
in the prenatal clinic the student should be taught 
the importance of the various complications of preg 
nancj especially the earlj and late toxxmias the 
anxmias the heart affections and the focal infec 
tions \\hcn abnormalities are detected he should 
hear the advice given regarding them 
With such teaching and practice m the prenatal 
department the student is in a position to study and 
conduct labor He should have been drilled m 
aseptic technique bj his surgical training but 
according to the author s experience he is often very 
deficient in this The technique should be as simple 
as efficiency will permit 

A not inconsiderable part of the total maternal 
mortality is due to antepartum hemorrhage The 
student must be impressed with the importance of 
this complication and the necessity for consultation 
and hospital care as soon as it becomes evident 
When sepsis supervenes the student should be 
taught to visualize the processes going on in the 
bod> and to realize the danger of interference with 
the interior of the uterus 


When hospital accommodation is obtainable it is 
easier for the practitioner to live up to his ideals in 
the conduct of labor than when he must care for the 
case in the patient s home In the hospital his 
patient is watched by competent internes or nurses 
while he proceeds with the rest of his days work 
and he is called only when necessary Watson 
suggests that somewhat similar advantages might 
be obtained in obstetrical practice outside the hos 
pital by active cooperation between a trained 
obstetrical nurse and the doctor 

In the discussion of this report Iv orpis said that 
in recent years better results have been obtained as 
the result of more frequent hospital care of obstet 
rical cases The trouble with the system of team 
work between a specially trained nurse and the 
doctor in remote districts is that the work would 
fall largely on the associated trained obstetrical 
nurse Korns would prefer the slogan more 
obstetrical hospitals 

Bland said that the medical student must be 
impressed with the well 1 nown truths that success 
ful obstetrical practice requires zealous prenatal 
supervision and an a epUc watchful waiting plan 
during labor 

Nicholson stated that much of the time spent by 
the medical student on the benches or assisting at 
gynecological and obstetrical operations is wasted 
and that if it were devoted to the study of prenatal 
cases and the use of the midpelvic and low forceps 
both the student and his future patients would be 
benefited £ L Cornell M D 
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ADRENAL KIDNEY AND URETER 

Legeu F \ nd P 1 ol T 1 e M t 1 ty of tl c Re 
nl I elvis Studied in tl e Fresl l> Excised 
K dne> (Imt tdb tfld ulcr 
f I hem t h I t) J I I dll 
Q 0 

The authors stu 1 c 1 the m til l\ f the renal 
pel IS 111 4 kiclne fr h]\ c cised becau c of 

tuber ul is h\ Ironephro i etne r or st nc 
The\ d ten le I the fehi th colorel llu d a 1 
tvatched the escape f the fluid from the urete In 
3 1 stances cont action occu ed spontaneou 1\ 
In the oth s It i p due d b\ t tction on the 
u eter pinching or tou hing the \ ill of the peK 
p icking gri lull r su 1 len hlling of the peK or 
stimuhiion b\ tl electric current 
The results t\ere the s me hate cr th mole of 
excital 0 For a sho t time i o efl t \ as noted 
The the pi s c nt acted ch mass rapidK and 
e ergeticaili The subsequent expans n as much 
slo or During the rest ng perol tvhich foil \cl 
and 1 as ver> long re c cd excitations had no 
effect 

Ihe c nt act lit of the peKi ^^as st ongest carl> 
n the e pcnmeni and eake cd progressivcK 
u 1 1 the tinil death of the kidnei Excitil on m 
the region of the ureter pro oked a t pe i tilt c 
mo\eme t hi h pro ee 1 1 from the site of exc la 
tio 1 to 1 d the pelv a I t a c I the pel is as 

f r as the insert 0 f th ciKces The cont act on 
of the pelv was not f llo \ e I f \ iir ter Icjicuhtion 
Eve tation in the regi of the pel i rthecaljces 
cau ed contract n > f the pel which re 

tractc I 1 1 tl c 11 Lreter I ei c I ti n occur e 1 

at the beginning f tl e di tole hich foil wed 
E citation th bulbar reg n iz nc of p clo 
urctcnl function) pro luce 1 e Its that c c ap 
pare tlv h cordi t In i ci c 2 i s of con 

t action start d fr m the po nt of e c tat n one 

running up ar I t ard the pch s nd the ther 
downvardai g the ur te \ e tun t me elap ed 
between the Ir t and econd ejacul t n althou h 
the contract on of the pelv s continued Ti e c 
phenomc a were ob e cd in 6 k d e that vere 
di tend d w th col re 1 e um \ tot llv difl rent 
phenome o as n in the c e of the nonds 

tende 1 peh In i ca e hich the eve ctorv 

apparatus mi ht h be n c idere 1 perfcctlv 
normal excitation { tl e u eter an J pel i j o oked 

contracti ns ith t eiacui t ns \ h rca e cit 

tion of the bulbar g n p okc 1 c nt acton fol 
lowed b\ cjaculati It appe r that the bulbar 
region has a ph\ lol gi al i I idu 1 tv hich i 
of importance in th p thog ne of pel ic reten 
tions 


The results obtained in these exam nations cor 
respon led in general to those obtained bj pv eloscop> 
performed shortlj before nephrectomv In par 
ticular they confirmed the presence of a sphincter 
function at the juncture of the pelvis and ureter 
V hich controls evacuation of the pelvic conte ts 
and assures its intermittent rhythm Excitation in 
thi zone provokes sometimes ejaculation sometime 
retent on from pasm It is evident that the excrc 
tio of urine is not a hydraulic phenomenon but is 
depen lent upon a delicate neuromuscular apparatus 
which m its functi n resembles similar app ratus 
belonging to other hollo organs 

In the discussion of this report CiinvAssu c ted 
a ki Incv m which he had produced contractions 
over a period of 50 minutes by pre sure on the cap 
sule It seemed to him that the contractions were 
p V ked bv the increase m the pressure of the 
intrarenal fluid FiORr ce Carpentz 


Perr n \\ S AN m lly Placed Right K d ey 
P sscs nft T 0 Pel e and T 0 U tors Op 
Ing Separ t 1 > into tl e Bladder tl c Center 
P t of tl e Kldn y Bet een the Pel cs Be g 
Occupied by 1 Gn It Tumor P P) Se 
U<fLod 07 87 

The specimen dese ibed was removed from a man 
54 vears of age ho gave a history of recurrent pain 
less hxm tuna for e ght months with the occas onal 
passage of clots \ hich caused d fficulty in mictu 
rition 

Cy toscopv re calecl t 0 ureteral 0 ifice on the 
rght side of the bladder Blood was pass ngfrom the 
upper one 

Indigoca mine aj pcarel from the left ureter and 
from the right lover u eter in ten minutes No e 
as ob cl coming from the right upper or fee 
map no I of t civc minute 
Tht bio 1 urea \ a o 058 per cent The urine 
a as ste Ic and contained nothi g abnormal e cept 
a fc cd cells 

The pvefogram reveale It o pel es to the kidney 
on the ri 1 1 side the lov er one of \ hich v as some 
hat la gcr than the upper one 

IIVRRY \ To L R M D 


Perrin \\ S An Ectop Kidney Itl a Triple 
U eter Remo d from a M n Aged 41 1 as 
P a S l/efLlq? S'' 

Th pat ent V hose c e is r portc 1 gave a h tory 
of 3 attacks of pain in the left 1 mbar re ion ra 
i ting to th peivi an 1 associ tc I ith hamaturia 
d frequency of u nation The fir t atta^ck oc 
cuned 4 months the second attack 2 month ana 
the thi 1 ttack 4 dav s befo e h s admi s on to tn 
ho pital 
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On c>stoscopic examimtion blood \\as seen pass 
mg from the left ureteral orifice Pjelography 
sho^\ed moderate hjdroncphrosis of a kidnc> l>mg 
m the hollow of the sacrum and a normal right 
kidnej in the usual position Bimanual examination 
reaealed a tender swelling in the pelvis 

The urine had a specific gra\it\ of i oio and 
showed one eighth aolume of albumin Blood cul 
turcs reaealed streptococci but no tubercle bacilli 
The renal efiicienca test showed the blood urea to 
be o o6 

The kidnej was Ijmg in the hollow of the sacrum 
It had 3 ureters uniting to form a small sac 
which opened into the bladder b> a single orifice 
The sac contained a large calculus aahich obstructed 
the upper 2 ureters entering it 

H\ERa \ roaau-R MD 

Ilellstrom J Contribution to the Knowledge of 
the Etiology of Hadronephrosls Ida chnirg 
i>cand 1927 1 ii 167 

The author reports 2 cases of hydronephrosis in 
which the pelvic dilatation was probabla due to the 
oblique course of the upper end of the ureter 
through the pelvic wall probably congenital He 
discusses also a case m which spastic conditions at 
the uteropelv 1C juncture wereapparcntly responsible 

Martin Laval and Pasteau Small Piuiful Ily 
droncphrosis Enervation of tlie Kidney and 
Nephropexy Late Results (lette hydroni 
pbrose doulourcuse £ncr ation du rein et n^phro 
pexie rdsultats dloi ns) J d ural mfd t hir 
19 7 'c^iv 77 

In the case reported the kidney was slightly cn 
larged and painful It was not movable but was 
located a little lower than normal Enervation by 
Papin s method and fixation after partial decapsu 
laiion were performed and the pain ceased 

Two years and nine months later the patient was 
still free from renal s> mptoms The function of the 
kidney was found to be approximately the same as 
before the operation 

Marion and Oraisen who discussed the case 
arc of the opinion that the fixation was mainly re 
sponsible for the cessation of the pain 

Tlorlsce Carpenter 

Parget M R RecurrciitPycIoncphritisinaPatient 
Operated upon for Renal Ptosis — Bifid Ureter 
{l>61on£phntc i r petition chez une malade 
oplr6c pour ptose r nale urCtcre biGdc) J d i ol 
tned I cinr 1927 xxiv 74 

In the case of a 40 year old woman who had under 
pone fixation of the right kidney five years pre 
viously pyeloscopy showed normal functioning of 
both kidneys but revealed also a bifid ureter on Ibc 
right side The two branches of the ureter joined a 
few centimeters above their entrance into the 
bladder Apparently although this was not directly 
observable they were fused at their origin or both 
came from the same pelvis 


This case shows that it is possible for a ptotic 
kidney already in a state of advance distention to 
regain its normal function as the result of fixation 
Elorence C vwenter 

Takahashi A The Health of a Patient 20 "icars 
After the Removal of a Tuberculous Kidney 
(Rapport sur i tat de sant6 d une maiadc d qui 
fut pratiqu^c in t ans auparavant 1 ablation d un 
rein tuberculcux) J d iirol m(d el chir 19 7 
xxiii 347 

A woman now 48 y cars of age had her right kidney 
removed for tuberculosis in 1904 when she was 26 
years old In 1919 15 years after the operation she 
had kidnev symptoms but they were found to be 
due to pregnancy and at term she gave birth to 
a healthy child She bore 4 children before the 
operation and 6 afterward and is now m normal 
health \LDREy (j Morcvn MD 

Hunt V C Papillary Cpltlielioma of the Renal 
Pelvis / Lrol 727 xviii 5 
Papillary epithelioma of the renal pelvas is the 
least malignant of all malignant lesions of the kid 
ney It is relatively uncommon the parenchyma of 
the kidnev being the usual site of tumors In a 
senes of 318 malignant tumors removed by ne 
phrcctomy at the Mayo Clinic there were 3 
primary epithehomata 0/ the renal pelvis Tight 
were sessile and 15 were papillary 
The sessile and papillary types differ in their 
microscopic characteristics degree of malignancy 
and manner of growth and extension On the basis 
of clinical results and the grade of malignancy 
according to Broder s classification the sessile 
epithelioma is highly malignant as compared with 
the papillary epithelioma The sessile epithelioma 
progres es and extends by invasion into the perirenal 
tissues the renal \em etc and metastasizes re 
motely while the papillary type progresses by ex 
tension along the mucous membrane of the caly ces 
ureter and bladder 

Hxmaturia is the most common sign I alpable 
enlargement of the kidney is usually dependent upon 
the presence of hydronephrosis 1 he discovery on 
cvstoscopic examination of a papillary tumor of the 
bladder at or near the ureteral orifice should im 
mediately give the clue to the diagnosis The 
pvelogram usually establishes the diagnosis of renal 
tumor and sometimes that of papillary epithelioma 
Unless the bladder is involved the surgical pro 
cedures in the past have usually been limited to 
nephrectomy often with partial and occasionally 
with complete ureterectomy However because of 
the high madence of metastasis to the portion of the 
bladder immediately surrounding or adjacent to 
the ureteral orifice it appears that segmental re 
section of the portion of the bladder including the 
intramural portion of the ureter and the adjacent 
area must be done simultaneously with nephro 
ureterectomy to insure the best prognosis The 
technique of this i stage operation is described 
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Oulnbj C PI t c Surgcr> of the Renal 

Pel s / 1 1/1 9 7 U 1 84 

In 1 large number of case of renal stasis with the 
producti n of h\dronephrosi lue to obstruction at 
or nca the renal peKis Quinb\ has attempt^ to 
save th k Inev b\ conser ati e surgery try ng to 
pro luce drai age bj s me pla tic procedure on the 
ureter and p 1 is 

I rom the stuh of 13 cases h ha come to the 
c nclu n that the onli pr c dure hich gves 
permaii nt rel ef the e n which the ureter is 
transplanted into the m t depe lent part of the 
pehis Hi attempt to enl g the no mal uretero 
pel c iu ctu e b> trail \er e suture of the I ng 
tu i nal c s 1 a e not met with su cess In none 
of his ca cs has simple d on of the obstructing 
arterv cure i the condition althou h the artery was 
coi si Icre 1 the cau e of the faulty drai age 

Cl ilk II s M D 

And 6 P n 1 t ral U ete otomv for C Iculus In a 
^oungCl Id (I t t m b 1 I p 1 I 
h 1 ( t) J ci / dll 

Q 34 

Andre repo ts the ca e of a child on \ bom a right 
u cte otom had been pe formed n lo 6 for a stone 
the siz of a bean in the pel ic port on of the ureter 
The chiH reco\er d from the operation but the 
ur na v symptoms p s tel nd n >7 about 
ele n months later the \ a\ sho cd a stone m 
almo t A s\mm tri al location on the left side 
operat the left i etcr as fou d markedly d bled 
and a stone mea wring bv 12 mm ' as remoyed 
The St ne c nsi ttd of a nucleus of calc urn 0 alate 
su rou led by calcium pho phate The child made 
a normil reco en 

The author con luded that both stones had been 
pres nt at the time of the fr t operation since on 
re e aminat on of the f si roc tgeno ram a shadow 
of si ght dens t> \ as not d at the sue of the second 
stone AIic/iHti L AI ov M D 

BLADDER URETHRA AND PENIS 

P II t Tl e L tl ogcnl Act on of StapI ylococci by 
th P p t rl n f C y r I of Ammonium 
Magnesium 1 1 ospl te in the U ne (D 
It 1 th t d t ph I <1 pa p € 
pttdl J tdphpit 

m mg ) J d I fJ i I 

0 5 

Iillct has fou 1 that f \ rule t staphvlococa are 
1 1 led to fltcred a epti aci I ur e a d the unne 
IS then kept n incub t at a temperature of 37 
leg ees C. it bcc mes alkql e anJ numerous 
crystals of ammon urn magnes um pho phate are 
p ccipitutc I C Ion bac 11 on the oth r h nd pre 
vent org eatly retard the prec p nti nofpl sphates 
and keep the u 1 e c d fo 1 1 g t me In n rmal 
fitered urine that \ a kept aseptic no crystal f 
any sort were foun 1 in an obser ation period of 
several months It therefore appea s ery probable 
that bacteria pi v a pa t in the product on of 


crystalhne sediments m urine The crystal miy 
represent the products of microb c digestion 
The clinical and laboratory research that led to 
and confirmed these observations are desenbed and 
the formation of the crystal is discussed at len th 
In examination of the urine of a patient in whom 
a calculus of the urinary tract is suspected am 
momogen c bacteria with lithogenic power— the 
most common of which is the staphylococcus— 
should be looked for If they are found fluoroscopy 
may be indicated 

1 hese studies explain how a mas iv e but ephemeral 
infection of otherwise normal unne may be the 
orig n of phosphatic calculi in childhood and 
adolescence They explain also phosphatic gray el 
deposits of phosphates around a uric aad or oxahe 
acid nucleus and the rapid recurrence of certain 
pho phatic calculi Florence Cirtenter 

Pap n E and M chon £ lilac Ureterostomy of 
t! e Remaining Kidney In Tuberculosis f the 
Bladder Afte Neph ectomy CUe I r t r tome 
l(4edrnrtnt(! Itb 1 i I 
p is 6ph t me) B ll et I Sc Id 
I 192J I I 963 

Pap n s technique for iliac ureterostomy is de 
scribed in detail The most original features are the 
yery exten ne liberation of the ureter the low sec 
tion near the bladder and the omission of fixation 
of the ureteral aperture to the sk. n A regular 
elongated curve take the place of the sharp angle 
which is produced when the ureter 1 made to open 
m the lumbar region 

Th teen cases are reported in w bich the operation 
was performed for the rel ef of intense pain of severe 
cyst 1 3 hich persisted after nephrectomy for 
tuberculosis of the kidney The patient first sub 
jected to this ope ation was operated upon 6 years 
ago and 1 now leading an actiye life In all of the 
cases n h ch the operation wa perfo med long 
enough ago to warrant a conclusion as to the end 
result It y as succes ful and m the cases recently 
operated upon t appears to have been successful 
The use of an apparatus to collect the escapin 
urmc IS much mo e con enient after this procedure 
than after lumbar ephrostomy A sho t catheter 
m the ureter is unnecessa y Recently Papin has 
modified h technique by making a rectihnear skin 
me Sion to obta n a skin flap wh ch he wraps a ound 
the extenonzed portion of the ureter In thi avhe 
forms a tube similar to that made by Lambret for an 
liac anus The lube allows the use of a more simple 
f r V of apparatus but in the one case in which it 
has been tried it ga c ise to complications of 
acatnzat on Flore ce Car e 'TE 

T k hasl 1 A The Farly D gno I of Fed cled 
Mllous Cane of the Rl dd r (C tnb t a 
d t pr/c ce d c r p/d 1 ^ U d 1 
e ) J d I Mid Id 19 7 
It IS difficult to make a d agnosi between beni^ 
and malign nt tumor of the bladder particularly 
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m cases of the pedicled \nlIous forms uhich arc 
frequentlj benign In the case of a man 60 year of 
age the first cvstoscopic examination re\ealcd a 
tumor r\hich appeared to be a tvpical pcdiclcd 
papilloma but the second c\stoscopic examination 
made a few da\s later preliminary to electrocoagu 
lation shorsed a slight bullous oedema of the mucous 
membrane around the base of the pedicle such as is 
often seen in cancer of the bladder The author 
therefore decided to rcmo\c the tumor After 
opening the bladder he was unable to see or feel an\ 
change in the mucous membrane and was inclined 
to doubt his c>stoscopic diagnosis but microscopic 
examination bowed cancerous infiltration both in 
the pedicle of the tumor and m the bladder mucous 
membrane 

Takahashi therefore adaases careful inspection on 
cjstoscopic examination of bladder tumors to de 
termme whether there is anj bullous cedema around 
the base of the pedicle Audrey G Morgan ^! D 

Morson A C The Treatment of ^cslcat Car 
cinoma by Radium Irradiation Brtt J R J ol 

927 » 309 

Morson (bscusses only inoperable cases of car 
emoma of the bladder \\hen partial c>stectom\ is 
done bN an expert it gives excellent results but when 
the lesion is too extensive for partial cvstectomv a 
decision must be made as to whether a complete 
cvstectomj shall be performed or irradiation em 
plo>ed Radium irradiation docs not cure bladder 
carcinoma but is followed b\ shrinkage of the 
tumor and temporary improvement in the general 
health It will also control hxmorrhage 

Four different methods of applving radium to 
bladder tumors are (i) surface application (2) 
internal application (3) combined surface and 
internal application and (4) burying of the radium 
in the grow th 

Surface appbcations are open to the objection 
that the> cause the most intense irradiation upon 
the skin and the least intense irradiation on the 
tumor considerable normal tissue intervening 

Internal application maj be accoraphbhed through 
a suprapubic C)stotomv or through the urethra 
At least a 4 hour exposure is required to dc troy 
malignant cells Through the urethra radium may 
be placed in the bladder by means of an operating 
cvstoscope Considerable normal tissue is heavily 
irradiated bv either of the internal methods 

B> combined application is meant the inser 
tion of radium into the rectum and its application 
to the skin ov er the suprapubic region This method 
is far from atisfactorv 

The burving of radium in the tumor m the form 
of tinv glass tubes or radium seeds offers manv 
possibilities but has several objections The author 
deplores the haphazard method of app\> ing radium 
tubes to a tumor in the bladder and the administra 
tion of sublethal doscs He believes that the 00 
mgra of radium available is inadequate for the 
treatment of a growth invading one half of the 


bladder He buries. 10 mgm tubes ' in or less 
apart about the periphery of the lesion and leaves 
them in place for 24 hours A marked reaction 
follows but complete disappearance of the tumor 
has not been realized In general the improve 
ment 1 only temporary but in the author s opm 
ion the treatment is well worth while 

\ James Lvrkiv M D 

Chauvin E Double Urethra Particularly the 
Posterior \arleties ( \ propos ties uretres doubles 
en panic her de Icur ariet 5 posterieure ) J 
d urol ttid td 19 xxi i S9 
Lc Fort made an excellent classification of 
anomalies of the urethra in 1896 but he studied 
chiefly duplications of the anterior urethra and 
forms unknown to him have been found with the 
progress of surgery Chauvan therefore suggests a 
revasion of the classification and divides such con 
ditions into 4 groups fi) complete double urethra 
(a) juxta urethral cuts de sac (3) bifurcations of 
the urethra and (4) diverticula of the urethra with 
a distinct canal 

He has been able to find only 6 ca es of complete 
double urethra in the literature Sometime it is 
difficult to distinguish the normal from the accessory 
canal but the former usuallv has a normal sphincter 
while the latter is a simple fistula from which urine 
drains constantly Sometimes the accessory canals 
are too small to be cathetenzed but histological 
examination alwavs shows them to be lined with 
stratified epithelium bkc the normal urethra 
The cuts de sac arc blind at one end and open 
on the skin or into the bladder at the other Culs de 
sac opening into the bladder arc very rare the 
author has fouml only cases m the literature 
Those opening on the skin are much more common 
thev miv run beside the norm il urethra or above or 
below It The dorsal ones are the most common 
LcFort collected 13 cases Lebrun added 8 and the 
author has founJ others in the literature and has 
seen i in his own practice He describes the finding 
in his case m detail with a roentgenogram 

Posterior bifurcations of the urethra are difficult 
to demonstrate and so far as Chauvin is aware have 
never been diagnosed clinically Le Fort did not 
know anything about them and only x case has 
been reported in the literature In a case seen by 
the author the anomaly was discovered in a pro tate 
that had been removed surgically there was a 
urethra running through each of the lateral lobes 
Anterior bifurcations are more common and may be 
lateral superior or inferior 
If a diverticulum of the urethra is to be classified 
as a double urethra it must not be simply a saccular 
dilatation but must present a di tinct canal It 
may be blind at one end and open into the urethra 
at the other or it may open into the urethra m the 
middle and be blind at both ends The author re 
ports a case in which hi tological examination of 
both culs de sac showed epithelium like that of the 
normal urethra \udrey G Morcw MD 
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Nicholson n B Uretl ral D e ticula J U I 
9 7 4 

Urethnl chve licula are a e Thcj sometimes 
cau e marked iistu banc s and in se eral reported 
cases ne e re ponsible for death The author re 
ports two cases and supplements hi a tide w th 
a er> complete b bl ographv o the subject He 
tates that many eported cases of congenital 
dnerticula of the u ethra lack proof of their con 
genital origin 

Dnerticula ma occur at any po t along the 
ureth a Embry logi al eyilence upporls the 
theory th t co genital li erticula a e of entode 
mal orig n \ a rule they are called to the phy i 
Cl n s attenti n before the pat t reaches adult 
life 

The diagno i s u uall n t 1 tlicult Trequcntly 
the most c\id nt sig s the ppearance f a tumor 
du mg ur al n and it ub cq ent collapse ithe 
pontaneou h or und ternal pro sure If the 
1 a nus th ough the km foul urine m y be ex 
pre ed from the u a ell as from th u elbra 
In ca es n hich t c i e fr ent a hard ma s 
mav be palpate 1 and occa onallv c ej tat on may 
be elicited Inic tei opaque solut n ill u u lly 
outli e the di t ulum and tniicate t hape and 
capacity 

The t eatment mu t atm at the tenlization nd 
if po sible the surg cal eradic tio of the ca it 
The smaller p cket m y le clea ed of i fe I on 
by ma sage rr gati n i tillat ns and u cth al 
dll tati n E pec ally h n th c i stagnal on f 
urine the larger di ti ula mu t b ca fully a d 
completely di ected and ci i 

J s ii b C T M D 

GENITAL ORGANS 

C ft A G Pr t t tom> In tl c T c tment 
of Uriita y Ret ntlon n the Cou of A utc 
G n hoe I P 0 tatit (I p t I m mm 
t t m t d ( t I dp 

ttt g K <\ ) J d I dll 

9 7 5 9 

The author eports the ca e fa man yea s f 
age yyho had had go haal urethriti for about 
three months and u marv relent n for th e day 
Careful catl eterization wa done for a vetk yithno 
relief 

A perineal p o tatotomv as finally perfo med 
The two lobes ere nc sel and drainel and a c 
tention cathete w inserted F ur days after the 
operation the patient n t d ponta ously the 
temperature dropp d anl there ya c mplet 
rel ef of the symptom 

Three othe s milar ca 1 e been treate! i 
this manner bv Ca o tl g ol ults 

Ihe treatment d c ibe 1 1 recomme 1 1 a! o f r 
cases y ithout ab ce s In the author p on it 
will often prevent the d elopmcnt of ch c 
urethr t and ch o c pr st t ti 

aiicnvEL L M O'* MD 


^\ildbDl H Tie Ind cat on and E cc tion f 
Prostatectomy Proc R y M d Lo d 
19 7 X 8 S 

The general indications for operation for benign 
hypertrophy of the prostate y Inch are reco nizedby 
all surgeons are 

1 Permanent retention of a considerable quan 
titv ( so to 200 c cm ) of urine in the bladder 

2 h equent attacks of complete retention 

3 Long standing infection of the bladder 

4 Severe repeated hemorrhage from the hyper 
troph ed prostate 

Many surgeons are extendin the indications for 
p o tatectomy operatm hen the e 1 frequencyr 
an 1 only a slight degree of retention In the author s 
ojimon prostatectomv 1 not ad isable as a pro 
phylactic procedure It 1 indicated only when the 
patient is in danger from the d case 

In the early davs the mortality folio ing opera 
tion as high because of urxmia from impairment of 
renal fun ti n It \ as later generally reco nizedtbat 
renal function should be tested b fore operation 
Ho c cr there is st 11 a considerable difference of 
opim n as to hich tests of renal function are be t 
and a to \henthsfu ction 1 sufi cient to permit 
pr statcctomy without undue r sk 
In a series of 135 operatively treated cases 
Wil Ibolz test d the enal lunct 0 before the opera 
tl n bv (0 testingthepowerofthekidnevstodilute 
and concent ate the ur e (the ater test) {2) the 
phenolsulphoncphthaicm test and (j) estimation ot 
th blood urea 

These tests y\cre repeated several times in each 
case to determine the imp 0 ement if any resulting 
from the preliminary treatment One patient died ef 
u am a after the perat n In the ca e of another 
who died of pneumonia and acute b lateral pyelone 
phrit s there were no signs of uram a for 3 yyeeks 
but a few days b fore death the blood urea ro e 
to 2 mm In n ne of the other eases y as the 
operation folio ed by ur'em a 

The \ ate t st 15 considered bv many urologi (s 
to be the m t important te t of renal funct 0 
Sutcr of Basle refuse to oper tc unlc s the u ne is 
cone nt ated to a sp cific gray ity of i 0 7 Lehmann 
consider a sp ihc grav ty of i oi8 and R br ti 
a specific gra ity of 103 to be the m nimum 
\cco d ng t the author these figures are unneces 
sanly hgh as n 6 of his cases reco erv resultel 
when the concentrat on as much lo er In 18 the 
sp alic g avity as bet een on and 0 6 in 7 
it w s o and in i it as 000 

Some su ge ns attribute mo e imp rtance to the 
difference bet ee the highest and lo cst fi'Wi es 
for the specifi gr t as determ ne I by the test a 
lation of from I s I ©degree fen c side el 
nece s ry f saf tv Ofthcpatic ts ho cc sesare 
re le d ere 1 sp t of a much lo er co 

centr ton Sg ral sho ed a difference of onW 4 
or 5 degree nd a difference of only 3 degrees 
A poor re p n e to the at r test 1 not an abso 
lute contra ind cat on toopcration itisasg onlyo 
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impairment of renal function The author has never 
seen a poor result from the phenolsulphone 
phthalein test when the w ater test was good In only 
cases m which the water test was satisfactorj was 
the blood urea high 

A good response to the phenolsulphoncphthalcin 
test indicates good renal function but a poor re 
spon eisnotadefimlcconlra indication toopcration 
‘'ome urologists insist upon a minimal ebmination of 
from 42 to 55 per cent during the first hour but 
W ildbolz believes this is too high In the mapritj of 
his cases more than 30 per cent was eliminated in the 
first hour but in 13 the elimination was between 20 
and 30 per cent and in 10 it wasle s than 10 per cent 
Most of thi.se cases showed a remarkably good 
elimination during the second hour U ildbolz con 
eludes that an elimination of less than 10 per cent 
during the first hour is a contra indication to pros 
tatectomj but when there is an elimination of from 
10 to 20 per cent operation is permissible provided 
the elimination is as high or higher during the 
second hour 

The estimation ol the blood urea should be done 
to supplement the other tests hen the water and 
phenolsulphoncphthalcin tests are satisfactory 
operation is permissible but when they art un 
satisfactory they leave us uncertain The estimation 
of the blood urea shows when operation is definitely 
contra indicated but leaves us uncertain as to when 
It is permissible A high blood urea determination is 
a contra indication to prostatectomj but a normal 
amount of urea in the blood is no proof of satis 
factory kidney function Several observers have 
seen patients with a normal blood urea value 
develop symptoms of urnmia after prostatectomy 
\\ ildbolz has seen patients with a blood urea value 
of from 30 to 40 mgm eliminating phenolsulphone 
phthalein very poorly and with such a small 
power of urine concentration that prostatectomy 
appeared loo dangerous He believes that the 
estimation of the blood urea will indicate only a 
serious deficiency of renal function and does so later 
than the water and phcnolsulphonephtlialein tests 
On the other hand an abnormally high blood urea 
V alue IS a certain indication that renal function is for 
the time too poor to permit operation Urxmia will 
surely follow operation when the blood urea is 
100 mgm and will probably follow it when the 
blood urea is 80 mgm ^^ben the blood urea is 
between 50 and 80 mgm operation is permissible 
only when the other tests are favorable These 
observations indicate the necessity of employing 
more than one test of renal function 

I enal function may be rapidlv improved by regu 
lar drainage of the bladder As shown by Kornitzcr 
Hinman and Morrison deficiency of renal function 
is due not so much to atrophy of the renal paren 
ihjma from baclv pressure as to disturbances in the 
circulation of the kidneys Most patients respond 
promptly to pre operative treatment In a few 
cases however no such response occurs and opera 
tion is not permissible 


hen the response to renal function tests is not so 
poor as to contra indicate operation but improve 
ment under drainage is not satisfactory operation 
may be performed if the general condition is good 
If the condition of the heart and lungs is not satis 
factorv operation is not advisable In deciding 
whether or not to operate it is important to ascer 
tarn whether a perineal operation mav not be per 
formed instead of a suprapubic operation 

ildbolz believes that the perineal operation 
places less strain on the heart and lungs He has 
found that the suprapubic operation is usually 
followed bv an increase in the blood urea lasting 
several days while the permeal prostatectomy is 
followed by only a slight or no increase In more 
than so per cent of cases in which a suprapubic 
operation was performed there was an increase in the 
blood urea on the fourth or fifth day In the majority 
It amounted to from 60 to ,0 mgm but in i case 
It was more than 100 mgm In only 18 per cent of 
the cases treated by the perineal operation was 
there an increase and in these it was trifling In 28 
per cent of the cases of perineal operation there w as 
a decrease on the fourth or fifth day after the 
operation This difTerencc is explained by the fact 
that in perineal operations there is much less dis 
turbance of the general vascular circulation less 
bleeding and less necrosis of the tissues the wound 
docs not hinder respiration or expectoration and 
as the wound is well drained there is only a slight 
amount of absorption to increase the blood urea 
In the author s technique for perineal prosta 
tectomy approach to the prostate is gained by the 
usual incision and blunt dissection and the prostate 
IS pressed downward into the wound by a metal 
catheter in the urethra The fascia of Denonvilhers 
IS then incised transversely just above the apex of 
the gland and pushed backward to expose the pos 
tenor surface of the capsule The latter is incised by 
a midUne vertical incision beginning i cm above 
the apex and through this incision both lobes of 
the prostate are enucleated as far as possible The 
prostatic urethra is divided transversely just at the 
lower end of the adenomatous mass the upper end 
being left connected with the neck of the bladder 
\oungs retractor is then introduced and the upper 
end of the urethra is divided close to the neck of the 
bladder together with any adhesions between the 
adenomatous mass and its capsule 

Four sutures are placed through the neck of the 
bladder and the stump of the urethra at the apex of 
the gland The e are tied over an indwelling silk 
catheter which is left m place for from 12 to 14 days 
The sutures restore the normal anatomical con 
ditions so far as possible A drainage tube is placed 
in the prostatic capsule No packing is used 7 be 
superficial wound is closed with a few sutures 
HtaUng usually occurs by primary intention The 
drainage tube is removed after 3 or 4 days After the 
removal of the catheter the patient voids normally 
In lOj cases treated by suprapubic prostatectomy 
the mortabty was 15 per cent whereas in 305 
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treated b> perineal prostatectomy it was 6 5 per 
cent 

D sad antaf^cs of the perineal operation are 
woiindint of the re turn an 1 the ri k of incontinence 
HaRRV A F wiXR MD 

T II \ Pro tatectom>— Some Remarks About 
the Indciton T chniqu and Results 
1 / / i i f Q 1 3 

The auth r re e h j e lence 1 03 cases of 

prostat cto v \ th p ma v niortaJili f 5^ per 
ce t — ca e of be ign h pert pbv f the pros 
tate ith a m rtalitv f 40 per c nt ani 11 cases 
of cancer 1 the j ro tate w th a mortal t\ of 9 per 
ent 

lo obta g d c ults f om pro tatcctom care 
ful p e per ti tre tment is necc ar\ Of chief 
imp tine 1 perman nt Ininage of the H ider 
\ a u! tin IS Iti ied b\ me ns of a ctention 
cath ter He ellect f d a n ge h uH be ca cfuU\ 

controll d b\ t l< t cc Img to the Strauss 

meth d and dete n in ti ns >f the non protein 
n trog n of the bl od The latter a e eccs ar\ fora 
correct stimation of the fu t n I c pacitv of the 
ki lne\ \ a rul a go d re ult from operat on 
can be capected I 1 the non protein nitrogen of 
the bl 0 I d e not c c cl 40 mgm On account 
of the f 1 Iv common vanablita of the enal func 
ti n in patie ts itl ft * ^ c conditions repeated 
determ natio 1 uli be made before the ope lion 
aid a hen the p gno 1 is uncerta the patient 
si uli be kept n an ca lu \elv ca bohvdrate det 
fo the f r t fe la fter tl e pe ation 

The result e mpro cd a' 0 a he the operat on 
perl m 1 in tage When the non pr tcin 
nitrogen ontei t f the bio d 1 persstentla ligh 
and there s c mar inf ct a prelim a v 
casto t m should 1 e done to obt 1111 more eflcciive 
drainage of the bl Hr and greater mp o ement in 
the re al functi th n re ult from the use of the 
retention catheter 

Iheocu fp toperat c epid damilis can 

be greath e lu cl 1 \ cha g ng the catheter eve > 
oth r la\ lur g the t eatment before a d after 
op rati 

In ca es f ben gn h pertr phv >f the pro tate 
pro tat ct mv u u 11 \ gaes a last ng result In 
c nc r I the p t tt in \h ch the d agn sis maar 
be ae a ditt ult n on m c cop c c am n tion 
the pro no as r g I defui te r c e v fter 
pr statectoma b\ the r 1 na > tra s csical oute 
\er> u favor ble Recurre ce ad meta tas 
sometimes ie clop a th n 6 months after the 
operation but n some ca es sc c al aca s mav 
elapse before su h c mplicat ons aris the patie t 
being quite f ee f om samptoms in the int r al 
The occurr nee f postoperat e multiple metastases 
in tl c bone e p 11a n the ert brx by no 
means a e “auch metastasc often grow \e > 
slow la how cr 1 appe to be f orabh in 
fluenced b> rej eated t catme ts a th the roe tgen 
raas 


Ibral Im A B The Relatio of FunI ulit to 
irjdfocele m Egjpt L icct 927 cca 72 
Celluliti of the spermatic cord has lo g been 
recognized as a fai ly common affection in the East 
It has been described in Egypt and Cealon Ca tel 
lam studied the condition an I gave it the name 
enlemic funiculitis At Kasr el \ini ho pital 
dumgtheyear 192110194 rospatients iththe 
condition were admitted and about t\ ice ihs 
number ere treated as out patients These figure 
represent only a small percentage of the total in 
cidence of the condition because the\ include onl> 
cases of the most se ere tape 

The it case 1 ob era ed most often in \pril May 
and June but mav occur at ana time of the year 
It most common between the fifteenth and thr 
tieth \cars of age It is usually unilateral but may 
affect both St les simultaneously The attacks usually 
recur at variable nter als In Castell ms opinion 
It s a filarial disease w ith a siiperadded streptococcal 
I fcction 

There are 3 mayor varieties — the gangrenous the 
suppurat ve and the non suppu ative 
Tl e non suppurat ve t\ pe a hich is much more 
common than the suppurative appears in a mild and 
a severe form It has long been described as throm 
bo s of the spermat c cord 
The gan renous type ashich 1 the rare t causes 
death u ually in 2 or 3 iay s ith marked s\ mptoms 
of septiciitna Death occur in spite of early 
interference 

The cute suppu ati e form offer a somewhat 
better progno is if promptlv t eated but often 
cau es death \bscess formation e pecially in the 
knee joint is a comm n complication A diplo 
streptococcus as i 1 ted in every case 

Ilvdrocele s an almost constant sequel of the 
mil ler cases and m the author s opin on almo t all 
of lie cry numerous cases of hvdrocele obscraei 
in Egapt a e due to till conditi n 
There 1 a g eat similanta bet een fan culitis 
and the ttacks of ly mphangiti occurring in trop cal 
clephantia i The undcrlamg cause is probablv a 
fiiaria an 1 the cvcitmg cause a streptococcu 

JOSEP S Eisenstv dt M D 


Stricke P andFrankA Multiple Fib omataof 
th Tunic \ glnal (FI m m It pi a ' 
tq al)/(/ I fJ t I 97 


Strieker and T anck report a ca e of fibromata 0 
the tunica vaginal s in a 4 year old man 
f St tumor as noticed bv the patient tw year 
p ev ouslv There was no other abnorm lity m 
genital region j , „v 

At operation fi e small tumors round ana aery 
lard ere found adherent to the i-ccr I an 
nanet 1 laaers \lmost all of the turn a na 
sremo ed th the tumors Th ee other grow 

the sire of tl e h ad 0/ a p n a e c di c ered m 

1 ce al se ous membrane and destroved itn 
thermocautc y 
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Histological examination showed the tumors to be 
fibromatous foimations ver> much sclerosed 

The authors have been unable to find a similar 
case in the literature FtORtscE Cvrpekter 

Wesson M B Backache Due to Seminal ^es^ 
culitis and Prostatitis Caltforitia (r \\ cst Med 
1927 xwii 346 

\\ e&son saj s that in a large percentage of cases of 
low backache there is an infection of the prostate 
and seminal vesicles and as soon as free drainage is 
established the backache ceases 

He emphasizes the fact that although the pn 
mar> infection in such ca es is in the prostate it is 
the secondarily infected seminal vesicles which are 
responsible for the metastatic infection 

Disease of the prostate or seminal vesicles causes 
backache through referred pains or bj metastatic 
infection with resultant local fibrosilis or arthritis m 
the lumbosacral spine As this causes the patient to 
assume an attitude which increases the strain on the 
back muscles the static element is often directl> 
responsible for the pain in the muscles and ligaments 
In backache due to disease of the seminal vesicles 
the pain is made worse bj pressure on the structures 
at fault but movements of the back are not limited 
until the development of arthritis Particularly im 
portant in the lower back is the presence or absence 
of tenderness on pressure in the area of pain 
In cases of long standing infections which arc 
sealed in several treatments are nccessarv to break 
down the barriers and release the pus and bacteria 
Four cases are reported Lot is Gi oss M D 

Walker K M Tlie Treatment of Genital Tuber 
culosis in Che Male La ct 1927 ccou 367 

W alker emphasizes that genital tuberculosis is to 
be regarded as a local manifestation of a general 
condition requiring the adoption of aL general and 
local measures known to be of value in raising re 
sistance against infection by the tubercle bacillus 
In Us surgical treatment epidid)mectom> is the 
operation most generally of value Vesiculectomy 
although based on a correct understanding of the 
pathol0o> of the disease is rarely necessar> as re 
raoval of the lesions m the testicles is usually follow ed 
by marked regression of those in the prostate and 
vesicles This regression is raateriallv assisted if 
epididymectomy is supplemented b> climatic and 
dietetic treatment hehotherapv \ ray irradiation 
and the use of tuberculin If no improv ement in the 
central lesions occurs vesiculectomy and the rc 
moval of grossly infected tissue in the prostate should 
be done as a secondary measure 

In advanced cases of tuberculous vesicubtis and 
prostatitis and those w ith fistulous tracts the radical 
operation should be performed as a primary measure 
It may be earned out also in a few cases of less ad 
vanced disease when the patient s mode of life and 
environment are so unfavorable that he is severely 
handicapped in the fight against tuberculosis 

C Travtrs SiEriTA M D 


MISCELLANEOUS 

Birbcliion 1 The Latent Gonococcus and 
Spermoctilture (Gonocoque latent et spermo 
culture) J dural tnSd clchir 1927 xxiv 36 

In Barbelhon s opinion spermoculture is an in 
dispensable complement to the older methods of 
deciding the question of cure of gonorrheca It is 
not however an absolute criterion and the differ 
cnce in the results obtained by different investiga 
tors (Janet Dtbames a positive result in none of his 
cultures and Alaille a positive culture m 94 per 
cent) indicate the difficulties experienced in its ap 
plication 

In 1923 Barbelhon obtained a positive result in 
from 50 to 60 per cent of his cultures whereas in 
his latest research with a different medium he ob 
tamed a positive result in only 4 per cent He 
believes that the organisms seen m the previous in 
vestigation were not gonococci He does not accept 
the theory that the gonococci found in the sperm 
of a high percentage of clinically cured cases are 
gonococci of a special attenuated saprophytic type 

Examination of the fresh sperm between slide and 
cover glass gives information as to the presence 
number and vitality of spermatozoa and the pres 
ence of leucocytes and bacteria Further informa 
tion is obtained from an examination of the sperm 
spread thinly fixed and stained with Gram s stain 
Ihc presence of pus m the seminal fluid is a sign 
of prime importance even in the absence of gono 
cocci It is very important to search for the 
gODococa in the fresh sperm as well as to make 
cultures Flortnce Cvrtemer 

Lambkin E C and Dimond L The Employ 
meat of Polar Body Developing Strains of 
the Gonococcus m the Treatment of Gonoeoc 
cal Infection Ur t M J 19 7 i 30 

The ob;ecfives m the treatment of gonorrhoea are 
the following 

r Fo raise the immunity of the muco a through 
which the organism enters the body 

To increase the resistance of the particular 
glands and organs susceptible to attack by the 
gcnococcus 

3 To raise the antibacterial properties of the 
blood and tissue fluids in order to reduce the risk 
of systemic spread of the infection 

4 To bring the patient under certain precise bio 
chemical and colloidochemical conditions which have 
been found to give optimum results as regards de 
fense against the invading organism and to place 
the infecting organism under conditions m which it 
is least able to withstand the defense mechanism of 
the body 

5 To provide a means of determining whether 
any local foci of the disease remain or whether the 
patient is completely freed from the infecting or 
gamsm — in short to obtain a test of cure 

These objectives have been sought by (i) drain 
age of the whole urethra by mild irrigating fluid 
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( ) maintenance of the urine reaction at a pH of 
7 2 to 7 4 (3) intra urethral instillation of a prod 
uct of gonococcus metabolism the e otoxin (4) 
the parente al adm ni trat on of thi etotoxin and 
(5) the instillation into the urethra of another gono 
coccus product called endotoxin The methods 
ha\e not \et been perfected 

lolar bodies hi h ha e been obtained in 33 
per cc t of all g nococcal strains have been found 
to de elop also in a certain percentage of strains of 
c\er\ organism invest gated up to the present lime 
p ovided the necessar> elements for their formation 
are present n the culture medium and the phj ical 
cond t ons required for the r development are mam 
tamed C TiuvviR Stepit MD 

Cotsford M E Rig! ett E and Johnson C M 
Anac th sia n Urological Surge > Cl/ 

&• \l I \f d Q 3 

The cho ce of anesthetic 1 1 urological surger> is a 
matter of concern to the nte mst su geon and 
anx tbet st and has been the subject of much d 
cu Sion and inve tigat on in the past fe ears 
The inhibitor) effect of ether and chlorofo m on 
kulne> function is well e tabh he I Cu hnv at 
tribute it to reduction of the bio d pre ueandim 
pairment of aeration of th blood 
In el cied u ologicil cases local anaisthe la 
ideal but for the large majoritv m hicb general 
ane thesia is ncce ar> nitrous 0 idc be t meets 
the requirements of u logical urgen Uni ke ether 
ndcbl roform nitrou ox do ha o effect up n the 
bio d p e ure ther than to cau c a rise du ng 
econdarv saturation hen the orvgen pre su e s 


reduced and as it 1 not eliminated by the kid ejs 
It has come to be regarded in most urological dimes 
as the nxsthetic of choice when a general an s 
tbetic I ind cated 

Becau c of the supposed retardation of unna j 
ecretion produced b> mo phineandatropine thel t 
tenreg nerallj omittedincvstoscopice aminations 
and ureteral catheterizations under nitrous oxiit 
aiu-sthc la but from e pcriments on dogs Jfames 
and Mdl ken conclu led that in the usual h>poder 
mic dos the) do not affect the kidnc) function un 
favo ablv and e en prevent the inh bitio produced 
b) ether The investigation reported n this a t cle 
V as undertiken to determ ne \ hether mtrous 0 
idc anxsthe la inhibits kidnc) function and if so 
whether morphine and atropine pre ent ths in 
h I ition as the) do vhen ether is used 

C> toscopic exammat ons of adults are usuall) 
done under some form of local anx the la but m 
these procedures also the p elimi lar) adm ni tration 
of mo phme would be of great value for its pre 
opcrati e ps>chic effect and for postoperative relief 
of pa n 

Inntrouso ide anxsthe a morphmei frequentl) 
the facto which determines the possibilit) of oh- 
tami mu cular rcla at on Th author th eiore 
conclude that if as Haines and Milhken su gest it 
d es not interfere ithelmmati n u ological oper 
ati ns such as per neal and suprapub c p osla 
tectomies neph ectomie and operations on the 
bla Ider as ell a evsto copic e aminations a i 
ureteral cathete 1 tion ma> be done under nitrou 
oxide am the a without the (id tion of ether 
1 iisti ss MD 
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CONDITIONS OF THE BONES JOINTS 
MUSCLES TENDONS ETC 

Svcamore L K ind Holmes G \\ Endothelnl 
MjeloniJ (Ewing s Tumor) t n J R $tlg I 
ig 7 2 3 

The course clinical incidence prognosis morphol 
og> ind response to irndiition of Ewings tumor 
are sufBcientlj characttristic to make endothelial 
mveloma a clinical and pathological entii\ The 
rarity of its recorded occurrence is probabK due to 
failure of diagnosis \ccordmg to a\ailable statis 
tics it constitutes approriraately lo per cent of bone 
tumors It metastasizes readily to other bones this 
probably accounting for the fact that it is som 
tirnes considered a condition of multiple primara 
tumors 

The clinical picture is characterized bv localized 
mlerraittcnt pain and swellm, and local heat without 
redness Sometimes there is slight tenderness and 
occasionally pulsation is noted There mav be 
slight fev er and a slight Icucocy tosis The roenifecno 
graphic picture is that of a pur l\ destructuc non 
osteogenic process m the bone The tumor usually 
involves over one half of the shaft extending from 
the center tow ard the ends T here mav be periosteal 
reaction leading to new bone formation This 
usually occurs parallel with the shaft but occasion 
ally in radiatiHa spicules The tumor may invade 
the periosteum and surrounding soft parts 
It must be differentiated from osteogenic sarcoma 
metastatic malignancy multiple mveloma and 
Osteomyelitis The differential points of these lesions 
are discussed at some length In doubtful casev re 
course may be had to biopsv or to the therapeutic 
test of irradiation \s biopsy increases the dani,er of 
metastasis and the response to irradiation is rapid 
and specific the latter is better 

Irradiation is the treatment of choice Its action 
IS so marked that failure of a tumor to react favor 
ably is sufficient evidence that the t)rowth does not 
belong in the category of Ewing s tumor The treat 
ment must be continued over a Ion" period as the 
growth tend to recur "No definite statement can be 
made as vet with regard to the curative value of 
radiation since only a few ca es hav e been treated by 
this method alone and these were treated too recent 
1\ to jU\ ify conclusions as to the permanence of the 
cure 

The use of surgery and Colev s serum is di cussed 
brieflv 

The prognosis, of the condition is unfavorablt al 
though considerably better than that of osteo enic 
sarcoma or multiple mv elitis 

A case seen by the author is reported in detail 
Adoi nr II vrtl\c M D 


Rowlands M J Rheumatoid \rthritis Is It a 
Deficiency Disease? P a Ay Soc 1 / d LoncI 
1027 17 r 

In investigations with regard to the effect of diet 
on rheumatoid arthritis Rowlands found that when 
pigs with stifTne s and swelling of the joints were fed 
on a full vitammc diet they became entirely normal 
Earlv clinical observations had led him to the 
conclusion that rheumatoid arthritis is of trophic 
origin This was suggested by the typical areas of 
hyperxsthe n anti the marked wasting of specific 
mu cle such as the vastus mternus the nerve of 
which supplies the knee joint and the deltoid in 
which the circumffev nerve is involved Over a long 
period of ob ervation he noted that in a verv high 
percentage of the ca cs cultures of the urine viclded 
bacillus coll Of the last 100 cases studied bacillus 
coll were found in the urine m bo Cultures of the 
fluid obtained bv puncture of the joints were sterile 
The author studied al 0 the effects oJ a deficient 
diet on rats W hen a diet deficient in \ itamine B 
was given all of the animals appeared sick wjthm 
3 weeks and in the fourth week a number of them 
died In controlled necropsies the most marked and 
constant findings indicated absence of the peristaltic 
wave general malnutrition and distention of the 
excum Colon bacilli could not be cultured from 
rats fed on the deficient diet for only 4 weeks but 
were found in the urine of those fed this diet for 9 
weeks 

None of these animal died from acute septicxmia 
or showed the least signs of being ill other than 
symptoms attributable to the defiaency in the diet 
These and other findings suggest that a deficiency 
of \itamme B in the diet of animals lowers the 
\atality as indicated bv the subnormal temperature 
and decreases the resistance to infection Ihe rats 
died of acute toxxmn In the authors opinion the 
absence of peristalsis was clue to paresis of the 
nerve supply followed bv atrophy of the muscle 
with consequent distention and the absorption of 
toxin The track of infection is by way of the 
lymphatics 

In di cus mg the similarity of the effect of a de 
ficnenev of \ itamine B in the diet to a nerve disease 
the author calls attention to the fact that in animals 
fed on such a diet a constant symptom is paralysis 
In rheumatoid arthnti a joint commonly involved 
Is the knee Before the pain becomes localized in 
the knee the patient usually complains of a tingling 
or numbness around the joint Wasting of the 
vastus mternus sets m and there are areas of 
marked hyperx thcsia above the knee joint and on 
the outer part of the leg The vastus mternus sup 
plies the knee joint or at least Us sy nov lal membrane 
There is no wasting of the rectus 
47 
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In rheumaloid arthritis of the shoulder joint the 
patient often compl ms of pam o er the deltoid be 
lore there ire my marked bonj changes and 
sensitive area in the skin are found m the region 
supplied by the cutaneous branch of the urcumflex 
nerve The circumflex g ves off a large branch to 
the joint as a trophic ne e 

In rheumatoid a th iti of tl e 1 and there is 
marked wasting of the intero seous muscles and of 
the thenar em nence hich are applied by the d<a;p 
port on of the ulnar nerve There is never any 
\vi ting of the hvpothenar eminence If the wasting 
w ere due to disuse all of tl e muscles would probably 
be equalfi invoi eJ 

1 he author draws the f 11 ing conclusions 

1 The absence of any organi m in the bhod the 
joints and the ti sues indi ates strongly that the 
disease is of tou o igin The h h percentage of 
cases (go per cent) in which there is a baciUiina 
indicates stro giy that the co dition is due to bac 
tena) products 

2 Rheumatoid arthnt s raav be accompanied by 
distention of the stomach and constipation 

3 The s milarity in the anatomical changes in 
almost all case is remarkable 

4 Injury i a p edi pos ng cause determining 
which joint will be involved 

3 The d scase is one of ci ilization and i in 
creasing Zhe increase in its ncidence is con 
sistent with the cha ges in our bet 

In the author s e perience a diet iih a concen 
trated ontent of \itam ne B ha been effecti e m 
relieving rheunatic {a s and ste lUainq tbc urine 

Alas a{,e and elect cal thermal and drug t cat 
ments have proved of little value Foci of nfection 
should be removed a faraspossbte 

OE R ( JI EL M D 

Ca cy E J The Anatomy Pb>s ology and 
Anomalies of tl e Sp tic Ejd / |v 9 7 9 

The spine has t 0 primarv curve - the thoracic 
and the sacral— for the a commo lation of the vns 
cera There are al 0 t\o second ry curves-^the 
cen ical and the lumbar— which compon att for tl e 
upright po ture These cur cs re der the spnc 
sixteen times stro ger than it oufd be tf it were 
straight Thev gi c it elastic tv and maintain the 
\ eight of tl e viscera ithi the 1 ne of the center of 
gravity The cur in 1 so gradual that it prevents 
the pos ibil tv of co press on ol the cj d and adds 
greatly to the beauty of the bodv outline 

The vertebra are interlocked and o crlap each 
other by the r pinous and articular processes o 
that the co d is well protected and there i little 
danger of li location The weight bci ing part of 
the vertebra; is espe lally built to su tain its load 
The stron lamellx run vertically and arc bound 
together by weaker horizontal hmellx Both sets of 
fiber are Cu ed with their conve itv toward the 
center of the bone Elasticity is afforded by the 
cancellous compos tion The cancellous tissue is 
covered by a thin laver of compact bone fhe cord 


IS attached to the vertebral bodies the least movable 
parts of the pine 

Roentgenograms of the spine should be of d<ci*J 
clinical importan e Ivormal standards must beset 
up for the different anatomical ages Wh n th s i 
done the roentgenolo st will be able to report an 
increase or decrease of surf ce outline or density of 
bone in the various vertebra; 

The roentgen e imination is a valuallc nehoJ 
for reci nition of the various abnormnlities m 
spinal development that result from dd jeJ 
gro th or a perverted amtomical condition 

The spine may show absence of one or more 
vertcbr'c an additional vertebra retarded or 
accelerate I groi th of parts or complete inhibition 
of parts of vertebrx The most common anomalies 
of th s type are spina bifida and fusion of vertebra; 
to contiguous bones Charles H IIevcoc MD 
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r atl M Tilt Importance of tJ c Ju turs 
Icndinum In Lesions of tf e Extensor Tendons 
of tl c Finfte $ {b 11 mpo ta d lie gu t 
t d e he 1 10 de tendn et die 
41 ) i ! t t d a 19 7 S97 

\ carpenter 3S vears of ago sustained a cut aero $ 
the back of his hand The extensor tendon of the 
m ddlc finger was cut at the juncture of the m dJle 
an I lov cr third of the middle metacarj il a d « 
not sutured The author was consulted 3 months 
later \\ hen the patient held his han 1 j aim down 
ard with the fingers ext nded the middle fi ger 
was flexed a litll belo the others When he made 
a forced contraction of the ha la d then opened it 
the nil Idle finger exten 1 d almost completely al 
though a little more sto ly than the others The 
phys cian of hts insurance company said be as 
malmgeriQg because all of the finders could be ex 
tende I after forced flexion 
btud es of the a vtomv of t! e 1 ind led Prati •'a 
conclude that the patient was not malngenn An 
an examinat on of what the anatorr t call trie 
JU ctura; tend num that i the transverse fibers 
connecting the different branches of the e 
communis d gitorum he found iWl the^ 
partcularly those betwe n the ring 
fingers raav function foronc of the tendon thatli> i 
connect when the latter is injured Therefore c 
tion of one of those tendons in the middle or upp*’ 


third of the metacarpal need not cause 1 cnitat 0” 
of e tc Sion of all of the fingers together ^t 


c tension of the injured fn er ah e The latter 
may remain permanently m a position 


flexion though comjlete e tens on is ^ 

hypercontraclion of the exten or rna cle / .t 
conditions are symptomatic of complete ^ 

the te idon vilh v car ous function of the . 

tendinum W hen the le ion 1 ^ to themser 
of the tendon anastomo es extension of the n 
Auna G MoR 'AP 


impo sibW 



SURGERY OF THE BONES JOINTS MUSCLES TENDONS 


49 


Rjerson E W LTininectomj J Im V 
1927 KTyi-c 6S7 

In Pott s disease laminectomj is indicated after 
conservative treatment bv complete reaimbcncv 
m bed on a Bradford frame has been given for about 
6 months 

In fracture dislocation of the spine with marked 
cord svmptoms in which everj hour of delav of 
treatment means increased liarm to the cord an 
carl> decompression may give a chance for cure 
which otherwise would be lost In such cases 
laminectomy is a reasonably safe procedure and 
should be performed as a routine measure 

Not onlv recent but also old cases of incomplete 
lesions of the cord due to injury may be greatly 
benefited by laminectomy 

For cases of complete transverse destruction of 
the cord the author proposes to transplant several 
interco tal nerves downward into nerves below the 
le ion Iso attempt has been made to perform this 
operation as yet but P verson solicits opinions re 
garding the plan A J Gotti.icb M D 

Nove Josserand O and Pouzet F Late Results 
of Atv pic il farsectomies In Diffuse Tubcrculo 
sis of the Posterior Tarsus In Children (R^ 
ultats loi n s dc tar ectom cs aty piques dans I 
tube culo e d ffuse du tarse postcncur chez I cn 
fant) L^oiclitr 19 7 \ti 19 
In CTtensivc tuberculosis of the posterior tarsus 
surgical treatment is necessary The authors have 
treated 40 cases The typical posterior tarseclomy 
was done m onlv 4 In the others they removed the 
astragalus and then curetted the calcaneum and the 
other bone of the tarsus so thoroughly that often 
they left onlv a sh 11 of cortex and this only in areas 
that seemed normal In most of the cases a cure 
resulted 

In 3 cases it was found necessary to remove the 
calcaneum secondarily and in to perform a second 
curettage on that bone In addition to removal of the 
astragalu and curettage of the calcaneum which 
they did m all 45 cases in which the atypical opera 
tion was done they curetted the epiphvsis of the 
tibia in 7 curetted or removed the scaphoid in II 
an 1 curetted or removed the cuboid m 9 

On the whole the atypical posterior tarscctomy 
gave verv good functional results Since as much as 
po sible of the bones of the tarsus should be pre 
served curettage has the advantage over sub 
periosteal tarsectomy as it permits a considerable 
degree of regeneration and better preserves the 
surfaces of the joints particularlv those of the 
ilcaneocuboid joint Rctrodisplacement of the 
tibia with reference to the calcaneum must be pre 
vented and special care must be taken to preserve 
the scaphoid because of its importance as a support 
of the tibia If the scaphoid is diseased curet 
tage IS preferable to its removal If removal of the 
scaphoidis unavoidable it mav be best to removethe 
cuboid al o even when the latter is normal so that 
the tibia will rest on the anterior part of the foot 


The foot must be put up in a position to assure this 
support This IS best done by pulling it downward 
and backward Vudrty G Morcw MD 

Frclbcrji A 11 rbysical Tlienpy and Its Relation 
to Orthopedic Surgery J i i M Ui 1927 
Uxx\t 782 

I reiberg calls attention to the present haphazard 
and ineiBcicnt use of physical therapy and suggests 
how it may be corrected 

The advent of heat baths electrothcrapeutic 
apparatus and various forms of light instruments 
has tended to divert attention from the older forms 
of physical therapy and to a more alarming degree 
has lessened expertne s in the use of massage g\ m 
nasties and general physiological training 
There is a constant tendency to substitute expert 
ness for a confusion of apparatus Freiberg insists 
that physical therapy and apparatotherapy are not 
synonymous Most of the apparatus now employed 
is good and of value under the proper conditions 
but it Is rare to find that those using them or 
prescribing their use have more than a superficial 
knowledge of the relationship of the physical 
therapeutic agent to be employed an I the physiolog 
ical and pathological changes to be treated 
Some of the most important methods included in 
the term physiotherapy cannot be supplanted 
by the use of any of the apparatus now known 
Courses of instruction given in mercantile es 
tablishments to increase the sale of certain types 
of apparatus are not acceptable substitutes for 
training in medical schools or hospitals either for 
the physician who is to direct the treatment or 
for those who are to act under his direction 
None of the so called drugless cults is to be 
regarded ns identical with physical therapy or as a 
substitute for it 

It IS important that the principles of physical 
therapy in its modern sense be a part of the cduca 
tion of the student of medicine The medical 
student should have at least a minimal amount of 
training in its application 

A more numerous personnel thoroughly trained 
in the practical application of physical therapy in its 
vanous branches should be at the service of the 
medical profession 

In discussing a personnel to perform the practical 
part of this work Freiberg suggests that the nurse 
lb best qualified to select physical therapy as a field 
for postgraduate specialization 

George C IIE^SEL M D 

FRACTURES AND DISLOCATIONS 

Klclnschmidt A New Method of Treating Pseud 
arthroses (E n neuer Behandlung weg der I seu lo 
arthro e) jr Tag d deutsci Ces / C/ tr Berl n 
igiT 

Besides general causes there arc also local causes 
fjr the development of pseuclarthroscv To correct 
the latter in 3 cases the author exposed the pscudar 
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thro IS removed 003 possible local h n Irances to 
cure freshened ihe ound and then perfo med an 
osteotomv upon the same bone at 1 1 stanc In 
this manicr he obtained a wide co tact su face for 
the fracture cn 1 In i of the 3 cases the fracture 
produced b\ the osteot m\ as not entircli healed 
though th p eudarthr as corrected In the 
other cases both areas ere healed completely 

In the liscu si n f llo mg this report Fgcers 
(Rostock) dealt th the operative treatment of 
subcapital fractu c f the neck of the femur He 
h d re exam nt I / ca cs 6 of h ch had been 
operated upon in q 3 an 1 1 in g 4 In onH i 
case va there a p cudarthro is 1 the others the 
operation was performed earh In 3 the neck of 
the femur as plac d in the acetabulum and a fairU 
good re ult as obtained One patient was able to 
walk for half an hour but a till unable to put 
anv great eight on the 1 " The other patients 
7o-\ear old v ome are able to attend to all of their 
h usehold duties go up and lown stairs and dress 
and undre them el c In all of these cases the 
r entgen gram sh eco la \ atrophv of the 
femoral neck n I in the formation of a new 
painless and functioni g jo nt b tween the remain 
of the ntek n 1 the upp r edge of the acetabulum 
In 4 cases the haft was placed in the acetabulum 
In 1 case it slipped out again an ( the result as 
thcrefo e poor To p e ent thi 1 the 3 other case 
the trochanter as chi eled off and affixed to ih 
trongl> ab lucte 1 femur belo its or g ml sue and 
m 3 cases the acetabulum wa broa Icncd bv the 
format of a riJge accorlm to the method of 
Koenig In the c c cs the shaft remai e I m the 
acetabulum a 1 the hip \ as capable of bea mg 

eight Mot litv as goo 1 m cases and excellent 
in 1 Because of thes r suits the method emplovcd 
today consists onh in the insertion of the shaft 
with pos, iblv th addition of transplantat on of the 
t ochanter an 1 the formation of a ridge 

Lggers also de c ibed brieflv the -Mbec ope atio 

h ch give goo 1 abduction a firm insert on of the 
haft a neg ti e Trcn lelcnburg and 9 per cent of 
normal m bilitv 

Accord ng to the e per c cc at the Ro (ock Cl me 
middle age 1 patient heal \ ell m plaster ca t 
Thev a e theref e treat d co s rvativclv lor 
older pat e t Eggers advocates earl) operation 
since bv thi mea s the perod of treatment ma> be 
materiallv reduc d 

Dlutschlvendlr (Hambu g) reported a succe s 
ful operat on hich he performed jears ag 
accord g to the method of Koenig on an old 
pseudarthro 1 m a 0 vear old girl He extirpated 
the head of the femur left one po tion in the 
acetabulum and re ected and lose ted the greater 
trochanter 

Dejiel (\ienna) d cus ed the good results that 
ma> be obtained with \\ h tman s plaster ca t This 
cast mu t be i orn for 6 months E e tually 
apparatus mav be empl velalso InthevonEsel 
b rg Cli 1C e erv ca e is treated conscr at civ at 


ft t Operations are the exception fmarke fpseuJar 
throsc ) 

Anschuftz (Kiel) stated that he al 0 p efe lo 
put off operating until conservative proce lures ha e 
faded Ihc treatment of old pe sons is still un 
settled An operati e method that j verv iiell 
adapted to elderlv persons is resection of the head 
of the femur and insertion of the neck Still belter 
1 transplantation of the trochanter After the 
latter operation some st finess of the joint mu t be 
expected but the patient 15 able to walk fai 1 > ell 

VoELCkFR (Halle) reported a successful operation 
on a pseudarlhrosis of the neck of the femu m a 
jou g person He d d not remove the head entireh 
but used the emainder to form a ne\ acetabul m m 
vhich he inserted a head constructed from the neck 

Hcnschev (Basel) stated that in r ca e he re 
placed the head of the femur ith the head of the 
hbula h ch he implanted with the upper portion 
of the fibula The result 8 vears afte theoperalon 
IS good The hea 1 and the acetabulum ha e at 
commodated them el e to each other For seve al 
vear he ha perm tied the patient to wear a He 
apparatu 

Rausch (Koenig be g) discu sed the fateof ivorj 
implanted > the human bodv Ivorv has been 
used at the Koemg berg Clinic for ma y jear 
Rausch s studies were made in expe iments 0 
animals m vvh ch he impla tel no v in both soft 
ti sue and bone In tne soft ti sue a layer of 
granulati n ti sue as formed around it and m 
th bone a nar o necr tc one from vhchcallu 
vis formed hter A log iijib an norj implant 1 
one e t emitv as able lo stanl on the leg after 5 
d vs and after 7 davs scarcelv 1 mped at a!! The 
1 or> loes not begin to d appear f om the bodi 
until after months or \ ars Rau ch shot ed th h\ 
oentgenog ams Because of the hardne s of the 
matenal it i mposs ble to folio the micro c pc 
changes but experiments on animal and cbnc l 
c pere ces sho\ that good healing and eve tu I 
replacement of the tn splant occur Ivory 1 
particula Iv su table fo u e s a pe 

KoENre (U uerzburg) also emphas zed the Juc o> 

I orv It ab orbs very slo h It 1 partculir ' 
su table f r parts hich ill not be subjected t 
strain Koenig has used it ith success as a su 
stitute for the lo cr j and as a substit te for i 
humeru m sarcoma b err e* W 


C tton r J Art fi lalimpa tl n nil pFra t 
S g G\ ^ 06 1 9 7 I 3 7 

Cotton classifes f a tures of the h p as (i) c “J 
capsula fractures not mp cted (2) ntracap 
fractures impacted ell lighflv r n t at 
(3) epiphvseal separat ons He does not d scu 
third goup . ,.5 

In fractures of the f st group bonv nion ^ 
results Ith usually a good prognos s if co a 
prevented C tton recommends for ihi clas , 
t eatment bv traction of from o t 
leg in bout 3 degrees of abduct on for fro 
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weeks \\alking ma> be allowed after from 10 to 12 
weeks and return to work after from 18 to 20 weeks 
The intracapsular or high fractures of the neck of 
the femur are those which result m loose joints and 
for which artificial impaction is suggested rhe\ are 
much more common m females than m males and 
usuall> occur m the aged as the result of literal 
fills on the buttocks Cotton has found that under 
the usuil routine treatment onl> fractures impacted 
bi the fall ha\e good union The others he treats 
as follows 

\s soon as possible after the shock of the injur\ 
his sub ided the patient is anesthetized and while 
one operator makes traction on the leg with the 
stockinged heel in tlu, pati nt s crotch and another 
steadies the pchis the leg is drawn down to the 
proper length abducted moderateU ind rotated 
inwardU The surgeon then strikes the padded 


trochanter several following blows with a heaw 
wooden mallet Impaction results when the leg is 
felt to give and remains in position without ro 
tating extcrnalK \ double plaster spica with a 
cross bar is then applied for from 10 to i weeks 
1 his IS follow cdbv a Thomas caliper splint When the 
\ rav shows marked bone absorption diathermj is 
often beneficial I ht length of time the ambulatorv 
splint IS worn is determined b\ bonj union as 
checked with the N ra\ 

Poor or doubtful impactions are broken up and 
artificiallv re impacted If this is done and fixation 
IS sa isfactorv bonv union and a useful limb will 
usuallv be obtained bo far spiling followed b\ 
earlv motion has not been cntirel> successful but 
how Its end results will compare with those of the 
described method cf artilicial impaction is as vet 
unknown Chestlr C Guv MD 



SURGERY or THE BLOOD AND L'iMPH SYSTEMS 


BLOOD VESSELS 

^^lecl1a^ e nd Moucl et \ne 1 m o! the Ex 
t rnai IlHc A te y ith Rapid De cl pment 
Ext p t on of tl e Si Afte High Llgat on of 
the \ te V Late Functi ml Rest Its ( \ 

Iclte Iq et rpd 

t I t ! r It I t i 1 

It t ( t I t H 1 / // 1 S 

t d > g 1 

In Juh 0 o 1 fnan igc i \eir t ith no 
historv flat t Ic lope 1 small aneunsmal 
siellingmtheleft u al region Ih a associate 1 

Ith pa n in the left leg ri Intinj, m the di tr but on 
of the crural n r e 1 \ugust the pain eqmrei 

the a Imini trati n of m rpi e a 1 1 the s elling 
aho e the crural ar h s the ze of a large nut 
Eight da 1 ter th ancu i m a tie size of an 
orange an 1 th eate te<l to rupture i e I c of the 
sk n \ jtb j block ce ter the ize o! a $ f anc piece) 
Tl e e pan ile puUat on % a le s marked than at 
hrst Th patient s poor oidition from 
emaciation emi tup fev a rt nt c ufTer 
in 

The \Va reacti n i pr veJtobccon 

stantls negat 

\t operation j erf m I tl ugh I midlinc 
inci on in the ab 1 men the e te n I ili c arteri was 
ligated nc r its rgn a econd operat 
through a cu 1 1 c o r the crur I a ch a 

formid 1 le hamor huge occu ed an l nece sitate I 

packing The per toneum was strtppe I back an! 
ligatu cs e pi e I n the c t I 1 ac arterv 
above and bel the sac and on the fcmonl arterv 
a d \e Ihe ac \ is then labor ouslv exti pated 
and the km cl 1 aroun 1 a dr i 

Th p top ati e c urs was as ociated ith 
pain a I c lerable immed afe sh ck The 
aneunsmal ci t uppurate I and infectcl the 

laparotomv sutu e \ Inch br ke do The tern 

peratu e rem ed elevated f mans da\ The 
left lower limb a 1 1 for 48 hours b it g aduall 
refur ed f or nal 

The pati nt left the h spital q c ks after lie 
operatic Examinalio 6 months later ho ed 
slight feeblcne of the left 1 mb but tbi had not 
interrupte 1 tl e i atie t 0 k Si\ e r after the 
operation th fu cti al re uit as ati fact r\ At 
his w rk the patient Iked a 1 stood all Ia\ 
There van int rnittent cl udi ati n 1 t a ce I 
ing high t rv pidlv cau d fat guc m re 

quickK 01 th i k aj erated pan th n n the thtr 
s de espt 1 11 n the nter late al group f muscle 
The ten Ion a id muscle eflctes th t o idcswere 
equal The 1 all ped nd pop! teal pul c a er 
felt distincth but had le s fo ce than on the n rmal 
side The arfenaJ pul e could b palpated at the 


apcT but 1 as not visible at the base of Scarpas 
tnanglc 

In spite of the good functional result the bbod 
pressure showed disti ct vascular msuffciencv De 
term nations 0/ the press rein ihelegin thesfandir 
position ere interfered \ ith b> trcmbl ng f the 
legs The patent had hvpertension ani aortic m 
ufi aenev ith aorl c dilatation There 1 as no 
t ophtc ill turbance or appreciable cedema but the 
fe/t leg as I cm and the left th gh cm larger in 
cir umfere cc than the right 

W L E C Bibket M D 


Nicholson B 1 
T eatment 


a ic sc \e! s Etiology and 
ilcaf and If t f gl al St d 
35 


Nicho! on revie s ii cases of varicose veins 
Seventy of the pat ents were males The cases ere 
unselecfed but care was taken not to include a v 
Ith a hi torv of Icep circulator) d sturba ces as 
Nicholson believes that the latter are of an ent relv 
d fTerc t natu e In tl e cases wh ch he classifies 
as idiopathic the ances were almost in ai abb 
over the nner a i ect of tl c calf correspo cimg fo 
the li tr but n of tl e tributarie of the great 
ph no s cm 

1 iftv f ve per c t of the pat e ts gave a definite 
fam Iv 1 lorv I 0 tv live per cent gave either no 
1 1 lor or a n gativc one Nicho! on feel confident 
that hered tv is an important factor Pregna cv 
plavs o !v a secondary p t Sixty nine per cent of 
ih patients dev el ped the condit on L tween the 
age of 8 an I 50 years Both leg 1 eee about 
equally affected The effect of card oresp rat ry 
disturba c 1 quest 0 able 
llistolog calK the e 1 a great variation In the 
same sccti n nn> be cn a greatU thickened awi 
ad» cent to an a ci thmnc lout to a mere membrane 
Oro sh the c is a pair of val es in the external 
il ac vein about 3 cm bclo the aphenous opening 
a I a other pa r guarding the open ng Belo the 
peniig the sapben us vein a p ir of 
gu ds the or 1 ce of the entering branche Ih 
alves do not help upport the column of blooJ 
b t aid n 1 ecting the flow Inve t atm into 
th poss I 1 tv of a trophic iistu bance r cal 

that the ner chbe af pear the same as in healt \ 

V ms . 

The tre tment is p phjiact c suppocti e 
surgeal ^^he the con 1 tion is atbe c tly ta 
and the in ol erne t f the c si 1 ght the tre 

metsl ull be d rcctc 1 to ar 1 prevenfi g fur h" 

lamage b\ f oring the legs bv postu e forb lu 
stre uo 5 ever is and appl)! c! st c supp 
a Iva ced cas are be t tr ate 1 bv s rp 


measure butgreat care 


ntherselection 
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The usual and most generally accepted procedure 
IS e'tcision after the course of the veins has 
been marked ^Mth d>e It is be t to excise a 
considerable portion of the saphenous % ein above the 
knee 

For cases ’Mth ulcers Smits advocates stretching 
or teasing of the internal saphenous external poph 
teal external saphenous or sciatic nerve If the 
ulcer IS large he either curettes it or does an excision 
followed by skin grafting Keller has described a 
method of obliterating the lumen of the vanx with 
a continuous silk suture applied subcutaneously 
in order to prev ent scar formation Another method 
IS the injection of the lumen with ome substance 
that produces a thrombus which subsequcntlv 
organizes Douthw aite used this method for 2 \ ears 
apparently with complete success He injected a 
solution of quinine hydrochloride urethane and 
distilled yyater Sodium salicylate mercury per 
chloride and other substances have been cmpto>cd 
for the same purpose Chester L Creav M D 

Meisen \ Injection Treatment of ^ aricose \ elns 
and Their Sequel'© on the Basis of 500 Treated 
Cases Act-jehin ? Stuii ig 7 Ixi i 

The chief purpose of this article was to point out 
the close topographical relation between vance 
and their complications ulcus cruris and eczemt 
chronica cruns 

Five hundred patients received 2 4 miections 
Three hundred and sevcntv of the patients were 
nomen In 55 cases there was a historj of phlebitis 
a condition of great importance in the prognosis 
In 40 cases the varices were complicated bj chroni 
eczema of from 1 to 10 tears standing and m 13^ 
cases with an ulcer of from 6 months to 40 >ears 
standing In 33 ca es the ulcer had persisted for less 
than a > ear in 57 cases for from i to 10 > ears 1013 
for from 10 to o years m8 for from ao to 30 v ears 
and in 4 for from 30 to 40 > etrs 

The principal indication for the treatment of 
ulcer is pain In all of the cases reviewed except 
the ulcer was healed at the time the patient left the 
hospital One of the 2 ulcers that were not healed 
at the time of the patient s discharge was on the 
back of the calf and the other was a small ulcer on 
the internal aspect of the foot A temporar> recur 
rence of the ulcer developed in onh a few isolated 
cases 

Frequentiv varices are concealed b> their com 
phcations They become visible onI> when the 
oedema and sweUing have subsided or are found 
onI> on careful palpation with the patient in the 
standing position resting on the leg that is being 
examined 

The venous pressure vvas increased in the vaiiccs 
but no relation between the venous pressure and the 
extension of the complication was manifest d 

The etiological importance of working in the 
standing position was evident from the patients 
occupations and the extremel> frequ nt co existence 
of pes valgus 


In the 500 cases there were 14 recurrences after 
operation In 150 additional cases there were 12 
recurrences The relapses indicate that the blood 
from the deeper veins was forced out through the 
anastomoses Injection treatment is far superior to 
operative treatment because it obliterates the veins 
in which the blood is stagnating 

Experiments earned out on animals showed that 
cocci circulating in the blood do not infect the 
thrombi 

Necroses arc milder complications occurring 
during the treatment These may give rise to 
phlegmons They may be avoided by careful 
technique Besides 3 cases of phlegmons there were 
cases of infarction after the injections of from 20 
to s c cm (maximal close per injection not to 
exceed loccm) cases m which phlebitis devel 
ope I and 1 case of haemorrhage The incidence of 
complications was 16 per cent The treatment 
caused no death or lasting disability 

During the last 4 months when a new technique 
and a new injection fluid were used there were no 
complications whatever 

In 35 cases of hemorrhoids the method gave ex 
cellent results but a small Assure developed m 2 
case and a small fistula in i The fistula was op 
crated upon under novocain anesthesia 

Derntsen \ ^ances of tlic leg Especnlly from 
tlic 1 oint of \ lew of Etiology and Surgical 
Treatment 1 /a In ^ ^ a iJ 1927 Ixii 6 
Ihe author discusses the etiologj of varices and 
the results of their surgical treatment The etiology 
has been studied b> investigations on cadavers 
clinical examinations of patients with varicose veins 
in different stages and microscopic examination 
of the walls of normal and vancc^e veins The 
article is summarized as follows 

I In agreement with the findings of earlier 
investigations the e stuJies have confirmed (i) 
the importance of heredity ( ) the greater frequenej 
of varices in women and (3) the occurrence of van 
ces as a rule before the age of 30 years 

In the maiont> of cases varices are found in 
both ICtjS 

3 \ arn.es are of 4 t> pes fi) the isolated saccular 
vanx ( ) the tortuous varix (3) the solitarj di 
lated and hypertrophied but otherwise normal 
piece of vein interposed between the true varices 
and (4) fine cutaneous dilatations 

4 The different phases of Trendelenburg s 
phenomenon are elucidated The signs used to 
designate them are 0 + — H — 

5 In earlv varices Trendelenburg s phenomenon 
IS O in insuIBcicncj of the valves above in the 
vena saphena magna d* insufiicienc> of valves 
in the anastomotic branches to the deep veins — 
and in insufficiency in the valves in both places H — 

6 The inconstant localization of the varices has 
been verified by clinical examinations and bv dis 
sections of cadavers The cause of the condition 
IS to be looked for m the wall of the vein itself 
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I\TLrN\TION\L ABSTKACT OF SUPGCR\ 


7 \Trix form'ition his been found to be due to 
atrophj of the muscular fibers in the media wh le 
the clastic t ssue in the ea her stages attempts to 
sta e off the lilatation b undergo ng h\pcrtroph> 

8 The best operat \e rc ult are obtained from 
e tensive c tirpat n of the \a ccs probabh be 
cause in this proce lu e an afn mal inflo through 
incompetent valves an! anast motic branches to 
the deep m pc ente I 

9 It 1 defi tel aJvi blc to operate before the 
con lition become a Ivancci Cjo d re ults ma\ be 
obtaine 1 even in the ca s f compa ati el> Id 
patients 

10 'X d a 1 antage f perat ve treatment s the 
risk of e b lism I 3 6 pat c ts embo) m c 
curred in 7 2 per c t It proved fatal n 07 j r 
cent 0/ the ca e 


Allen E \ and B o n G E E oneou D agnos 
of Ra>n ud s D sc e n Obi tc ative \ ular 
D s e (Th ombo Anfi t Obllte an I I 
^a omoto D tu ban S mulat gRa>na ds 
D se e II Th ombo Ang tls Obi t ins of 
tl 0 Lovve Extrem t itl Pul ating Pedal 
Arte e 17 1/5 07 cl 30 i 

\ascular Ice f th < trem t c mav be )i 
\ 1 1 into t 0 ferouf the orga ic )r obi tc ati e 
an 1 the V a mot r fund nal Thromb an t 
bliteran and a tc lerol disca e fall into Ihc 
fir t g oup an i Ra nau Is I c i e an 1 erv th ome 
laig a int the on i R \ nau 1 s 1 ea e 1 err n 
ou Iv diagn e I 1 1 ma ca of thrombo ang ti 
oblitera In the u ual c se f th umbo n^iiti 
obliter i thi in cu bl as th conhtioti 

cha icterized bv ab e e or 1 cr a c f arte il 

pulsatio e e e bjr on depend ncc ab ormal 
pallor on clevat n in I vmptom of artcr I occlu 
Sion such as e ce iv fatigue o the pa n of cla di 
cat n in ngle I g t the h fthef t thcanki 
or the calf Onlv mile a e atlectcd an I recu r nt 
sure ticnl phi bin c urs in 40 p cent f the 
ca e II I au 1 s di h ch c u al n t 

e clus cl 1 1 f m le n ne of these svmptora or 

phv ical ch ng s 1 f un 1 

T\ o tvp of c e cause diflicuUv n dngno is 
Ti e f r t IS th a in hi h v a >m t r di tu banc s 
of the I vnaultvf occu as th cut t ndingchm 
cal manif t t n )f ascula d ca c fhese arc 
u uallv one r t tage a 0 p tic phen men 

such a exc 1 e r^H after expo ure to c 11 

folio e I bv a return I the norm 1 color rexces e 

pallo f 11 lb xce rub r and a cturn to the 

norma! c lor M c pic e am nat n h them 
to be lue to changes to e of the c pill v an 1 
the entering art ok In 30 per ent of ail c e 
of th ombo anguli obi terans these Ra naud 1 k 
phenomena e p e ent to some legr e but cl 
quest on g an 1 careful c am nation v ill e eal 
evadence of ob truct e arterial d a e and the 
d agnosi can be p o ed bv p thological tu I s 
The second tvpe f ca e of thromb ng ti ob 
literans vhch 1 often incorrcclh h gnosed 


Ravnaud d scasc i that in which the oblteratne 
lesion and gangrenous changes are confined to the 
toes an 1 there are normal pul ations m the pedal 
artene The on et m these cases is sudden with 
spiontancous pain and pallor in one or more toes 
Ihe pallor is gra luallj replaced b> cyanos \ hich 
becomes progre sivelj deeper Pam is severe and 
amputat n 1 necessary In such cases the u ual 
e ide cc of obstructive arterial di ease is lack g 
the artene pul ate no mally there is no exce si e 
fatigue or pain of cla j lication in the arch or calf 
and there are n color changes on change of po ture 
except n the affected toe Further conf sio is 
cau el by the occurrence of Ravnaud like phenom 
ena m these toes Embolism must be exclu led la 
R V nau Is dsea c however color changes result 
mg fr m the mal or ps> ch c insults are pre ent Ion 
b fore g grenc occu s they are symmetrical and 
invol all of the toes The eaction is complete— 
p II r Cyan s ml rubor The condtion occu 
Iraost exclu 1 elv in females and superficial phle 
bill 1 e erpre e t In thrombo angnti oblite ans 
of ths tvpe vasomot r color changes occur coi c 
lentallv with arterial obstruct n ks a rule only 
one or tv t cs are affected The vasomotor reac 
tions e incomplete tl at i pallor to normal or 
pallo to rub to normal on expo ure to col 1 Onl\ 
male ar affc ted Pallor is present on elevation 
in I up rf nl phlebiti occasionally occurs Palho- 
I g c I c am tion of the toes sho s arterial oblit 
oration 

Ih differc tial 1 agno is of thee groups 1 
c cntia! fo rati al tre tment Lumbar ga gloj 
nectomv 1 cu ati e Ray au 1 Iseae and of 
rc treted valu in elected cases of thrombo- 
ang tl obi erans 


StuI E nd St cker P Eig! t C ses of S P a 

r alcet my n Ju n le Fndarter tis Obi t 

cran nd Buergt D ca e (H t b 1 

i It dll iCntc bit t 

j I tl lmlddBug)Arf 

/ 0 1 QO 

Suprirc alcet mv as first recommendef fr 
art ral gangr nc bv Oppcl n igzi on the assump 

t that the c hton due to hipe funct on oi 

the 5 p ar 1 glan 1 The autho rev e v S ca es 

hicl the perat on was performed Five t er 
case of tl obi terat ng th ombo ang tl de cube 

bv Bue gcr Ca e b as prob bl\ n t ne 01 

Bu gcr di ca c as the a ter cs ere not obi ter le 
t se nw. I t be an a terial c nd ti n cause l 
t uma Ca 5 th t of a woman seemed to be a 
atypical c e fBuegcrsd ease thi co 

rv ein om n Mo t of the patients ere niBc 
ad ancel stage f the d sease \ ith manifest g 
gre e In i c c mputatonofth toe 
arv Th I g c f obt ter ti n of the chic' 
a 1 the 1 gree of pe ipheraf gang ene 1 a not s 
to u rir llcl In ca c th c ns derable u 
cul tion in the fern r I rterv th ro ,1 

gang ene I a n case in \ hich the f 
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irter) was compIetcI> obliterated the gangrene was 
less marked 

Histological examination of the \essels showed 
organized thromboses rather than endarteritis Two 
stages were noted In the first the vessels were 
obliterated but the walls were not changed and in 
the second the muscular and elastic tissues were 
being dissociated b> the penetration of vascular 
connective tissue which connected the thrombus and 
the adventitia The authors did not find the 
purulent foci of polj nuclear and giant cells in the 
peripheral part of the thrombi which Buerger con 
siders specific for his fbsease 

Histological examination of the suprarenal glands 
did not show anything definite and blood examina 
tion did not alwajs show a marked change as a rc 
suit of the suprarenalectomj In 3 casts however 
there was a considerable decrease in the blood 
platelets and m 2 a marked decrease in the coagula 
bilitj The bleeding time was not changed \iscos 
itj was determined in 2 cases In r of them it 
was still high 10 months after the suprarcnalcctomv 
In the other U was i 8 instead of 4 $ which 1 
normal but after infusion of Ringer s solution it 
decreased to 8 Several davs after the operation 
It was still 8 The suprarcnalec(om> did alTect 
cholcsterxmia and cau cd little or no decrease of 
glvcxmia 

Extirpation of the left suprarenal capsule b> the 
extrapcntoncal route is not a dangerous operation 
In the cases reviewed there was no mortalii> The 
authors bebeve that the operation is indicated in 
Buerger s disease because in some cases it stops the 
progress of the condition and it almost ahva>s re 
suits in local and general improvement In 3 cases 
this improvement lasted for several months and in 
I case for more than a vear In i case however 
amputation of the other leg was necessaf> 7 months 
after almost complete cure and in 2 others amputa 
tion was required soon after the suprarenalcctomj 
The latter however were in an advanced stage of 
the condition 

On the whole the results were good enough to 
justify further employment of the operation 

\cd8ev G Morovn M D 

Neill T E Ligation of the Femoral Artery Below 
the Origin of the Profunda Femoris In the 
Treatment of Obliterative Endarteritis of the 
Leg 1 -Si g 19 7 IxxxM 4 5 
In obliterative endarteritis the breaking down of 
the inner coat of the distal arterioles and infiltration 
with connective tissue gradually close the lumina of 
the vessels Whether death of the part or healing 
takes place depends upon the collateral circulation 
Ligation of the femoral vrterv below the origin of 
the profunda femoris is intendc I to stimulate the 
development of the collateral circulation 
The author reports the case of a man 59 jears of 
age who had suffered pain of a spasmoiic nature m 
the calves of the legs for three or four jears Two 
weeks prevaous to his admission to the hospital he 


had an attack of severe pain m the left foot and small 
water blisters appeared about the great toe The 
toes then became purple and necrosis of the distal 
phalanges ensued There was considerable arteno 
sclerosis I he blood pressure and the blood sugar 
were normal and the ^\assermann reaction was 
negative There was faint pulsation in the posterior 
tibial arteries but none in the dorsalis pedis 
Ligation of the femoral artcr> was performed just 
proximal to Hunters canal Steadj improvement 
in the circulation resulted with subsidence of the 
gangrene The patient became able to be up and 
about but death occurred suddenly from what 
seemed to be pulmonary embolism 

The extent of the healing is show n by photographs 
of the foot and the extent of the collateral circu 
lation bv roentgenograms of the injected ves els 
WillivmJ Pickftt MD 

BLOOD TRANSFUSION 

Sidbuty J R Transfusion In Childhood J Im 
V 1 1927 Uvxi S 5 

The author bclicycs it absolutely neccssar> to 
cro s match the blood before e\er> transfusion with 
fresh serum and cells of blood obtained the daj of the 
transfusion He used the Lnger method in prac 
ticall> all of his cases but believes that the method 
most familiar to the operator should be chosen In 
infants the median basilic vein at the bend of the 
elbow or the saphenous vein over the internal 
malleolus are the veins of choice If possible Sid 
bur> avoids cutting down on the vein 
T able i shows the number of transfusions b> \ ears 
in the penod from 1017 to April 1927 inclusive the 
number and percentage incidence of rt-actions the 
re ults obtained and the methods of transfusion 
emplo>ed 
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In Table II are given the diagnosis the number 
of cases treated and the results obtained 
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Sidbur> draws the foUonin conclusion 

1 Transfus on t a most \aluable therapeutic 
remed> m infancy and childhood 

2 Cross matchtnjt before each transfusion uith 
fresh specimens of blood is the only safe method of 
blood matching 

3 The blood should be cros matched regardless 
of the pat e t s age 

4 For patients who have been given transfusions 

ith incompatible blood exsanguinatioo transfu loa 

indicated 

5 Too little emphasis is placed on bxmol si in 
blood matching 

6 The mdicatiOD for transfusion a e increased 
as m re is learned of the effects of blood in di ease 

7 Severe totxraias such as are seen m se ete 
burns cnsipelas acute intest nal into ication tote 
pneumon a septicxm a infectious diarrhcea and 
carbo monoxide poisoning are greall> benefited b) 
e s ngumation transfusion 

8 Re pintorv infections of long standing a e 
greatl> benefited and tbeir cour e is shorte ed by 
the admimstration of one or more transfusions 

g Mainour shed patients with secondary an-cm a 
begin to gain weight after a transfusion even if no 
change is made n their diet 

EuiL C Robits l M D 
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ANAESTHESIA 

Schmidt H Nitrous Oxide An'BSthcsia in Ger 
man% (Ueber die StickoT\dulnarko e in Deutsch 
land) Tag d d Isch Ges f Cfir Berlin 19 7 
In Gernian\ there is still some hesitation m the 
acceptance of nitrous oxide for the induction of 
anxsthesia Tihereas in the Lnitcd State it J being 
emplo\ ed with increasing frequency There are sta 
ti lies on more than a million nitrous oxide anxs 
thesias nithout a single death The advantages of 
nitrous oxide are that it has onl\ a slight toxicitv 
Its use lb rareU followed b\ po toperative comphea 
tions It doe not cau e disturbances of the mterme 
diate metabolic proce ses such as occur in ether 
anTSthesia it does not cau t a fall in the blood 
pressure it induces narcosi quicUv and the anxs 
thesia IS followed b\ quick recoverv of con ciousne s 
The danger of the use of nitrous oxide lies in the 
cvanosi that develops m deep narcosis the pri. 
vention of which is a matter of technique in the 
induction of the anx the la Nitrous oxide is not 
suitable for everv case It is unsuited particular!) 
for prolonged anxstheaio In positive pressure nar 
cosis in conjunction with oxvgen iDraeger appara 
tus) It was found satisfactorv in 2000 cases As 
the gas IS now produced bv the I G D>e ^Vork^ 
German) is no longer dependent upon \merica for 
It and It is cheaper 

In the discussion of this report IlESbE (Leipzig) 
reviewed the good re ults obtained with nitrous oxide 
anxsthe la m the Leip ig Surgical Clinic He em 
phasircd the ab ence of a fall in the blood pressure 
the relativelv slight postoperative vomiting and the 
fact not to be un lerrated that the patient finds the 
anTsthetic less di agreeable than others 

Borr (Koenigsberg) recommended the ether ap 
paratus of Orabredanne which he has used for three 
V ears It consists of a metal globe w ith an attached 
mouthpiece From 50 to 100 gm of ether are poured 
m at one time As a rule deep anaisthesia results 
after five minutes The technique is ver) simple 
the apparatus being therefore particular!) suitable 
for the general practitioner \ further advantage in 
its u e IS the ab ence of an excitation stage and of 
po tnarcotic disturbanccb In the three )Cars m 
which Bolt has emplo)ed it there were onl) two 
casts of pneumonia Boit attributes the good effect 
to the rebreathiDg of the expired air charged with 
carbon dioxide B) this admixture of carbon dioxide 
the depth of re piration is increased and disturbances 
during an-csthesia and following operation are pre 
vented 

Gxiss (Wuerzburg) stated that not all Amcncan 
tail ticb are o good as tho e cited b) Schmidt He 
referred to stati tic showing three death in *500 
ca e of nitrous oxide anxsthe ta Even less favor 


able reports have been made The disadvantages of 
nitrous oxide are that it is not suitable for prolonged 
narcosi and during deep anaisthesia it causes c)a 
nosis Therefore it is ncccssarv either to avoid deep 
narcosis or run the ri k of cvanosis Gauss prefers 
narcvlen anxsthesia The danger of the explosion 
of narcvlen has been overcome bv new apparatus 
The effort must now be made further to improve the 
technique of its admini tration 

Mxrtis (Berlin) reviewed 16843 ether anies 
the las induced at the Berlin Surgical Climc bv the 
ilrop method with the Schimmelbusch mask after 
the injection of 1 c cm of holoponatiopine sobuion 
In this senes there were no deaths or late injuries 
attnbutable to the anaesthetic Anv new anxsthctic 
must therefore bt a afe a ether and possess also 
additional advantage 

ZvAijER (Leiden) welcomed the introduction of 
nitrous oxide anaesthesia into C erman) If nitrous 
oxide Is as he believes better than other anass 
thetics It will soon establish itself He regards it as 
incorrect to allow the patient to become cvanotic 
When the proper technique 1 u cJ cvanosis can be 
prevented even in deep ana thcsia The use of ni 
trous ovide is perhap some v hat more difficult m 
gvnecological operations In these rectal ether nar 
CO IS IS better Zaaijer prefers nitrous oxide for 
goiter operations and for surger) of the lungs and 
chest (po itivc pres ure) It 1 suitable al 0 for chil 
dren If the an'esthesii i» not deep enough a little 
ether raa) be used 

hiNSTERER (\ lenna) stated that he learned to use 
and value nitrous oxide in America For extensive 
operations Imencan surgeons u e ether in addition 
and compictel) block off the operative field b> novo 
came anxsthesia W hen the proper precautions are 
taken nitrous oxide anxsthesia is not onl) entirel) 
safe but without anj injurious after effects on the 
liver brun and kidnevs such as are produced b) 
ether Local anxsthesia and nitrou oxide anxsthesia 
should be used to supplement each other Pam is 
prev ented chief!) b) the local anxsthesia Finstcrer 
reviewed thirt) two gastric resections performed in 
America m which nitrous oxide was used during the 
separation of adhesions and during the induction of 
splanchnic anxsthesia and the re ection itself was 
done under local anxsthesia without narcosis (anxs 
thesia of the abdominal wall from the lateral border 
of the rectu to cau e relaxation) He emphasized 
the advantages of nitrous oxide anxsthesia over 
ether anxsthesia and sees m its combination with 
carefull) induced local anxsthesia of the abdominal 
wall and me enterv the safest t)pe of anxsthe la 
known to date 

In conclusion ScniiiDT cited the favorable sta 
tistics of Ma)o and stated that he does not favor 
narcjlcn anxsthesia Stettinex (Z) 
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ROENTGENOLOGY 

Bo dier II The Value of D thermy In the Treat 
ment of R entgen Ulce at ons (Ul ^ t n d 
r tg ff i d I i th mi ) 1 / d I 

9 7 89 

Bordier reports a case in which roentgen ulcera 
tions on the lower pn t of the abdomen accompanied 
b> se e e local pain and impairment 01 the general 
condition de el ped a fe months after roentgen 
irradiation for 3 uterine f hro d flega e the patient 
liathermv treatment for 6 eeks — dailj applica 
tions ith 10 b\ cm electrodes oxer each iliac 
fossa 000 ma du ng a period of o minutes To 
this c c added emanat ns ilha acuum elect ode 
andcab 1 c oil dres mgs CompleteheaJingresulted 
alter 4 months 

RADIUM 

Russ S and Scott G M The Action of Radon 
Seeds on Tumor and L er Cells of the Rat 
B t J R di I 9 t9 

The experiments here r ported ere performe I on 
normal rat 1 ler and Jensen s rat sa comata The 
radon seeds ere left in place for arving per ods of 
time and e tions ere ma le immediatel) after 
tbeir removal or lortv eight hour 1 ter 
Because of the diflcultv of measurement and the 
rapi i grow th of th aroma a parallelism between 
the liver chang a d the sarcoma hanges was 
inferred or pp 0 imate i athe than nro cd 
Thedes nptionof the experiments ssupplemented 
b> pi C m rostaph and cur es The folio mg 
conclu 10ns a e Irvi n 

When radon eel ire introduced nlo tumors and 
liver of r t limit 1 a eas of destruction result 
The extent of the damage depend mu h more on 
the amount of nerg\ b orlcd than on the inten 
s t> of the ra 1 t on The ell ur ound ng the 
bloo I e cl appe to be p ote ted to some extent 
from the damag ng effect of the r diati 

V J il S L RMN M O 

MISCELLANEOUS 

Ma> E The Fundamentals and tl e Clinical 
Aspects of Light Treatment with E pe al 
Rel tion to Tube culos /I 1/1 97 

lx- 30 

Majer di cusse the phvsical charade istics of 
light its phot bi log cal effects sunl ht versus 
carbon arc nJ qua tz mercurj vapor light the 
development of p gm nt in response to light ther 
ap\ dosage th technique of exp sure nd the 
clinical results obta ned ith light therapy in 
tuberculosi 


He sav that the indications for the therapeutic 
use of the various sources of 1 ght are still inexact 
and that the dosage of li ht cannot be fixed The 
sources of light and the persons irradiated va \ too 
greatlv to allow anv generalizations The chief 
guides in light therapv are the sign and symptoms 
and skin reactions developing in respon e to the 
e posures 

The selection of a form of light therapv la tuber 
culosis may depend on the state of activitv or the 
form of the disease In febrile advanced cases it may 
be best to avoid the u e of heat rays In most forms 
of pro res 1 c acute tuberculosi except those of the 
mte tines light therapv 1 probablv rot indicated 
In any form of tuberculosis 1 ght 1 used mereh as 
an adjuvant and should be combined with rest 
good food and hvgienic outdoor life 

In the author cases the most favorable respo e 
to solar exposure has been obtained in the so called 
p etuberculosis of children and in tuberculosi of the 
Ivmph nodes pleura bones and joints peritoneum 
and intestines The best results f om the use of the 
carbon arc ha e been obtained 1 cutaneous bone 
and ) int lymph node per toneal and ocular 
tuberculosi With the use of the qua tz mercurv 
vapor light the most f orable response has occurred 
in tuberculo 1 of the intestines hilum glandular 

0 so called hidden tuberculo s and cutaneou 

pharvn eal laryngeal ocular lymph node ad 
per toneal tuberculo is , 

In pulmona v tuberculosis artificial sources ci 

1 ght arc not importnnt therapeutic aid 

J0H^ S Cot TE M D 


Dore E Oddj H M Eld n A Gauvan Sr 
n nd Othe D cusslon on the Us 
L m tail ns of Ult olet Liftl t Tl rapj 

T /? ) 6 1/ rf L i 9 7 5 


Dorf called attention to the 1 junous effects 0 
light citing as pathological condit ons associ tea 
ith constant or excessi ec posure to theravsot tne 
sun solar de matitis hyd oa Tsti ale xer derm 
pigment sum and s nile keratosis ' 
made also of ery thema ab g e \ hich is due to t 
he t and infrar d rays at the opp ite end ot t 
spectrum M chan cal dangers in light therapv a 
the b eakage of quartz bur ers bu ns f om splutter 
ing elect odes the isk of electric shock e peci 
vhen lamp are installed in b throoms deleteri 
effects on the eyes burns f omc ccssi cexp s r 
debi! tv and dep ession pr duced by too ireq 
or to lengthv pplicafions and the possibil y 
lighti g up a ge er 1 tubercul sis or aggr vati 
feb lie disease 


1\ and 


Oddv said that children react more e- 
]u cUy to light than adults The important sig 
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overdosage ire increased irritibdilj insomnia and 
persistent loss of weight or failure to gain weight 
Light theripj is indicated in surgical tuberculosis — 
especially tuberculous peritonitis and glandular 
tuberculosis— unless there is active disease of the 
lung Cases of tuberculosis of the bones and joints 
progress better under light thcrapj than cases of 
peritoneal and glandular tuberculosis Peritonitis 
with effusion is less favorably influenced than the 
dr> forms 

Eidinow stated that tests in tilro have shown tha 
light increases the bactericidal properties of whole 
blood The cause has not been determined 


G\U\ \IN regards sun treatment as the best form 
of radiation in surgical tuberculosis He emphasized 
the importance of pigmentation of the skin as an 
indicator of the patient s response to the treatment 
Sfqueirv said that in his clinic Campbell has 
noted no change m the metabolism produced solelv 
b\ the general light bath In the London Hospital 
dune It has been found that light baths do not pre 
vent the onset of acute specific fevera but arc of 
great benefit in post febrile debilitv 

KoxnLRCit stated that general light baths ma> 
light up unsuspected phthisis Two cases in which 
this occurred were cited John S Collier MI) 
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CLINICAL ENTITIES— GENERAL PHYSIO 
LOGICAL CONDITIONS 

Stone W S and C a c L F Tl c Collo dal Lead 
T eatment of Malignant Neopla ms I 

i ? g 1 U 

The author repo t on the treatment of i cas s 
mal gnant tumo b\ intravenou injections of 
colloi lal leaf Sc n f the tumo er manimarv 
carcinomata 5 ereb te tumors a id the remainder 
ere ca c n mata of the tetum rctroperiloneil 
tumor g osarcomata a d meta tatic ttesticuJar^l 
tumor Ihe sel t on f the cas was made en 
tircli from the t dp int f the pate it safety 
Tumor favonbl f r u g r\ orradati n and case 

in th 1 nil w Cs f the d ease o ith marked 

anTmia e efufef 

rh s I tl It u e i 1 tJc ed fr m that employe I 

b> Bell n being 1 nc ntratti an I more table 

an I e pt in th fir t inieclion containing no 
gelat ne The author rccummen I a disc not ex ee I 
ing 00 mgm of lead Ihei attem; ted to u e amo jnt 
wh h \ ould not { roduce a e ere react on Them 
tet al b t een jccti ns wa d te minel latgclv 
bv rcco er\ from the anira a f llo ing the pre\ ous 
1 jection 

Sign of leal to ct\ folio vc] all injecti ns 
but ere sc r 1 nl 4 in tances One al rmmg 
immediate e tion f How ng a small dose was 
att ibuted t the g I t ne hich s used m that 
inject n The gelatine i as thereafter omitted 
Du m thcti tjbh ur 3 \ ere react ons occur cd 
T VO ere haracte ? Ibvhxmatu aandiaundice 
T\o f th se th I pna and a rapid pulse were 
asociaied th pleural efiu ion from metastatic 
mammary ancer sharp brief rea tion \ th vomit 
mg a rapi I pul e an 1 prostration occurre I 5 t nc 
Inpracti ally all of the other cases the reacti ns ye C 
mild None of the reactions wa fatal Except fof 
occasional yomiting cramps and transient jaundice 
recoyerv y a al ays rapid and complete No se 
nous injury t the hyer or kidreys was obseryed 
Destructi n of red cells constituted the chief 
difl cult> The average los yyas977oo cells 
I egressi e changes yeie obseryed m 8 cases 
Tour cases of mammary carcinoma shoxed appre 
ciable regre sions hich in 2 instance mi ht be 
de gnate I s temporary cures 

Lead appears pa ticularlv fayorable m m mmary 
cancer y th bone met sta cs In mal gnant osteo 
gcnic sarcoma lead yyith rad ation seem to offer a 
yaluable treatment The use of rad alion m these 
cases may appear to in\al date the re ults but 
anahs s of the c sc ho s that most of the tumo 
y ere rad o r si t t and sho e I more marked re 
gression tha occurs follo\ ng ad at on alone 


The author ha\ e no theory as to how the lead 
produces the change m the tumor but bel eye that 
failure i a case of chono epithelioma does not poi t 
to select it> for trophoblastic cell Lead alone or 
with radiation appears to produce suihcient te 
Ere ion in some tumors partly to confirm Bells 
result but lead does not seem to offer a cure for 
malignant neoplasms Burtos Cliek Jr MD 


GENERAL BACTERIAL PROTOZOAN AND 
PARASITIC INFECTIONS 


B un B G The R pccilvc Value 0 ! Cert in 
Clinic 1 S gtis and Lcrta n Laborato > Eiam 
inations In th D gnosis of Echlnococcos s 
Acco d ng to tl e Find ng in 2 0 C es Tre ted 
Suig\cad\> 'ydi \ r peca ie t a 

Iq td tisemndlbte 
I s 1 I t i 1 ^ 1 cocco d p 

I ) r II t ( S I d ch 97 
I 48 ^ 


From the 250 case of echinococcus c> t upon 
y bicb he has operated 1 Tunis the author eon 
clu le that the nnding of labo atory exatmoation 
are of practically no alue They do not become 
fositi until th cv t is so large that It c n readilj 
be liag sed clmicallj The natiyes of Tun sdo not 
come f r treatment of these cysts until they d 
lurb them on accou t of their sise and Dtun has 
been su prise J to find how well they are borae 
The hyjatii fremitu desc ibed b> Dieu! fo> a 
path© nomomc of hydatid cyst was noted only in > 
of Bruns 250 case Chauffards s gn of Iran 
abdominal or Iran abdominothoracic ballotteme t 
wasne r fou 1 at all The diagno 8\a baselon 
the pr se ce of a ro n I elastic somet mes fluctu t 
in tumor and the iisproportion bet yeen so larse 1 
growth d the I ght functi nal and general s'g s 
In 9S por cent of cases of cchmococc s cyst of tnc 
lung a roentge c am nation 1 sufficient for lac 
d gno is Of the asocascs rcvie \ed hydatilcystoi 
the kiduc occurred in 5 (2 pc cent) whehsho s 
that renal inyoKement is not so rare as generally 
suppose I In of the I tier cases the diagno 
ma le from hv lati lu la preceded by renal c 
anlinaother copiou hamatuna was then t ^8 
of the kidney tumor Aon ey G VI sc v 


DUCTLESS GLANDS 

rt ntz H L Tl e Action of tl e \ Rays o ‘he 
Endo ine G 1 nils R d I gy 19 7 ^ 

Roentgen rrad ation of endocrine •I'j, 

• oyred of value not only as therape tic proc 
n ertai end crine dis rders but al 0 in P ^ 
ne tal inyestications \sthevarou cell gr® P 
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the glands difFer m their radiosensitiveness it is 
po<!siblc by the aid of the roentgen ravs to inhibit 
certain parts of the glands while others continue to 
function Such a selective action was prc>iousl> 
unattainable 

The actions which are theoreticallj possible when 
cxactU graduated quantities of the ra>s are applied 
to an endocrine gland are (i) total destruction of 
the gland (2) temporary impairment of all of the 
glandular tissue with maintenance of the po»sibilit> 
of regeneration (3) complete dcatruction of highly 
sensitive cell groups with complete preservation of 
less sensitive cell groups and (4) a general increase 
m the activit> of the cells 1 e stimulation These 
possibilities lequirt. verj exact dosage 

The ovaries present the most favorable conditions 
for work on experimental lines as they permit com 
parative measurements and the exact reproduction 
of the dose B> graduated quantities of the roentgen 
rajs castration permanent amenorrhcca or tern 
porarj sterilization maj be obtained results which 
are demonstrable b> histological changes in the 
ovarv It can be shown also that with lemporarj 
sterilization the influence of the ovarj on the 
endocrine svstem is preserved This is proved b> 
absence of the deficiency sjmptoms and metabolic 
alterations which occur with permanent amenor 
rheca and total sterilization Detailed accounts 
are given of the various histological changes pro 
duced by different dosages and the clinical results 
obtained arc explained on the basis of these findings 

The author discusses also the interrelationship 
between the endocrine glands m various diseases as 
indicated bj roentgen treatment With regard to 
the interrelationship between the ovarv and thjroid 
he deals with thjroid djsfunction of the ovarv 
ovarian hjperthjroidism and djsfunction of the 
thjroid on the basis of hjpothjroidism 

In djsfunction of the ovarj due to hj perfunction 
of the thjroid which is manifested bj polymenor 
rhrea and djsmenorrhcca roentgen raj treatment 
of the thvroid gland is indicated 


Persons with ovarian hjperthjroidism suffer 
pnmanly from an ovarian djsfunction which is 
often based on inflammatorj changes and later de 
velop hjperthjroidism Roentgen ray treatment 
of the thyroid is not indicated in this condition but 
temporary sterilization is advisable 

In dvsfunction of the thvroid on the basis of 
hvpothvroidism the most important signs arc 
polj menorrhaa increased and prolonged menstrual 
bleeding and hvpofunction of the thyroid Roent 
gen raj treatment of the th\ roid is contra indicated 
In cases of amenorrhaa due to hvpothjroidism it is 
well to prescribe thyroid preparations with ovarian 
preparations Stimulative roentgen ray therapy is 
contra indicated 

The article contains detailed histones of cases 
showing a disturbance in the interrelation of the 
endocrine glands Vdolph Hartuvc AI D 

SURGICAL PATHOLOGY AND DIAGNOSIS 

Watt J C The Deposition of Calcium Salts in 
Areas of Calcification \ c! S rg 9 7 x 89 
Watt reports his findings with regard to the de 
position of calcium salts in human artery walls 
calcified areas of choroid plexuses pineal glands 
and thyroid glands He found that pathological 
deposition of calcium is not associated with any one 
tvpe of cell but occurs in many different tissues 
that no living cells are included in the masses that 
there is no definite cellular membrane surrounding 
the mass to which us origin could be ascribed and 
that the masses of calcium are not encapsulated or 
sheathed by fibrous tissue suggesting a tissue reac 
tion to them 

The roost logical explanation for precipitation 1 
the theorv advanced b> Wells and others that the 
calcium salts contained in solution in the blood ana 
tissues are soluble only because of a fixed content of 
carbon dioxide in the solutions and that thev are 
precipitated when the amount of carbon dioxide is 
decreased P\ll C Colons \ AID 
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EDITOR’S COMMENT 


A f-UPTHFR report of SKes eTperimental 
stu liesoncanctrinmice vith particularref 
crcnce to the mcidenct and inheritabilitv of 
certain forms of malignant growth (p 141) is of 
great interest not onl\ because of its bearing on 
the pathogenesis if malignant tumors but also 
because of the impetus it gives to the studv of 
cancer control anl the encouragement it affords 
to the hope that cancer ma\ some da\ be eradi 
cated That mice which belong to a resistant 
strain do not develop a subcutaneous sarcoma 
following trauma that mice born of mothers 
with cancer do not develop cancer either in in 
fanev or later if the father is resistant to cancer 
and that cancer resi tance is dominant over can 
cer susceptibihtv are emphasized as significant 
facts with reference to the inheritabilitv of can 
cerous disease 

The fact that the mice which develop ear!> 
breast cancers arc among the largest and strong 
est specimens that in spite of the pre ence of 
large tumors such mice show little s>stemiccban c 
before infection and the absorption of dead tumor 
tissue occur the fact that cancer does not inter 
fere ith reproductnn that the voung born of 
cancerous mothers never have cancer in infanc> 
that the grow th of tumors is rctar led during ges 
tuion and that in animals viili an antcropo te 
nor axis the growth of both the animal and a 
cancer is more pronounced at the anterior pole — 
all are cited with other facts as evidence point 
mg awav from the theorv that cancer is a germ 
disease In the author s opinion no observation 
made in her laborator) luring eighteen vears of 
experimental stuJ> has been const tent with the 
germ theorv of cancer 

Dean Le \is discussion of gangrene of the cx 
tremilics (p 140; and \\ H Lewis beautifully 
illustrated studies on the vascular patterns of 
tumors (p i4j) emphasise the increasing, interest 
that 1 being sho n in the studv of the vascular 
sjstem under normal and abnormal conditions 
Since Brooks observations on the possibility of 
demonstrating the permeabililj of the arteries of 
the lower limbs bv the injection of sodium iodide 


(7 im Isj 19 4 hxxii 1016) and the 
more recent experimental studies of French and 
American workers with injections of 10 lizcd oil 
into the arteries of the lower extremities new 
impetus has been given to the question of dug 
nosis of vascular lesions and of their location anti 
extent Needless to saj the discover) of insulin 
and the increased safety afforded by its use m the 
many cases of vascular lesions complicated by 
diabetes have been important factors as well 
Lewis suggestion to force the formation of the 
collateral circulation m the leg bv ligation of the 
femoral arterv in cases of thrombo angiitis and 
Holmans advice to occlude the corresponding 
vein under some circumstances above the site of 
arterial libation when ligating a large arterial 
trunk ( 1 h« Su g 1927 Ixxxv 173 ini vjist of 
simc 19 7 xlv 189) are some of the practical 
conclusions resulting from these studies 

Schrcibcrs mvesttgation of the findm s wath 
reference to the presence of ureteral stricture in 
too successive autopsies (p i 4) is an interesting 
contribution on this much discussed question 
The author stresses the importance of congenital 
narrov in^, of the ureter of secondary involve 
menl following inflammation of the pelvic viscera 
particularly the bladder and of compression bv 
the vas deferens and uterine arterv Of the e 
causes the second group is particularly significant 
for It IS m ureteral strictures resuliin from inflam 
mation of adjacent structures that treatment 
particularly prophylactic treatment offers prom 
ise of success 

Grant s interesting paper on chronic subdural 
hxmatomata (p 94) Fry s careful study of six 
teen mixed tumors of the parotid and subrnax 
illary gland and his conclusion that the e tumors 
are not muxed (p 87) that they are entirely epi 
thelial m origin and do not contain cartilage 
liotreau Pou sel and Cadenat s report of a case 
of ileo ileal intussusception in an adult (p 105) 
and Hedbiom s discussion of the diagnosis and 
treatment of bronchiectasis (p 9S) are a few of 
many other recent papers deservinj, careful con 
sideration 
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HEAD 

Frj R M The Structure and Origin of the 
Mixed Tumors of the Salhary Glands Brti 
J iwg 19*7 ^ * 9 t 

This article is based upon sixteen t>pical mixed 
tumors and nine at\pical tumors 0/ the parotid or 
submatiUary ghnds tvhich nere removed at St 
Mary s Hospital London in the period from 191210 

The typical mixed tumors show two mam t\pes of 
tissue (i) that m which the cells are abundant 
and he closelj packed together and stroma is \erv 
scanty or almost non existent and ( ) that in which 
there is considerable stroma and the cellular elements 
are widely scattered and lie singly or in small groups 
hen there is much parenchv ma and little stroma 
the cells being closely packed together show very 
indefinite outlines Their nuclei are large and round 
or oaal and show distinct nuclear markings and 
often a well marked nucleolus hen there is abund 

ant stroma the scattered cells show a tendency to 
become triangular or spindle shaped and the nuclei 
generally lose their regular shape and clear markings 
The stroma consists of two distinct parts — one a 
network of fine fibrillar conncctise tissue and the 
other a substance closely re embhng mucin and 
staining w ith Maver s mucicarmme The latter sub 
stance vanes in its appearance in places haanng a 
definite fibrillar structure when it stams intensely 
with mucicarminc and m other places being quite 
homogeneous in appearance not unlike the matrix of 
cartilage \\ here the mucinous stroma is homogene 
ou the cell occasionally seem to he free within 
small circular vacuoles m the stroma and around the 
periphery 0! these \acuoks there is usually some 
condensation of the mucinous material leading to the 
formation of a more deeply staining ring In these 
areas the appearance is scarcely distinguishable from 
that of a matrix of cartilage 
In the arrangement of the cells four aanations 
ha\e been noted 


I Irregular masses without definite arrangement 
An adenomatous arrangement suggesting glan 
dular and gland duct formation 

3 An alveolar formation in which alveoh of vary 
lOg sixes are found Many of these alveoli may be 
formed by the dilatation of the duct like structures 
menljoned Thev are sometimes empty and some 
times contain a homogeneous material which stains 
very intensely with eosin or picric aad In some 
mslances they contain mucin 

4 A type of tissue which appears to consist of 
interlacing double columns of cells which have split 
down the middle of the columns This appearance is 
produced by papilhfcrous ingrowths into dilated 
alveoli or by irregular compression of alveoli 

The nine atypical tumors were omitted from the 
first group because of the absence of large areas of 
muan containing scattered cells which by secondary 
changes give nsc to the so called cartilage The one 
resemblance of these tumors to the others was their 
undoubted epithelial origin Thev differed from the 
typical tumors and from each other in their degree 
of malignancy and the extent of their secondary 
changes 

The author draws the following conclusions 

1 The so called mixed tumors of the salivarv 
glandsare not in reality mixed but entirely epithelial 
in origin In most cases they are deriv ed from the 
ducts of the gland but occasionally they arise from 
the secreting cells 

2 The mucinoub material which is such a prom 
inent feature of most of these tumors is a true secre 
tion of mucin by the tumor cells which is only an 
exaggeration of a normal function of the gland cells 

3 The tumors do not contain cartilage In the sub 
stance which has been described as cartilage the 
matrix is formed by a change m the mucin of the 
tumor whereby it loses its fibrillar appearance and 
Its power of staining deeply with mucicarmme The 
cells arc epithelial cells 

4 Some of the tumors show varying degrees of 
malignancy There 1 no definite dividing line 
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between the ben gn and mal gnant ani some of the 
mor mal gnant growths ma\ show mam of the 
U Hires t>p cal of ti e ben gn t\pe of tumor 

J I N klRKP RI M D 

EYE 

r ne N A te f Hyp t ns on and R tinal 
Chang % B t J Oplil t> 7 480 

line ii cu se arten 1 h pcrtensiin anj et aal 
eh nges f om the view point of the general pract tion 
tr He report the fin lings 0) e min itions he nude 
f r a t 10 clero is f the retin 1 % el m the case 
of patients ho c n ultei h n itb regard to 1 
orier ha g noth gt li \ ith their visual 0 gans 
nor \ ith hvp ter s n The obj t of th se e am na 
tion \ as to tu 1 \ the d Ce nt tages f the patho 
log ai p oce He a u able to car \ out ucl 4 
cotnplet nve t t,ati ii a is po ible n th cases of 
hospit 1 pitent He e amin d the u in onlj for 
sugir and album n ani < lied it no mal if albumin 
and sugar \ er b ent and the pecific ravU\ as 
n rn f He !i i not dete m ne the quantits t ur nc 
e c eted in 4 h juts mal e te t of ki Ir ev ell cienc% 
orWa ermann t st jre amine the elimenlofthe 
un e mi oscop allv \\ hen exam mg the eye he 
not 1 onU the ohjcctue gn an I changes as bovn 
b\ the electn phth Imos ope Ht eldom u cd a 
m\ dr atic He did n t measu c the visual acu t> nor 
studv tl e field f v 1 jn 0 the sense of color 
lie admits that the e re all ery er ous om s ons 
from the sc ent 1 c p intof e\ but twasnecesary 
f hiiT to cartv ut h net gatio the vcr\ 
imfle t m n r be au t f the imp) ibil tv of per 
fo m ng all of th h e,hl\ teehn cal test an 1 becau e t 
a h convetonth t imple bse ationan I careful 
attention dial a\ b mg forth some val able re ult 
Whenhedet mined th blood p essu c the pat ent 
sat V th the Ibo \ appr imatel on the same level 
as the p of the heart Each patient vase am ned 
at least t\ ce at d fie e t time 
It was u uallv nec s rv t relv ent relv on the 
elect icopth Imo coj e the sphygmomanomet r and 
the r utm e amination of the u me h ch c n be 
made with ea e by th t, n alp actitio er 
The artci s re seld mjapat d Th wa not 
becauseP e un ler st m tedthe alue of palpat on 
but b cause he b I veUu erv liffcultttod te mi e 
bv th means hethe th hardne artenal 
hype ter on was due to arte lo cler tic efange o 
tonic c ntriction of the mu cular tunica m d a The 
a te 10 cler of the clin c an 1 d ffe e t fr m the 

arterio cl ro 1 of the p iholog cal nat m st The 

path logic 1 anat mi t me n by th turn scleros s 
of the tunica mtima wh ch or c pond to the 
thero cle 0 1 of Ma chaii ani the ng 
sclero of Engl h author t e the ultimate form 
of hich athet m to s 

I rom h e\arn nation Pi e d a the folio v n 
conclus ons 

I ‘^cl ro 1 of the etinal \e cl reo nued 

f r t f all fr m the loss of transluce c> of the 


vascular wall Other signs develop later Tnanotmil 
ler on thi sclcro 1 may not be in until very late 
and even n advanced age vhenthevesel of other 
parts of the b ) Iv are itfected hv artenosclero it 
may not be prese t if the blood pressure 1 normal 
The same to m which is the cause of es entiil 
hyjerpiesis quickly levelops arteriosclerotic changes 
m the retinal ve scl even at an earlv age if the 
a tenal hvjerten ion continues long enou h Its 
acton may then cease and chmcallv the gene al 
vascular svstem may recover completely but the 
a tenosclerotic changes in the retinal vessel remain 
permanently 

3 There is some reason to believe that the tox n 
of e sential h\pe p e i is pre renal m ong n but 
enalretiiit a J arteriosclerotic reti itisarepoba 
bly cau ed by different to in It is p obable that 
there some int mate connect on (endoi. 1 e?) 
bet een the state of the retina and activity of the 
k dn V L sun L McCoy M D 


EAR 

Williamson G S Rlcl a ds E !I and Others 
Di cus Ion nProgr $ ve Middle EarDe f e s 
Pr A V P c 5 / cf Lo d 97 S+j 
From a study of chronic m ddle ear deafne s 
UiHiam on reached the conclus on that deafness 
V th nervous tachycardia and deformity of the nose 
ha Its on et in ch Idhood and 1 not associated vith 
d ease He emphas e that a te t for auditor) 
acuitv as dstmet from deafne s 1 urgentlv leefed 
R char Is concluded from a study of hea i g m ten 
ca c that tie Oelle and WeVer tests are d ihcult to 
interpret and unreli ble 

Jvvrcs C Bg s Et M D 


A noult N The Lympl t cs of the Ear (C t 
but Ut d d lymphatq d PP * 
dti)l / f { li I y g 97 ^ 

The lymphatics of the e ternal ear dram into ife 
pa Olid gland the ma to d gla d and the suo 
stern m stoid gland Thos of the e ternal aud tor> 
meatus and the outer surface f the tympanic 

bane dram nto th superior sub poneurotic parol d 

gl nd the d ep i arot i gland the i ferior parotil 
an I the subd g t ic glan 1 Tl e lymphatics of the 
cut neous laver of the inner surface 0! the tvrrpa 
merab ane emptv into th e of the e ternal auJ tory 
mcatu In the fib ous layer some lymphatic esse 
utr un I the f andle f the hamm r In the m cou 
laver the s a net ork of Ivmph t cs c nnect ng 
th e of the tube th iho e of the e ternal audit rv 
m atu thr ugh the tympanic memb anc loc 
4Uth r \ as un ble to inject anv lymph tic e b 
m the ty mpan c v ty . 

rh re a e fou 1\ mphat c t acts pas mg fr^ 
muc u membr ne of the eu t ch n tube One c 
them empties nto th sub tern masted 
e th r d rectlv or after be ng ar est d tempo arii) 
in the Tetropha > goal gland \ other \ hich ex s 
mm t ca e follov s the a cenii g p lacine am 
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empties into the subdiRistnc glands A third uhich 
also exists in most subjects passes dircctlv through 
the retrostjloid space to the subdigastnc glan& 
The fourth not mfrequenth empties into the parotid 
glands through the tympanic network and the 
lymphatic vessels along the external auditorx 
meatus There are no lymphatic \csselb in the 
internal ear The perily mphatic and endoKmphatic 
spaces and fluids take their place The penK mphatic 
space communicates with the subarachnoid spaces 
through the aqueduct of the vestibule in the space 
which separates the endohmphatic sac from the 
bone canal through the nerve sheaths andprobablv 
through the aqueduct of the cochlea The endohm 
phatic space apparentU does not have an\ com 
munication with the subarachnoid spaces 

Inflammations and tumors of the pavilion may 
cause involvement of the parotid mastoid or sub 
slernomastoid glands In malignant tumors of the 
pavilion these three groups of glands should be 
removed As the external auditory meatus and ivm 
panum do not send anv Ivmphatics to the mastoid 
group a painful swollen mastoid gland cannot be 
considered a sign of otitis media or external otitis 
limited to the meatus it indicates only an infection 
of the helix the antihelix or the navicular fossa 
There is a lymphatic tract which starts from the 
pavilion of the tube passes along the tube to the 
tvmpanic membrane traverses the tvmpinum 
follows the external auclitorv canal and may reach 
the pirotid glands Ihis explains the phlyctcn 
ulx of the epidermal layer of the tympanic mcm 
brane and the external auditorv canal often seen m 
the course of suppurative or non suppurative otitis 
In acute otitis media the course of the lymphatics 
explains both the painful and swollen pre auricular 
glands and infection and suppuration of the retro 
pharvngeal glands The connection of the perily m 
phatic spaces with the subarachnoid spaces described 
explains how bacteria from the internal car may 
invade the arachnoid directly 

\unpcv G Morcvn M D 

Ilornc J The Formation of a Circumscribed In 
tradural Abscess at the Site of tfic baccus 
Endolymphaticus 1 roc J o', boc IfcJ Lo 1 
1927 XX iSOS 

I he author reports two cases of circumscnbcil 
intrailural abscess at the site of the saccus endo 
ly mphaticus This lesion is rare Horne found only 
two cases reported in a period of nearly thirty years 
Such abscesses may be treated surgically 

James C Braswell M D 

Portmann G \crtigo Surgical Treatment by 
Opening the Saccus Endolymphaticus ircb 
Otolarynzol 19 7 1 309 

1 ortmann reports the practical results of his 
research on the saccus endolymphaticus which was 
carried out over a period of eight years 

The saccus lies in a space formed m the dura mater 
w here it is divided into two lay ers The normal func 
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tion of the labyrinth is influenced by any change or 
modification of the tension of the cerebrospinal fluid 
The increasing pressure produced through the saccus 
endolymphaticus and the membranous labyrinth 
may provoke the Meniere syndrome and the in 
crease of mtralabyrmthine pressure may have an 
endolabynnthine cause 

In glaucoma the intra ocular tension is relieved 
by puncture of the cornea In some cases of auric 
ular glaucoma with serous labyrinthitis it stems 
logical to make a decompression particularlv if 
medical treatment has failed 

The operative technique and the surgical anatomy 
arc described in detail In the operation devised bv 
I ortmann the hrst step consists in reaching the 
fossa cndolv mphatica and localizing the saccus 
The accus is situated in the triangle formed by a 
line extending to the lower surface of the antrum 
above the aquxductus fallopii in front and the 
later il sinus at the back The surface of the mastoid 
is exposed and trephined at a lower level than that 
of the usual opening for mastoiditis This square of 
approach aims to reach the lateral sinus without 
opening the antrum \ftcr exposure of the bony 
wall of the sinus the dura covering the posterior 
surface of the petrous bone is separated to a distance 
of 3 or 4 mm The bonv region that represents the 
most outward part of the fossa endoly mphatica is 
then removed an exploratorv puncture of the saccus 
IS made and paracentesis is done The retro 
auricular wound is sutured around a small gauze 
drain \V M Pvton il D 

NOSE AND SINUSES 

Guthrie D and Dott N On the Occurrence of 
Brain Tissue within the Nose the So Cilled 
Nasal Glioim I ro P \ Soc M d Lond 9 / 
XX 749 

A diftcrcntiition is made between normal glial 
tissue m the nose due to an embryonic rest and neo 
plastic gUomatous tissue which has eroded through 
the cribriform plate The authors report a ca e of 
erosion of the cribriform plate bv a spongioblastic 
frontal glioma The embry onic rests which form ence 
phalocclcs arc not unusual but this is the only case 
of the kind that they have been able to find on record 

In cases of long standing intracranial tension 
cerebral hermo) into the minute natural spaces of the 
dura are common 1 he authors believ e that if these 
hernix become involved in a neoplastic process the 
latter will almost ccrtainh penetrate the dura and 
by pressure erode the cribriform plate into the nose 
Lkic Oluberc M D 

Rebattu J and Proby II Experimental Ozoem 
(Ozinc experimental) I ch mlcriiat ie laryngol 
19J7 \XXUI 804 

The authors report the case of a man forty vears. 
old who was wounded by a grenade and subsequently 
developed a unilateral atrophic rhinitis The roent 
gen picture suggested an injury of the sphenopala 
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tine ganglion and the superior matillary ner\c 
There was probably a deep injury of the s>m 
pathetic fibers of the ganglion and nerae This 
would explain the absence of the nasofacial reflex 
and the sen or> disturbances since the sjheno 
palatine ner e which is the sensory root of the 
ganglion is cl seK connected ith the supenor 
maxillary nerve wh ch also contains sensory fibers 
The injury to the ympathetic was loo deep to 
cau e irr tation ani therefore caused trophic { 
turbanccs the m st st iking of which v as ozsena 
On bacteriological examinat on a pure culture of 
tnrhylococci was btainc ! The rhinitis levcioped 
slo Iv an 1 w s ot ext erne 

This case lemo strite that injury of the spheno 
pqlati c ga gli n causes atrophy but Ixicteral 
infect on i necessar f the de elopment of atroph 
ic rhinit s The the v that o ai a is caused by 
njury of the svmp thetic 1 phen palatine ga g 
lio an 1 the the rv th t 1 1 cau e 1 b\ infection a c 
not confi cting Into e local acc nation for the 
infection and sj n pathetic a J endoer nc treatment 
bring about impro ement and m manv cases 
rccoyery ^ucr G M r n M D 

Barangc A T1 e T eatment of Malign nt Tu 
mo sof theN sopl arynx fQ Iq 11 o u 
jtdttmtdtmumlt, d 
lhy)I / t t t I ?/97 '^7 

Malignant tumo s f the nasophar n a e very 
deep seated Pall ative remedies include the use of 
alcohol and ad en Iin to dec ea e the si e of the 
tumor and the application of antisept c compresse 
The ideal treatme t s complete remo al into soun I 
t ssue but e enwhensu ha eoplasm sapproachel 
by the lateronasal r>ute its complete removal is 
practically imp sible as it has gene llv extended 
beyond the nas phary geil c ty Th ope at n 
IS therefore associated ith the danger of caus g 
dissem at o 

Coagulation by d athermy i o H palliative Tbe 
bestf catmc tis radial n ithroentgn rraJum 
rays I cases of d fin tcly circum c bed tumors 
such as some fibr sarcomata d cert in cpiihcl o 
mata y thout enla geme t f the gl n ! go d 
results may be obta ed th clI flte 1 g mma 
radium ays hich are mote electi and more 
localized thin the roentge a\s Thes rays h w 
ever may cause nec o s of the bony all of the 
ca ty In mal gnani tumors y hich ar nofdfiitely 
circumscribed only a palluti e effect c nbeobtai ed 
Tor such tumo the ntgen rays h ch arc Ics 
electi e but ai o less localized than the gamma 
radium rays should be u ed In cases of lympho 
a coma both the tumor and the cnla ged glands 
disappear q cUy \\h le they recur later d the 
recurrences are more res tant to the ravs Ife m y 
be considerably prolonged by the treatment In 
cases of e tensi e cpitheli mata tl e tumor may be 
iccreased in s c but the recur ence are more 
resistant and the effects are not so good as in sar 
coma Am ey G Mobgah M D 


Segura \ a dZubixareti II Reckl nghaus n 8 
Fibrous Osteitis of the Sphenoid and Ethmoid 
S nuses (0 te fb cu le R ckl h s i I 
al s t tl m d pi 0 M j \ ch I i i 
to y g I t) 8i6 

The patient y hose case is reported y as a oman 
thi tv six year old who had had difficulty in nasal 
respiration especially on the left side s nee the age 
of seventeen years A turbinotomy was done but 
afte this op ration the root of the nose slowly be 
came deformed and sy ollcn and there y as swelb g 
of the all of the orbit \nterior and posterior 
rhi copy showed a rough hard tumor occupyanp 
the I ft nasal fossa The tumor y as totally ext r 
pated It had occup ed the greater part of the 
ma ijjan pheno) } an 1 ethmoid si uses Tie re 
suits of Its removal ere pc feet 

The spec men presented the typical picture of 
RcckI igha ensd ease abundant connective t s 
ue y Ith f ne fibers p or in cell and yessel and 
containing only small fusiform and stellate cells 
oste clasts or giant cells in little groups i nests 
h ch they had hollowed out i the bone substance 
bone trabeculs still calcareous or undergoing lacunar 
absorpli n nl young nevlv formed trabcc It 
y itho t calcium Th s case shows that in the local 
ized f m of Reckl ghausen s d sense radical oper 
at n I the tr atment of choice In the genenh cd 
forms o ly palliative treatment is possible 

\ psrv G Mono 'I D 
MOUTH 

Be ) S r J G ey Turner G Addison 0 I 
Vem M \ and OtI e D sc sslon n the 
Trc tment of Cleft Pit by Operati 
r A* y S 1/ Lo 1 0 7 

Bfrr\ stales that for the be t results the cleft 
palate operation should be nerfo me 1 bct\ een the 
ges ol eighteen months and three years He does 
not fa r losure of the soft palate at a r lal ely 
ca K ag nd closure f the hard palate later Mhcn 
Ih js done the scar tissue m kes the secondary 
operation m re d IT cult and the sepa ation of tbe 
soft tis e f om the posterior edge of the hard 
palate s much more arduous The mo t importart 
p t of the cleft palate pe alio i the est ato 
of the soft palate 

The important f tures of the lateral appro ima 
tionopeato a d scussed in detail Grss defects 
of the teeth shoul 1 be corrected 1 fore the op ra 
tion The general health must I good Mhen 
du g the operation the patient s houlde s aie 
well elcyated and the head is thr back there s 
less tendency towa d hxmorrhage Thorough p 
rat on of the soft t ssues f om the bony palate i of 
importance Care mu t be c ere 1 to av id t^e 
posterior palati e a t y The lateral me ion I 
relie e tensi h Id be short cept in ca cs ot 
seconda op t fo the do re of la ge ^ 
in the hard pal to Berry uses deep tc sion stitches 
and protecti e ubber plates i place of the lateral 
inasions 
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The poslopentuc care should be simple The 
diet should consist of milk or a mixture of milk and 
avitcr ashes and spra\s arc not advisable 

Gri Y Turner reviews his personal experience 
illustrating his report with drawings showing the 
condition m various cases and supplementing it 
with statistical tables He favors the one stage 
operation He avoids free 1 vteral incisions and uses 
short ones onl> when thej arc strictly needed 
Dental treatment has proved a useful adjunct to 
operation Speech training is most valuable when 
It IS begun soon after the operation 

Secondary operations the postoperative care and 
operations on adults are discussed 
Addison states that in his opinion the Langenbeck 
operation gives the best results 

\ CAU describes the operation of muscular suture 
m detail Total non union occurred in only 2 per 
cent of the cases 

Pitts discusses the cleft palate operation from 
the viewpoint of the dental surgeon He believes 
that the Brophy operation causes considerable dis 
tortion of the dental arch From the standpoint of 
comfort surgical treatment is much better than a 
prosthetic appliance Both the flap method of Lane 
and the Langenbeck operation cause some distor 
tion of the dental arch There is often a marked 
discrepancy between the anatomical and functional 
result Surgical and dental method should be re 
garded as complementary rather than antagonistic 
NfTcii reports upon eighty six cases which he 
divides into three groups according to the type of 
operation performed 

MacMvhon discusses speech training 
GttLiES in discussing secondary operations states 
that conditions for speech are at their worst when 
the soft palate is so far forward that it cannot be of 
aul m the closure of the oronasal passage As a 
result of the approximation of the maxilla; the up 
per hp and nose are situated too far back Gillic 
suggests methods for the correction of the e mal 
formitions 

luGCE States that the best age for the first op 
eration is during the second or third month of life 
Fry emphasizes the importance of a functional 
soft palate If the htrd palate can be closed with 
out bringing the soft palate forward this should be 
done In other cases a plate should be used to cor 
rect the defect 

Valuable contributions to the discussion are made 
al o by Gryder Ward Higgins Wvrdeel and 
Brophy W M Pvton MD 

Bunnell S Cleft Palate Repair — the Cause of 
failure In Infants and Its Prevention A rg 
(> c'Obst 1027 53° 

Ihc main cause of failure in the repair of cleft 
palate especially in infants is the sucking action 
of the tongue Before a metho I of preventing this 
suction action was devised the palate often par 
tiallv broke down in the first or second week fol 
lowing Its repair The break occurred m cither the 


middle or the posterior half It resulted m scarring 
contracture and the necessity for further operation 
and when the palate was finally closed it was found 
to be short and unsatisfactory 

The sucking power of infants averages 152 mm 
Hg while that of adults averages 440 mm Hg 
By the authors method closure of the palate is 
possible at a very early age 

Soon after the infant s birth the alveolar processes 
are aligned with wires and plates The lip is repaired 
when the infant is between two and four weeks of 
age The alignment of the alveolar processes is a 
simple procedure but the lip operation is associated 
with the danger of fatal haimorrhagc especially if 
there IS malnutrition To prev ent such ha;morrhage 
the intravenous administration of 50 c cm of the 
mother s blood is of value The palate is closed in 
two stages from one to three months after the oper 
ation on the hp 

In the first stage flaps approximating each other 
m the midhne arc elevated and then replaced for a 
week Lateral freeing incisions are avoided if pos 
sible and arc never carried backward through the 
muscles and vessels of the soft palate At the time 
of this operation a wax impression is made of the 
alveolar arch 

During the interval of one week between the first 
and second stages of the operation a false palate of 
sheet silver is made in a dental laboratory Wires 
arc brought down and out from the lateral incisors 
and arc later bent to fit the face The silver is per 
forated at numerous points In the second stage of 
the operation in which the palate is closed a plaster 
cap with hooks is applied to the patient s head the 
false palate is put in the mouth against the upper 
alveolus and the wires are brought out of the 
mouth back across the check bent up around the 
hooks in the plaster cap and then fastened with 
rubber bands so that the false palate will be held 
against the alveolus by gentle pressure Ilaster 
casts arc put on the arms 

After this procedure the mouth is kept clean and 
the false palate is cleaned once a day by lowering it 
a little The patient is fed through a tube m the 
pharynx The stitches are removed on the twelfth 
dav under anassthesia but the false pilatc is left 
in two days longer JvmesB Brown MD 

Fitzwilliams D G L The Treatment of Cancer 
of the Tongue L 7 tcct 19 7 ccxin 907 

Cancer of the tongue has a rapid growth and a 
poor prognosis It commonly starts as a simple 
ulcer fissure or other benign lesion leukoplakia 
IS a frequent precursor The benign lesions should 
receive early and eflective treatment 

The spread of the cancer is downward into the 
Ivmphatics which run along the muscular fibers 
The spread of the lesion is not apparent from the 
surface but is extrcmclv rapid The early involve 
ment of the neck glands is due to the activ c muscular 
contractions of the tongue driving the cancer cells 
along the lymph channels to the glands 
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OpcraUve treatment is mo t cfTectue when the 
primary focus is remo\ ed first The glands should be 
attacked later In the primary operation the initial 
anesthesia is maintained bv means of a larjngotoiny 
tube passed through a stab u ound in the cncothvroid 
membrane The tongue is controlled b> stout silk 
threads passed th ough it The mucous membrane is 
di ided as far back as the anter or pillar of the fauces 
an 1 the styloglossus muscles are d ided The hypo 
glo sus muscle put on the stretch h\ traction on the 
tongue IS di aded and the erposej lingual atterj is 
ligated \dequate mucous membrane flaps are fash 
lone 1 the grorvlh is remove 1 and the flaps arc sut 
ured 0 cr the raw stump Rccove > s usualb rapid 
T o or th ce eeks later the enti e gland bearing 
fascia at the idc of the neck together with the sub 
matillarv gland and aternomastoid muscle is re 
moved Pre] mmarv to this d ssection the etterna) 
carotid arter\ is divided between t vo I gatures The 
ghnds must be ca cfullv protectei from injurv 
Tie xnmary govvth can be atta Led also ith 
radium The mo t effective method the implanta 
tion into the lesio of small platinum needles con 
taming o mi,m These should be left m for a v eek 
I some cases a second dose mav be necessary The 
klands maj be treated \ ith radium implants or 
adium blocks but th s treatmert is often folio ved 
bv recurrence Diathermv i u ually to be con 
demned on account of the resultart necro is and 
sepsis but in some ca cs it i invaluable 
In the author s opinion the treatment he has out 
lined 1 much superior tu the methods n common 
use W M Pvt v M D 
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DunhJU T P Toilc G irer Th Place of Sut 
8 rvlnltsT eatment B t J 07 77 

Mu ray G R Totlc Goiter Ind atlonsforSu 
gic IT evtment B t M J 97 774 


DuNjtiLL ChmcalK the tv 0 tvpesof tox c foiter 
— prim V and seconla y— are somet mes mdisting 
uishable 

They depend upon hether the toxicity has dc 

V eloped map evnouslv norm I or a prcviou ly 
diseased gland Thee c tingcau emay bea physcal 
factor such as a focal infection or lodmc deficiency 
or a psyche factor In the cases of patients who 
arc cco lomicallv unable to undergo a prolonged 
rest cure and m cases itb certain complications 

V inch do not espon I fa 0 ablv to medical tre t 
ment — such as heart failure jersistent plvcosu la 
severe dropsv and msan ly — one at on may be ncc 
cssary reg rdle s of the tvpe o* the goiter 

Anrsthe la mav be in luced viith n trous oxide 
an I oxy gen I v the intratracheal method or by rectal 
ether \\ hen the cond tion is compl cated by myo 
cardial failure local a ircsthe la 1 superior to general 
anxsthesia Whene er feasible the operation should 
be don n one stage If this is impossible the pa 
tient should be informed of the fact before the first 
operat on so th t he v ill not be d sappo nted 1 en 
the second operation is necessary 


Murrw To 1C goiters may be hv ided into t 0 
groups (i) primary to ic goiter inclu Img (a) siui 
pie to ic goiter and (b) exophthalmic goiter and 
(2) secondarv toxic go ter including (a) simple 
secondary toxic goiter (b) toxic adenoma ard(c) 
secondary toxic go ter 

Primarv toxic goiter is u ually amenable to medi 
cil treatment unless complications develop In p 1 
mary exophthalmic go ter surgerv hould be in 
St tuted if six months of medical treatm nt fa 1 to 
bring about improvement or if early signs of card ac 
failure are noted 

In secondarv to ic go ter medical treatment 1 
apt to be discouraging e en if the tox city subsides 
the goiur still remains If three months of medical 
treatment fail to cause improvement operat on is 
indicated 

In totic idcnoma operation is usuall adv sable 
Medical treatment mav give some relief but as 
a rule the improvement is of short duraton If 
operation 1 refused \ ray trcatirent should be 
gi n 

Secondary exophthalmic goiter is ra e In this 
condition opcrati n sh uld be done 1% soon as the 
svmptoms arc eJJ defined Me lical t eatment is 
d appointing and early royocarhal fa lure i fre 
quent 

Toxic svmptoms miv develop when a cyst or an 
adenoma become infected In such cases the W<® 
mia subs Ics promptly v hen the pus is evacuated 
r S Mo E V M D 


Ebert* CM nd F tzfte old R R 
D xe sc of the Thy 0 d Cl nd t 


I 


S S 


\f fgnanf 
5 S 9 7 


The author re » the literature on malguant 
d ease of the thv roid gland since W il on s report in 
102 U lion a lie! 90 cases to the 1 140 al eady 
reported an 1 the authors have found in the bteratute 
a ail I Ic to them 43 2 c ses reported since R ilson s 
a t cle With 14 new case reported from the Mont 
real General Hosp tal the total number of cases on 
record 1 i 876 

In the lagnosi of malignant thvroid the mos 
dffcuU clinic 1 d He e t alion is that betv cen 
thyroid mahgnancy nd chronic diffu e thy ro 1 ti> 
In the latter there s a dense uniformly hards eJJn 
of moderate size vhich is usuallv unil leral at first 
but soon invol e the ci tire gland The surface of 
the gUn 1 rcrnain smooth an I the n rmal shape i» 
retained ffic patient show an early v sxy pal 0 
(mvxmlcma) , 

In the I eatment of thv roi I mal gnancy tittle 
hope 1 offcrc i by ope ati n alone Ope at on sh u! J 
be folio ved bv radation Ralium alone 
e ults hich compare unfa orably >th those ot> 
ta nel bv other meth 1 . 

Ea h operat on i de irablc The best re ults arc 
btanel m case vh h are operate 1 upon un Icr 
SUSP Cion of m I gn ncy an I m those in i hicn t 
mabgnanc is f rst di coverc 1 at oj eration 

I ttU S TET MD 
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Pofttmnn U V Radiation Therapj in Malignant 
Diseases of the Thjroid Gland J In V Ijj 
1927 H'cxi'c 1131 

The clinical diagnosis of malignant disea e of the 
th\roid gland ''as difficult m at least half of the 
cases in the author s senes because small encapsu 
lated neoplasms cannot be palpated The most 
important clinical evidences of malignant degenera 
tion arc the sudden rapid growth of a pre existing 
goiter and the recurrence of thyroid enlargement 

When the growth has passed outside the gland 
capsule as manifested h\ fixation of the tumor m 
\ol\ement of the l\mph nedes or metastases the 
condition is inoperable 

Of the authors patients who were treateil bx 
operation alone onl\ g per cent were cured and 
onl\ 18 per cent were living one year or longer after 
the operation 

Supplementing operative treatment with irradia 
tion brought about a distinct improvement in the 
results Of the patients treated by operation and 
roentgen ra\ irradiation combined tS per cent 
were clinically cured and a like number are living 
and cUmcallv well from four to five years after the 
treatment This indicates the possibiUt' of effecting 
a cure in 36 5 per cent of cases treated bv the com 
bincd method 

Of twenty two patients treated by roentgen irra 
diation alone operation being impossible 25 per 
cent are living from two to three vears after the 
treatment a fact suggesting that some of these 
neoplasms are susceptible to irradiation 

Of all the patients treated and untreated 28 3 
per cent are living more than one vear and 144 
per cent more than three vears since they first 
came under observation Of the patients who could 
be treate 1 37 6 per cent are living more than one 
\ear 18 8 are living more than three years and i 8 
per cent are living five or more years since treat 
ment was instituted 

It appears that the best results are obtained bv 
operation followed bv irradiation since 26 per 


cent of the patients who have remained cured for 
five years and 36 6 per cent of those w-ho have sur 
Mved for three years were treated m this manner 
The final results indicate the advisability of 
applying irradiation in every case of malignant 
disease of the thyroid gland 
The explanation for this observation may he m 
the fact that apparently the cellular structures of 
manv malignant growths of the thy roid are sensitive 
to irradiation because of their fetal or embryonic 
origin and because metastasis must take place 
through small blood vessels or lymphatics which 
arc ako comparativelv susceptible to irradiation 
How VRD \ Mck-NIGIlT M D 

Clcrf L II Laryngeal Complications of Irradn 
tion Iff/ Olol y i^ol 1927 vi 33S 

With regard to untoward effects of irradiation of 
the neck Clerf discusses the problems of tissue sensi 
tivitv individual susceptibility cumulative effect 
ami filtration In cases of recurring papillomata of 
the larynx in children irradiation has no place It 
does not cure such tumors nor inhibit their growth 
The indiscriminate use of irradiation in cases of can 
ccr of the lary nx is to be discouraged In the treat 
ment of operable laryngeal cancer the adv ice of both 
the surgeon and the radiologist must be taken into 
consideration How vrd V McKnicht M D 

Litvak S A Case in Which Skin Was Grafted in 
the Laryngeal Cavity by the Thiersch Method 
(I in 1 all v n Hauttransi lantation nach Thiersch 
in dc laryn h ehle) ] cslittk ch r i pogr ili^ch 
oblaslej 1926 v n 176 

This IS a brief report of the successful grafting of 
skin in the lary ngeal cavity by the Thiersch method 
The patient was a nine year old girl 'vho had been 
subjected to the Mangoldt operation for laryngeal 
stenosis After excision of the scar a large mucous 
membrane defect was covered with the transplant 
Recovery resulted m the course of a month 

Alipov (Z) 
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BRAIN AND HS COVERINGS CRANIAL 
NERVES 

C rant F C Chronic Subdu 1 llsm tom*t t 
; 7 1 4'i 

Crant reports three case of chron c sublual 
heematoma to sho ho c mparati\cl\ t i nl trau 
ma ma\ r ult in se i us intracr al conJitions 
Ca e us that f a m n of hft\ t\o \ear \ho 
fell do n sta rs m I s da e I f r a fe m ment 
after the acc i tit a not c nsidc e I ser ousl\ 
injaired anl ctu ned t \ o k after ten ia\ A 
eck ! ter hea lache d doped a f e f Uo\ed 
b> tnental impa m t ata la rr t biblv aphasia 
and th ck tss t speech W thi i cek aftc the 
injury tl e patient \ a t t !lv incapa t ted 
Txammaton r cale I d irient tion seis rv 
aphasia semi t por blurr g of the opt c hak 
ovcrfiili g f the r t 1 e seU a ght lateral 

homonomous hem i op la an 1 pa ti 1 right hemi 

plcgia 

Roentgenogram f the kuU aho d a fractu e 
of the left t mp pa ict i occipital re on When 
n ost pi tic flap \ a tu nod over thi area an 
old extensive sub lu 1 bt o I clot as f uni II 
lo mg the rem 1 of the cl t the pat e t eco ered 
and retu ned to b s ok after three eeks 
Case as th t of a woman of si t\ s n vears 
who fell f m a la 1 Ic st iking the left occ put on 

the p eme t It a not kn i hetl e he \ as 

rendcre I u c ns u or n t She Led (he ne t 
da> but on tl e ec n 1 dav after th njury she 
de elope 1 he d che aii dizzine s These mp 
toms pe istcd but she cont n d with he work fo 
a month At the nd of tl t t me t as oted that 
she ha 1 a r ght f lal palsv nl was deaf About 
six week fter the fill he bega to om I became 
stup ous and Je eloped speech defects 

Exam n ti n re c le I prof und stujor motor 
aphasia ph toph bn a la complete rght hcmi 
plegia The knee j k as re luced on the r ght side 
and increase I on the left side 0 the left side ll ere 
as a posit \ e B linski rc ct on R entgc ogr ms 
[ the skull ere alive f r fracture Lumb 
puncture sh da clea flu d under normal pres 
sure The Quecken tedt tc t sho ed a no mal n e 
Conse ati c tre tment wa dec ded up natfi t 
but later n the dav ope at n i a performed be 
can e the jul s!o\ ed d un t 6o As m Case 
a large rgan zed bloo J cl t as found a J em vel 
Ihe pat ent cco r d after the operat on and was 
still V ell th e vear late 
Case 3 as th t of a m n fo tv thr e sea of gc 
V ho as kn eked dow and battered bv heavy 
v\ ves uh le bath ng m the surf lie was slightlv 
dizz> after the acc dent and in an hou de eloped 


aseseteb temporal headache Dunngthene thour 
his vision became blurred and finaily his left eve 
became bbnd and there was marked loss of vision 
in the rght eve B> the next morning however 
h s ht had eturned and after a week he resumed 
his wo k with onlv some headache and mental dull 
ne s as scquelx of the injury About three v eeks 
after the injury folio \ing severe mental strain he 
1 elope I motor iphasia and a scmi stupor Con 
vu! ions then occurred in the right side of the face 
a d the rght rm and he soon became stuporous 
The hndin s of the physical e amination were 
about the same as tho e m de in Case i and 2 
lenoti g a le :on in the left temporopineta! region 
E pi ation rev ale d a large clot covenn thee tire 
left side of the brain 0 cr 6 oz of clot were re 
move! The dura was greatly thickened hcreas 
in Case i and it sho ed little change Conva 
le cence asstormv but the patient went home five 
eeks after the operation and returned to work at 
the end of three months Soon thereafter he had 
a ja k Oman attack on the right s de but recovered 
m a fev hou s Later he h d a transient aphasia 
for an h< ur or so but aside from being e citaole he 
cemeJ to be fairlv no mal 
The pathology of chronic subdural hsmatoma is 
obscure Vi chow s descr ption m 1857 is still gen 
crallv accepted The hxmorrhage 1 strictlv sub 
dural extr arachnoid a d pr bably not a single 
mas i e bxmo hage but a slo vlv progress ve e tra 
asation f om small \ s els w th more or less or 
g nization Iternat g with fresh extens ns of the 
blee I g 

Cushing nd Putnam ha ec lied attention to the 
fact (bat m the subdural clots of traumatic orgm 
the area of the clot next to the dura is more de s® 
th n in clots of chr me flammat o cond Hons an l 
li composed of organizing gra ulalion ti sue with 
large me othcl um 1 ed spaces containi g blood a d 
fib m which appear lo anastomo e with each other 
and ith the cap Hanes 

The clinical pictu c is simila whatev er the patno 
log caLchange The e is usually a fairly long bte t 
nter al followed by the slow de elopment of sg s 

fmtrac malpressur and a rather abrupt onset ot 

se e e focal s mpt ms Remiss ons are freq ent 
The treatment is the ame in all ca es viz im 
med ale operation and removal of the clot In s m 
cases d comp cssion has been accompl hed throug 
a treph e opening and asp at on h s been done 
\ th a b n trocar At t me t may be nece vry 1“ 
n pect U e dur of the other si le to r le 0 t biiat 
eral le ion Postoper tiv e cedema is somet mes pre 
vente 1 by d ainage 0 the use of hyperto ics during 
the c itical pen <1 On the wh le the end re^ 
are satisfactory A b S Cr-v tobo 'i 
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SPINAL CORD AND ITS COVERINGS 
Bernard A IlcrmanSe M and Delcour J A 
Case of Medullary Compression b> Primary 
Tuberculous Cervical Pachymcnm^itls (Un cas 
de comprc sion mSdullaire par pachymdmngite cer 
vicale tubcrculcuse pnmilif) Bill ft nit Soc mid 
d hSp de Par 19 7 xhiii 1277 
The authors report the case of a patient forty 
eight years old who experienced two epileptiform 
attacks followed bj the rapid development of a 
spastic paraplegia which later tended to become 
flaccid Lipiodol revealed obstruction between the 
sixth and seventh cervical vertebra: Laminectomy 
was done with resultant fatal syncope 
Autopsy revealed a localized internal tuberculous 
pachymeningitis with svringomvelitic cavaties due 
to compression myelomalacia The upper end of the 
lesion corresponded closely to the level of the ob 
struction to the hpiodol and was somewhat higher 
than the upper limits of the sensory disturbance 
In hypertrophic spinal pachv meningitis the upper 
limit of sensory disturbance may be misleading as 
It localizes only the area of medullary softening 
Primary tuberculous pachv meningitis without 
involvement of the vertebree is rare Not more than 
a dozen cases have been reported As a rule the 
tuberculous nature of a pachymeningitis cannot be 
diagnosed chnicallv and may be suspected only 
when a syndrome of medullary compression and a 
hypertrophic cervical pachymeningitis appear in a 
non syphilitic patient who presents visceral evidences 
of tuberculosis Leo M ZiuirtRitAN M D 

PERIPHERAL NERVES 

Perera A Anatomical Anomalies of the Phrenic 
Nerve and Their Influence on tlic Effects of 
Resection In Pulmonary Tuberculosis (\noma 
Ins anatomicas del frenico y su influcncia en las 
efectos de su reseccion por tube culosis pulm nar) 
Prog de la cUn Madrid 1927 xv 535 

Section of the phrenic nerve results in parahsis 
and elevation of the diaphragm and limitation of 
respiratory activity on the side on which it is done 
Its favorable effects upon healing arc therefore simi 
lar to those of thoracoplasty 


The operation is rendered difficult chiefly by 
anatomical anomalies In some cases it may be 
incomplete because of the presence of anomalous 
branches of the phrenic nerve or its results may be 
interfered with by adhesions Traction should be 
exerted on the nerve trunk and the section done at 
the lower extremity The subclavian branch should 
be destroyed by dissection A search should always 
be made for an accessory phrenic nerve 
Contrary to the general belief phrenicectomy is 
not followed by appreciable symptoms unless the 
filaments of the vagus have been injured 

\\ ILLIAM R Meeker M D 

Desgoutics L and Denis R Delayed Paralysis 
of the Ulnar Nerve Following Fractures of the 
External Condyle of the Humerus (Les paralysies 
tardives du cubital i la suite des fractures du 
condyle externe de 1 hum6rus) Presse mid Par 
1927 XXX 86S 

The case repiorted was that of a girl of eighteen 
years who in the course of a year developed 
atrophy of the intrinsic muscles of the left hand All 
movements of the hand were preserved but strength 
was reduced and the hand felt clumsy At the elbow 
there was a marked valgus angulation 
A diagnosis of retarded ulnar paralysis consecutiv e 
to a fracture at the elbow was made At the age of 
three years the patient bad had a severe injury at 
the elbow but received no medical attention for it 
A roentgenogram made by the authors showed a 
marked displacement upward of the external con 
dyle 

At operation the nerve was found thick hvperx: 
mic and flattened where it passed through the 
ulnar groove It was displaced from the ulnar groove 
to the anterior surface of the forearm and fixed under 
a flap of fascia Rapid recoverv followed 
The theory of pathogenesis found most accept 
able by the authors is that of Destot Dcstot 
demonstrited that the nerve suffers no damage 
from deformity in valgus alone but as the power of 
extension is recovered the olecranon encroaches 
more and more on the ulnar groove and a neuritis 
results from repeated pinching of the nerve 

\lrcrt I DeGboat M D 
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CHEST WALL AND BREAST 

Finzi N S and OtI c s D> cusslon on \ R y 
and Radium in tl e T eaiment of Cancer f 
the Brc st t \l J q j 78 
Cancer of the breast spreads frst by the lym 
phatics ari i later bv the blood stream The fact 
that cancer cell can be trace I long the Kmplatic 
chan eh seems to sho that it 1 the cell them eh e 
that spread the di ease The cells of normal tis ues 
do not appear to enter the l>mrhatics 

I he h mphatics of the breast pa mainh into the 
pectoral group of a\ liars gland an 1 n some m 
stances lirectls to the ubcla 1 ul nd nt rcostal 
spaces These area must the efo e rccei e primars 
attention in treatment \ itl r dium or the roentgen 
ta>s 

Radium ta^ s arc much more penelrati g and seem 
to etert a more markc i effect on c rcinoma than 
\ rats but ma\ cau < inju to the underlving 
lung 

^\lth the roentgen rass the use of a glancing 
melho I \ ill pres nt such lamage to a large e tent 
Thenith rs dc cnb tl i method in deta 1 
As comi ared iihlVeNruss e lernal aj pi ca 
tl n of ra hum hn c the a 1 a itagc I g cate penc 
tration an 1 a mor su t bl sa e 1 ngtl mult pic 
foci or i ncs of 1 rg f ci and continuous apph 
cat on The r di 1 aitig s e the d llicufu of 
admin stern g an cv Cl 1 s er a large ar a and of 
a\o d ng inju \ to a hu P idium tr atm t may 

be g vei also bv bi sin^ t number of adium con 

tainm in the t s>uf 

The result obtunc 11 > the u of either raj um 
or the r \s mi\ be s mm d ip b\ st t g tiat 

I alhation and prol ngati n of life e the ulc and 

cure is the c cci tion 

W hen a case is n t t o far ad anced radiun 
seems to g c belter rc uUs than the N. rays 

I V 1. ^\ S FtT M U 

Armani I Roentgen Su glcal T e t nent of 
Cancer of the Breast (L 1 ul t tt 

me t I h i R n d Ha m mm 11 ) 

1 I f /> J 7 V 03 
The autlor quotes stati ti s from number of 
ho p t 1 sh 1 }. that the mo lalit fr m tanc 
constantU increasing Next to can cr of the ute n 
cancer f the breast the mo t f equ nt form of 
cancer n o nci Statist cs sh that at le st 
tcmpJtar r co tri has been o) ta ned in a f 1 
good p rcentage of earh ca c but that n late 
ca e the re uUs h c bee poor Stati t cs fo cases 
n bich ra liothe ap\ ha been a soc ate 1 th 
iirgcrv indicate that careful roentgen treatment 
improve the re uUs of surgery 


The result so far indicate that the methoi of 
radutherapv must be carefully selected in each 
case there is no single technique that can be app! cd 
in all ca cs The patient shoul I be crammed by the 
loentge ologist in collaboration with the surgeon 
a d al o if ]0 siblc vith the histologist and the 
metfa d of treatment electe 1 should be based upon 
the cemhn I ju Igment of all latients in poor 
gene il con 1 tion should r ot be irradiated h 
cessi elv large doses or too long continued treat 
ment are c ntr ndicatt 1 Too much should not 
be e pectc I from anv special technique but on the 
other h nf there s no reason for a pe simistic le 
ject n of all meth d 

In c sc of noperable cancer of the breast 
rradiit n hptc 1 to the special case should be 
J. en f the patient is in goo ( general condit on In 
per bl ca cs the best results ate obtained b) 
mod rate postoperative irra fiation Thou h au 
t ou po t pent ve rradiation eems to jieW the 
be t re ults t hould be given only ihen recom 
me led bv the surgeon In cases of recurrence 
irr diation eem to give better results than does 
anoib I pcralion Wn rv G Mor MD 


Luhm nn K Postope oti e Roentgen Irrad a 
t n of Carcinoma of tl e B east and Its Tech 
n que (I) p t p t K ntg b t hi gd 
Af mm r m n f il T chn V) B i 


i.{ 


S 44 


In the compar son of stat sues regard ng the le 
ull of treatrrent btcinthal s classification of car 
cinomata of the breast js of practical value In 
Ju gU g s ch me an erroneous classihcation of 
b) letli c c sc cannot be avoided As a cnierior 
of mpr em nt after postopcrati e irradiation the 
p rcc tages of the Stcinthal II group should be 
u e I 

Insev nty fi cease operate 1 uj on and irrad ated 
thr c year ag n I hfty fo ir ta cs so treated fi e 
V i s ago free lorn f om recurrence \as found a 
foHoi 



Tb n n irradiate I cases treated m the 
cl n c c nnot be ompared as mo c than a th ra o 
the pal ents could not be traced , 

As comj rc 1 vilh the stati tics of Dietn h and 
Frang nh im \ h ch sho \ cJ three year urvi al i 
the Stcmthal H group in 30 ptr cent of (be cases J 
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foreign countries and in 5 per cent of those 
treated m Germanj the results obtained in the Goet 
tmgen Clinic bv irradiation show an improvement 
of from 8 7 to 13 2 per cent 

In everj case the carcinoma dose was given at 
one time and usuallj within a period of fourteen 
days a large field including the avillarj and infra 
clavicular foss$ was irradiated with a skin target 
distance of from 40 to 50 cm a tube field including 
the supraclavicular fossa was irradiated at a distance 
of 3 cm or more and a posterior field correspond 
mg to the thoracic field was treated Each field was 
given from xoo to no per cent of the skin erythema 
dose with filtration by i mm of copper and 1 mm 
of aluminum This treatment was not repeated 
before eight weeks 

In numerous secondary irradiations telangicc 
tases occurred four times and a small roentgen ulcer 
developed twice Injury of the lungs was not cvi 
dent either subjectively or objectively 

As carcinomatous glands may be present in spite 
of negative findings on examination cases in the 
Stemthal I group should also be irradiated Of the 
patients in this group 83 3 per cent were free from 
recurrence after three years and 7 7 per cent were 
free from recurrence after a period of five years 
Hintie (Z) 

TRACHEA LUNGS AND PLEURA 

Ochsner A and Nesbit U Pulmomrj Abscess 
Following Tonsillectomy Preliminary Re 
port \rch Ot lary gol 1927 vi 330 
^\hen tonsillectomy is performed under an»s 
thesia some of the material that enters the phary nx 
during the operation may be aspirated W hether an 
abscess of the lung develops or not depends on 
several factors most important of which are the 
character of the material aspirated and the pro 
tective mechanism of the cough reflex 
In the authors opinion aspiration occurs is fre 
quently during tonsiUectomie performed under 
local anesthesia as during those performed under 
general anesthesia 

That a pulmonary abscess following tonsillectomy 
may be the result of the passing of an infected embolus 
from the vessels of the neck to the lung has been 
shown by a few isolated clinical cases in which mul 
tiple pulmonary abscesses were demonstrated 
One of the most convincing proofs in favor of the 
aspiration theory of lung abscess is the invanablc 
existence of a communication between the abscess 
cavity and a bronchus By a pathological study of 
ten tases of pulmonary abscess following tonsillec 
tomy Obchner demonstrated that the ab cess cavity 
IS a direct continuation of a bronchus 
The mass of evidence reviewed indicates that the 
most common mode of infection is aspiration into 
the tracheobronchial tree when the protective re 
flexes arc abolished Under general ana;slhesia 
these reflexes are abolished under local ana^the la 
they are supposedly not abolished The authors 


believe that their observations supply the evidence 
necessary for support of the aspiration theory 
They have proved that the introduction of only a 
o 5 per cent procaine solution into the penton 
sillar tissues abolishes certain protective reflexes 
of the respiratory tract 

Howard \ McKviciit il D 

Pierson P II Non Tuberculous Pulmonary Sup 
purttion Calf rnia fc* H Mri 1927 xx 11 
5 1 

Pier on reports thirtv case of non tuberculous 
pulmonary suppuration to clarifv the s\ ndrome of 
pulmonarv abscess bronchiectasis and chronic 
pneumonia which for the past decade has been con 
fused with that of pulmonarv tuberculosis 

In the cases of pulmonarv abscc s due to the 
aspiration of foreign material the on et was usuallv 
gradual with fever malaise and an unproductive 
cough After a period of from twelve to fifteen 
davs chills and sweats were added to the picture 
The svmptoms persisted until the ab cess ruptured 
In ca OS due to anaerobic bacteria there was often 
a latent period of from ten days to a fortnight 

In ca cs in which the condition was the result of 
embolism following an operation the on ct was 
sudden with sharp pain in the chest followed by 
fever and an unproductive cough After a period 
of from ten days to two weeks the abscess usually 
ruptured 

The development of a pulmonarv abscess in 
bronchopneumonia was indicated bv the recurrence 
of a protracted fever after apparent subsidence of 
the infection On account of the danger of produc 
ing an empvcma the author warns against diag 
nostic needling in such cases unless there is visible 
evidence of adhesions between the visceral and 
parietal pleurx 

In two of the cases reviewed an abscess developed 
in an upper lobe after a rib fracture 

In the diagnosis of lung abscess a detailed history 
IS often necessary to determine the etiological fac 
tor A careful roentgenographic study is of great 
value m determining the etiology as well as the 
location character and progress of the abscess 
Repeated negative examinations of the sputum for 
tubercle bacilli in cases with considerable purulent 
expectoration should suggest a pvogenic abscess 
rather than a tuberculous lesion The physical 
signs are often indefinite and meager as compared 
with those produced by a tuberculous lesion of hkc 
extent 

In the cases revaewed the treatment was of two 
types medical and surgical In the medical treat 
ment reliance was placed chiefly on general sup 
portive measures few drugs were used In cases 
of acute abscess postural treatment was of great 
value When medical treatment failed after a trial 
of from four to six weeks surgical treatment was 
given In the absence of adhesions between the 
pleunc the two stage thoracotomy olTered the best 
results In all cases in which a foreign body is sus 
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pected or known to be present bronchoscopy should 
be considered 

In cases of chronic pneumonia and bronchiectasis 
an accurate diagnosis is essential for proper treat 
ment The pathology of the t^o conditions is 
de cribed Roentge oJogical study a/ter the ad 
ministration of Jipiodol is helpful in distinguishing 
bronchiectatic ca ities and saccular d latations 
from diffuse fibrosis The patient should be p e 
pared bv postural drainage of the ca\ities for at 
least an hour prior to the admini tration of the 
1 piodol 

The essential of medical treatment include a 
change of resilence to a climate that is warm and 
dry Local treatment by postural drainage and 
diathermj are of value \ttention to the gene al 
health artihcial or natural sun baths rest and 
a high caloric diet are of great importance \utog 
enous\accine therapy has been found of great value 
for the rel ef of the cough a d expectoration 

Surgical measure are indicated to eradicate foci 
of infection In unilateral cond tions which do not 
impro\e unde medical treatment drainage of the 
large cavities and Graham s cautery lobectomv offer 
a hope of cure Extrapleural thoracoplastv with 
avul ion of the phr me nerve is a means of com 
pressing the affected lung In chronic pneumon a 
and bronchiectass as well as pulmonary abscess 
pneumothorax is assoc ated with the danger of 
producing a p>opReumothor 3 X 

J E IV Kirkpvt I k M D 

Hedblom C A Th Diagnosi nd Treatment of 
Broncf ect s $ / l > 1/ l 97) <a 384 

The d agnosis of b onchiectasis based on the 
Qrdinarj clinical ob ervations has often been doubt 
ful as to the distribut on of the condition and always 
incomplete as to its t\pe and extent Bj bronebog 
raphy with the use of a contrast medium the pre 
ence d tnbution and type of bronchial dilatation 
may be visualized 

The pr nciples of su gic 1 treatn e t of bronchi 
ecta IS are dra nage compression and c li pal on 
Drainage 1 the treatment of choice m s ngle cavita 
tions and for iocatized gangrenous extension The 
method of pulmonary comp ession a artific al 
pneumothorax phr n co exeresis extrapleural thora 
copiasU and pne\imol>sis 

In early mild cases artificial pneumothorax or 
temporary paral>sis of the phrenic nerve or both are 
indicated as tentati e proccdu es In cases of lo g 
standing the treatment of cho ce is phrenico excrcs s 
and graded extrapleural thoracoplasty The usual 
result IS marked mprovement approaching a symp 
tomitic cure 

Oa account of the hi^^h po topcrati e mortality 
and the frequencj of re idual bronchial fistula pn 
mar> lobectom> and graded cautery exti pations 
are not to be recommended Secondary lobectomy 
when indicated following thoracoplasty and pbren 
ICO exeresis should prove relatively safe and very 
eSectne SAiiuEi- k ivMD 


Jennings J E Chronic Empyema Ann S rr 
9 7 lx X 616 

Jennings reports two cases of chronic empyema 
n hich the lung \ as collap ed covered over b> a 
thick pleura and lying back aga nst the spine 
In the first case that of a nineteen year old boy 
with a history of tuberculosis the first operaton 
was performed after about two years of inadequate 
drainage and tapping Ihe first step m the treat 
ment consisted m se unng adequate drainage by 
re ecting po tions of three ribs \ fe \ weeks later 
the lung \ a stripped from its bed and allowed to 
roll forvva d Vbout th ee months later the che t 
was again opened a I the fal e membrane stripped 
from the su f ce of the lung the lung was freed a 
flap of the chest v all under the scapula was mob 1 
a id allowed to drop back and portio s of the 
sixth seventh eighth ninth and tenth ribs were 
removed to collap e the cavity at the bottom \ 
small sinu per isted and gave increasingly se ere 
symptoms though its intermittent opening and 
clos ng \t ope atio lor the do u e of this sinus a 
bronco a! fistula v as found This finally do cd after 
rib re ect oa and muscle implantation 
In the second ca e decort cation was done and 
the chest closed Twenty month later a u tact 
opened uf The removal of a nb sequestrum fou d 
at the bottom of the nus tract v as folio ed by 
recovery 

rheautho empha 1 c the importance of the wide 
flap openi g in tW chest all me sion of the pleura 
along (he outer edge nd liberation of the lung 
from Its be! so th t t may c me f vard Be 
cause of the la gcr of tc g the lu g m strip 
p g the pleura th pleura on the anterior su face 
of the lung is n t touche 1 The te hn que is sho n 
m a numb of illustr ti 

Ml l1 M MU 

Parker D W Tl e T eatment of Empyem In 
Cl lid en by tl e Closed Method and Suctlo 
D Inagc B I If 6*5 J 07 l^S 3 
In the <I agnosis of mpyema reh nee lo be 
placed cl cfly 0 the \ rav and the asp rati g 
needle The latter may be used ithout hes tali n 
to determine the presence 0 b ence ol pu as dl 
asthelvjc t the infecti 
Stat sties ha e sho n that empvem i e pccally 
seriou in the fi t fe v vear of bf ga dless f 
the type of ( eatment The mortality 1 mfl r 
by the haracter of the infection the p tients ag 
a d the time of operation The choice f tre tment 
IS a much mooted question H It prefer the 
method but f ra a eries of 66 case Ladd ana 
Cutler conclude that except streptococcus 1 
fecti ns lb resection give more sat f cto y im 
medi t« and remote results , 

The auth r reports eighteen case Mth one deatn 
In his method of treatment a pirat 1 al a s 
done before operation usually 1 the po t^tior a* 
lary hoe between the se entb an j eghth nbs to 
determine the character of the exudate If the nu u 
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IS frank pus thoracotomy is performed at once but 
if It IS serofibrinous or thin and onlj slightly turbid 
aspiration alone is done to relieve pressure symp 
toms and thoracotomy is deferred until the charac 
ter of the exudate changes 

Novocain infiltration anxsthesia was usi-d m all 
but one of the cases reviewed An incision from i 
to i/ in in length was made in the posterior axillary 
line between the seventh and eighth ribs down to 
the fascia covering the latissimus dorsi muscle The 
fascia of the muscle was then incised m line with 
the muscle fibers The muscle was split and the 
ribs and intercostal space were exposed The inter 
costal muscle was then further infiltrited and per 
forated with forceps or scissors When pus appeared 
a 24 to 27 r catheter was introduced through the 
opening 

Previous to the operation a piece of rubber dam 
3 in square was perforated in the middle and drawn 
over the catheter The rubber dam was tied around 
the catheter from \/ to in from the tip This 
made a shield which was plastered to the chest v all 
with adhesive tape after closure of the incision 
The catheter was further anchored with tape strips 

Pus was then aspirated with a syringe but the 
aspiration was stopped upon the first sign of dis 
comfort or coughing After the aspiration a large 
dressing was applied and the child put to bed in a 
sitting posture To obtain air tight drainage the 
catheter was connected to glass and rubber tubing 
leading to a jar of water on the floor and the clamp 
was not removed from the catheter until after the 
tubing bad been placed m the water With this 
method no special instruments are required 

Twenty four hours later the chest was irrigated 
through the catheter every two hours with from 30 
to 60 c cm of I per cent chlorazmc solution This 
procedure was continued throughout convalescence 
in the author s opinion the solvent action of the 
Dakin s solution is the most valuable feature of the 
treatment The tube should be left in the chest for 
from fifteen to twenty days 

George \ Collett M D 


HEART AND PERICARDIUM 
Ramond L and ^^eill Spire R V Cure of Puru 
lent Pneumotoccic Pericarditis by Epigastric 
Pericardotomy (Gain on d une pencardite puru 
lente i pneumocoques par p ricardotomie pigas 
trique) Bull etvtii: Soc vtid d k8p de Par 19 7 
xliii 1163 

Paractntcbis pencardu is not satisfactory in the 
treatment of acute purulent pericarditis As soon 
as the condition is diagnosed a pericardotomy is 
indicate I The thoracic approach however has 
seemed formidable as it places quite a strain on the 
already very sick patient The epigastric operation 
w hich w as recommended by Larne is simple and easilv 
performed and not nearly so much of a tax on the 
patient s rcbistance as the thoracic procedure In 
the technique described by the authors an incision 
IS made over the xiphoid process and the latter 
IS resected The peritoneum is then pushed back 
the diaphragm incised the overlying pericardium 
opened the pus evacuated and a soft rubber 
dram inserted 

In the case reported the pitient a woman 
twenty three years of age had had a left jugular 
thrombophlebitis secondary to otitis Following an 
operation on the mastoid she developed severe ab 
dominal pain dyspnoea and dullness m the chest 
Nothing was revealed by pleural puncture but 
later the cardiac dullness was found to be increased 
Paracentesis of the pericardium yielded 240 c cm of 
pus which on culture showed pneumococci Two 
more such punctures were made in the following 
ten days but no improvement was noted m the 
general condition Finallv a pericardotomy was 
performed by the technique described and 400 c cm 
of pus were evacuated The fever and general 
symptoms then abated graduallv drainage was 
maintained abundantly for fifteen days but there 
after slowly subsided and two months after the 
operation it had slopped Five months later physi 
cal and roentgen ray examination failed to show 
any evidence of pleural or pericardial inflammation 
MiCHAri L Mason M D 
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ABDOMINAL WALL AND PERITONEUM 

PjoIucc F a Ileter Jojjou Bpn jjn Il^pernepI 
rom n a He ni I Sac dp f m 1 It 
b ) 1 / / / / q 7 

666 

The patient whose ca e reported \ as a >outh 
eighteen years of age ivho had an rngumat hernia on 
the left side for t o\ear When the her al ac \as 
opened its nail \as foun I to be cove cd n i le bv 
littk tumors ranging in size from that of a millet 
seed to that of a lentil Microscopic e minatio f 
these tumors showed granulation tis ue At ab ut 
the middle of the posterior all there »□ a s ft 
jellon body about the si e of a small Ic 1 1 O 
microscopic examination this turn r as found to 
ha\ the structure of the suprarenal all ihre hvers 
of the cortex being represe tel 

Th case shov s that there mav be abe ant up a 
renal bodies in organs 0 ti ues relate I embrvologi 
callj to suprarenal tissue and that thc> ma) form 
true tumors The tumors ma> be benign as in this 
case or malignant \ m ( Nf n M D 

Babcock \\ W Ti c Ideal in lie n o rhaphy a 
Nev Method Efflci nt fo D ect and Indirect 
Ingu nal lie nia S g 0 ~Obi <» I 
534 

\ normal incision for ngu nal hernia i one h ch 
p sscs trans cr ch di th over the nt rnni i g i 
nal ring from a point ju t th n the semilunar I n 
to a po nt slightly exte n 1 to Pouparl I me t 

The thinnest an 1 cakest po tio of the external 
oblique muscle lie over the inguinal ca al If the 
fibers are separated directh c the canal th 
edge of the flap or the part best pp ted in 
the closure ill he the cakest hich mak for the 
best mechan cal closure of ove lapp ng cige The 
external obi q e hould be carcfullv split bv a calpel 
from \ ithout mad betv cen the th est an I mo t 
\ idel) sepa ated fibers that are founl o er the 
hernial canal The oute surface of the exte nal 
oblique should not be freed from adhe ent fasc x 
and nut lent \e sel but the undersurface should 
be freely separated b> blunt li section fr m the 
underlying internal oblique muscle a d from the 
inner anteno laver of the sheath of the ectu to 
the m dime 

The hernial sac hould be approached from with 
out in \ ard f om abov e do\ n \ a dm the canal an I 
near the intern 1 ring The cord should not be 
rai ed and e plored po tcnorly If the sac i n t 
promptly found by retract ng the internal obhque 
and trans ersal upua d and out ard the pen 
toneum ju t me lal to the interna! nng should be 
expo ed and opened and the fi ger introduced to 


exam ne for anv other sac or eakness Tran pi n 
tationof the spermat c cord 1 not e sential If the 
cord left alone most of the postoperative complica 
tion m the scrotum ill be avoided 
The hernial sac should be eliminated especiallv 
Its funnel like mouth and the neck of the sacshoull 
be transplante I behi d a part of the abdominal iNall 
that trong an 1 thick Lood chromicized catgut is 
entireh effic ent for the deep closure 

Strength m the un on of the layer of the abdom 
nal all come from the bb ous aponeurotic expa 
sio IS an I not from the uture of ed m sole Belo 
the chief pp t to be obtained Icom lou^a ts 
ligament it hel mg edge a d the dense fibrous 
c e g of the pub abo e an 1 internalU for the 
conjoine 1 te d the fib ous n cr laser of the a 
le orshathofth rectus and the external oblique 
Cl ue files eJbach s tria gle the most trouWe 
ome a ea f eakne s lone bv uniting the lateral 
edge of the inner las er of the anter o sheath of Ihe 
rcciu t the len c hb ou co ering of the pecten 
I pubi 

The t p of the be nio haphv are descrbel m 
letail and ho n bv illu tnt on \ th ck pa 1 * 
t apped ove the u 1 and supported bv a hini 
spica bandage The pica ba d ge should not com 
pres the ab lomcn abo c the le et of the liac c 1 1 
Children and young robust ad Its are kept fl t n 
b d f r ten lavs a d m ddle aged an 1 senile pit ents 
nl those with much fat poo muscula and 
aponcurol c devel pment are k pi in bed for eight 
cen davs A a rule th patient 1 a es the hospital 
fr m fourte to t entv one la alter the open 
tion Hei then nstructed to repo t weekiv or ht 
everthe pica becomes loo e to avo iacli e orkfr 
SIX veeks an I to v id lift g for three mo ih 't 
the e d f three mo Ihs he s perm tied to do full 
V rk , 

Thcautho bel c that a her rrhaphy proper! 
pc f med and folio d bv p ima \ unio \ H not 
break J un ler anv o dm \ st es applied later 
than s X e k after oi r tion 

K DE T M G IL M D 


GASTRO INTESTINAL TRACT 


RIt o M and Weiss S Thy o tgmi ea an Ad 
in Cast o Inte tin I Ro ntg n Raj D g 
I t J K Ig I 9 7 i 


I the oentgen e am at n of the gastm i tfs 
inal tra t by means of the opaque meal difTculuej 
e at lime encount red m the interpretati n 
i dings bee u e of absence or slugg sh e s of pc 
ilal i and poo tone or spasm V d ug or "'cena 
cal method \ h ch would o ercome the e con ‘Hi ns 
vould therefore be f g cat a i tance Atr p 
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and massage have been used but with onK partial 
success 

In their attempts to find a more satisfactory means 
of producing the desired effects the authors earned 
out experiments with phjsostigmine The effort 
was made to throw light particularU on the follow 
mg problems (i) the behavior of the various por 
tions of the alimentary canal under the effect of 
phjsostigmme (2) the duration of the effect ex 
erted by the drug on the stomach and intestines 
(3) the optimal dosage for use as an aid m the 
roentgen diagnosis of lesions of the gastro intestinal 
tract (4) the comparative effects of the oral and 
subcutaneous administration of the drug and (5) the 
action of the drug in the presence of vanous patho 
logical conditions inv olving the gastro intestinal tract 
Observations were made both on animals and on 
human beings and the proccdutes used and the re 
suits obtained are reported m detail 
It was found that physostigmine is a valuable 
agent for increasing peristalsis heightening the 
tonus of the alimentary canal and overcoming 
spasm of the stomach The desired results may be 
produced without dangerous toxic manifestations 
Atropine is an antidote which offsets any untoward 
symptoms which may occasionally develop The 
effects of the drug are practically the same after its 
oral and its subcutaneous administration The op 
timal dose appears to be 1/25 gr given orally The 
effect of this dose is sufficiently prolonged to permit 
adequate roentgenoscopy and the making of roent 
genograras The drug may be used as a diagnostic 
aid without interference with the routine roentgen 
ray studies of the alimentary canal In cases of 
peptic ulcer carcinoma of the stomach and 
marked atonicity it was found of great assistance 
in showing the site and extent of the lesion In 
several doubtful cases it was a valuable aid in rul 
ing out the presence of a pathological process 
The contra indications to the use of physostig 
mine are the presence of an inflammatory process 
such as appendicitis or peritonitis severe cardiac 
disease pregnancy and intestinal obstruction 

/Vdolpii IIartunc M D 

Ivy A C Droegemueller E II and Meyer J L 
The Effect of Experimental Pyloric Stenosis on 
Gastric Secretion Xrch I t Med 1927 1 434 
1 he authors studied the effect of pyloric obslruc 
tion on gastric secretion in twelve dogs In all of 
the animals a Paw low pouch was made Stenosis 
was produced by forming a band about the pylonc 
sphincter The degree of stenosis obtained was 
ascertained by determining fluoroscopically the 
emptying time before and after the production of 
the stenosis The experiments showed that at first 
there is a decrease of gastric secretion following 
pylonc obstruction In four of the dogs pylonc 
stenosis caused a hypernormal secretion but not an 
acidity 

This finding confirms the observations of Ham 
bruger and I riedman that m some cases expen 
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mental pyloric obstruction causes a hypernormal 
secretion of gastric juice ThePawlow pouches must 
reflect the sccretorv activity of the stomach 

The authors cvpUm the effect of pylonc stenosis 
as follows 

1 The gastric retention prolongs mechanical dis 
tention and chemical contact 

2 The more complete the hydrolysis in the 
stomach the greater is the effect of the chvmc in 
the intestine and the more easily are the hydrolytic 
products in the chyme digested bv the pancreatic 
juice As a result the intestinal phase of gastric 
secretion is augmented 

3 As the chyme is more acid more acid stimu 
lation of gastric secretion results and more pan 
creatic juice is secreted 

4 The slow ejection of chyme from the stomach 
prolongs the contact m the intestine The gastric 
factors are more important than the intestinal The 
stenosis also increases the irritability of the local 
secretory mechanism in the stomach 

Very striking findings are marked hypertrophy 
and dilatation of the stomach 

lIcRJiAN H Huber M D 

Faber K Chronic Gastritis Its Relation to 
Achylia and Ulcer Lancet 1927 cc 111 go 

The stomach may be injured by toxic agents in the 
blood stream and by agents acting directly on the 
mucous membrane The pathological phenomena of 
gastritis are of two kinds (i) disturbances of secre 
tion resulting from diffuse lesions of the glandular 
parenchyma and (2) surface lesions erosions and 
ulcerations 

The origin of achylia must therefore be sought m 
gastnfis and that of juxtapylonc ulcers in pyloric 
gastritis SmiuelKahn MD 

Andrexen A F R The Treatment of Gastric 
Haemorrhage J \m M Ijj 1927 kxxix 1307 

The treatment of gastric hemorrhage is based on 
the following principles 

1 Enforced rest -physical mental and gastric 

2 Measures favoring coagulation of the blood at 
the site of the hemorrhage 

3 Cautious restoration of the blood volume 

4 The treatment or prevention of shock 

5 The use of a soothing non stimulating diet 
which combines readily with the gastric juice satis 
fies thirst and favors coagulation 

6 A complete study of the patient to determine 
the cause of the hemorrhage in order that suitable 
treatment may be instituted 

7 The avoidance of surgery during or soon after 

the hemorrhage Samuel Kahn M D 

Mason J T Peptic Ulcer \orlIucsl Xfed 1927 
XXV 1 489 

In 500 cases with gastric symptoms a diagnosis 
of organic lesion of the stomach or duodenum was 
made m i in every 7 Of those believed to be cases 
of gaslnc or duodenal ulcer only i in 3 was operateil 
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ui on The operati c group compri ed 3 cases of 
gastiit. u\cci and bi cas s oi duodenal ulcer 
In t} c e 104 ciscs log operations \ ere performed 
— Ilorslcv 4linne\ ijudl .ind 3 Polja Balfour 
operations it) txc ion ml ^3 ga tro enterosto 
mi s There ultsofth H le\ p rations \eregood 
and those of tht Iinno\ lolvi. Balfour a djuid 
operations indotthecxc i n w ere satislact t> In 
the cases treated h\ ^^ast ntero ton\ there were 
4 deaths in the ho pitil y htc death anl lo un 
satisfactorv rc ult < i\ 11 I DoB MD 


Du al p Tl c I i t PI >cd by Infe tioi n He 
De elopme itof < ertnln Ga t oduodena! iJIcers 
(L p rt h p tta U i f ne n H 1 

U ale I g ir I d I ) 1 / / I if 

I 9 7^ 


He author beJeves that nfectio s pre nt in 
about one third of the ca e ot gatoluideoal 
ulcer This is a secor dar\ nfection gralied on an 
ulcer ihich ^aspnmarl\\ t rle It can b lemo 
strated bv biological cwmination f the patient or 
microscopic examination ol the ulcer t ue 
The cl meal signs of infecte 1 ulc r arc (ebr le 
pe lod particularh in th beg n mg ub an 
a sociate l sp c a\ i enga trie caction local tens 01 
of the ai dom n I muscle er\ men e p i o 
fresure over the involved regon coniinu u 
S]ontanc}Us pain in tea I t per o( cal pain nd 
laimatemcsi ilh snail cl ts 
7 fe bio! ica] sigi 1 iclude a h pe leucoevto 
md a p Ivnuclcosi \i intrakrm \ le t ib ibc 
bacteria tounl m ga tr c ulcers g c a p net 
suit nfr mtventv f urlaf rt\ e^Uh ur 

Microsco, 1C c Tina on l the ul er sho vs ni e 
or Ic markel sign of 1 ftimmaii n i about a 
tl ird of the c e Cultures \ IJ strei to cci or 
enterococc 

Infection is f greit np rtan 1 i tl e urgical 
treatment f the Ic 1 n 1 imiied re ccl r I the 
stomach has a h gl e mort lit th n exten ve 
xcscctioi Or ga I opvl rcct m\ because th t rm r 
may I e perfo n I i inf t d t» ut ^ber a the 
latte are Ion ul I the limited n of nf cti 0 
I tic ulh r opini n p rat on fo g stne 
nicer shouU n t lo perfo n ed m the p no! of 
nf cti \Shcn nfc l n is uggctel je the 
accin ton ho jl 1 1 c d nc 1 1 the big cal tc t 
li com nirmal If an em rgenc ope tion t 


nec itaUll con pUcat on it boulibecxien 
enough to be pert med out I the mfectef zone 
L ten 1 c re ccl on the be 1 1 ph laci c ir at 
n ent agai st rccu r nc of ul er o the d elof 
nient of p toporati pi ulcer In the auth r 
Op n on the pr pi lactic act on of e t n \e e 
s t ons i due i ol l upp e on of the g tnc 
zone ihich see ct h I chi nc a id a o 

Haber r think 1 ut t em al f the nflamel 
pcnulccrou zone \\1 op r lions f r gastre ulcer 
shoul 1 be I rece 1 I 1 1 1 foil ed bv spec fic ac oa 
t on with strcpl c cc or ite o occi 

Wnst G M R VN MD 


lebjcke J R Jr Conscrv the Ulcer S e rv 
^ If tf / gjy ‘ 

? fheCI 0 ceofOpe atlonsforPeptc 

Die r d / \f J iq j 


\ES.BRvrkEgive Ihealvantag ofgastrcesec 
tion f jr ulcer as (i) the removal of the entire nice 
bearng re the production of anandty and 
(3) the prevention of recjrrenccs Its lisad\antag« 
are (i) a mort ilitv that is pr i ib!> three ( nes s 
great as that of gastro enterostomy when the tescc 
tion s pe formed bv an exp rt surgeon an 1 probably 
five times as great \ hen it is performed by the aver 
dge operator and I ) the creation ol a condition that 
IS even more u phvsiolog cal than that created bv 
ga tro entcrost mv 

In Verbryckes case cverv duodenal ulcer that 
ts incomplicated an I not of too long duration i 
first t eate 1 medically If the ulcer is of many year 
duration if it has rec urred after me heal treatment 
r 1 t u complicated bv stenos s himotrhage or 
pe iduodemt i combination of m iical and su g 
cat treatment s given Op ration is p rfocmel and 
the m dical treatment is earned out pastoperativel 
Extensive operati c procc lures are not nece satv 
In the raajoritv of c se gastro entcro tomv or same 
fo m ol gastroduoienostomv followed by medical 
treatnient w th the patient in bed for three week 
a d bv milder re4,ulator\ me heal treatment for se 
e al month has re ultc 1 in permanent cute i to\ dc i 
a sociate i foci of infect on vereci minitel 

If suite ent kill IS exerci ed in both the med cal 
nd surgical treatment of duo lenal ulcer in I if loth 
treatments are combine 1 about 9 per c t of th 
ca es can te permanentlv cured thout a m tiJa 
ing operation It is not necessarv for both parts of 
the treatment to be car ic 1 out b\ the same perso 
I he lime b past \ hen tl e general su gcon can con 
s lentiousK car v through a ti atm nt for u’cer If 
the ga tro enterologist him cif lo s rot oper fe as 

u ually the ca e he houllhavee ervthing except 
the arc of the \ un i turnc i vet to him fter tr 
hr t post perat e lav an 1 shoul I then 1 e h 
me lie { tr atme t for ul cr folloi el by the u uil 


tegulat ry treatm nt lor ever \ month 

IIoRSLEv tate th t cvcnaftcroperation meJ ca 
treatme t shoul I be continue! fir t least several 
m mbs n rdcr (0 g the gastro t st nal tract 
f U I m to become c adjustc I 
If a g t ic ul cr 1 tuatc I in the pv lo tc p rlioa 
( the lima h here gastre peptic ulcers u ually 
occur p rt al f, strcctomv tie be t pcration 
Thi ta u uallv be lone ccor I ng lo the mo linca 
tion of the Billroth I technique v hich Ho sley ba* 
be n u ing for bout thr vea a modific hon ' 
vh h th kscrcur treofthc tomach '^”,5 
alo g the upper bo der f the duo lenum and t 
duodenal tump is flared op n 

b c January i 194 Horsley has done fourtee 

pa t 1 gasirectomie f r pept c ulcer , ^ 
kind ith ut a ieath In all except one of IQc c 
c e th toniacl s unite I to th duodenum 
the o e c c ption the duo 1 num a s exten 
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diseased that a posterior Polja was done In three 
cases the stump of the stomach was united to the 
side of the duodenum according to the Finne> 
Habercr technique In ten cases the operation was 
performed according to the modified Billroth I tech 
nique described It seems better to mobilize the 
stomach and suture it to the end of the duodenum 
than to do an extensive mobilization of the duo 
denum where there are manv important structures 
and the nerve supplv is abundant and complicated 
Usuall) the same tv pe of operation can be done also 
when the ulcer is situated at about the middle of the 
stomach If the lesion is along the lesser curvature 
of the middle of the stomach and if it is not large 
a \ shaped section ma\ be removed but a mul 
gastric or sletvc resection of the stomach gives 
a better functional re ult than a \ shiped resection 
particularlj if the latter is rather extensive Unless 
the lesion is too near the cardiac end of the stomach 
Horsley is more and more inclined to do a partial 
gastrectomv after the modihed Billroth I operation 
when resection is indicated (or gastric ulcer 
If a gastric ulcer is removed bj local excision a 
pjloroplastv should be done m addition to give 
phjsiological rest bv lessening the resistance at the 
pylorus If for any reason the modified Billroth I 
operation cannot be done the Hofmcister Ivpc of 
Billroth II operation is satisfactory 
In cases of duodenal ulcer the problem is quite 
different If the ulcer is small not infiltrating and 
near the pylorus a pyloroplasty with excision ol the 
ulcer is the ideal operation In the pvloropla tv 
that Horsley has been performing for several vears 
the incision should never be made further than 1 in 
into the duodenum but should always be at least 
twice as long m the stomach as in the duodenum 
In this manner the muscle libers of the strong pyloric 
canal which is i in in length are divided ami 
physiological rest is given the tissues in this neigh 
borhood In cases of marked pylorospasm it may 
be well m addition to follow the procedure of 
Hughson severing the branches of the vagus nerve 
along the les er curvature of the stomach as close 
to the asophagus as possible 

If the peptic ulcer is further down than the first 
inch It may be excised as Judd advocates and 
sutured in a trin verse incision A small pyloro 
plastv to weaken the pyloric end of the gastric 
muscles mav be done m addition but is not always 
necessary 

When a luodenal ulcer is extensive and when 
there are marked adhesion a pyloroplasty of the 
tvpe described is contraindicated Ihis pvloro 
plastv IS contra in heated also when there is a strong 
stenosis but may be used in a very narrow band 
of stenosis The pvloroplasty of Iinney is more 
applicable m the presence of adhesions or stenosis 
but when these are very marked suturing of the 
diseased tissue is unsatisfactory and a posterior 
gastro enterostomy will doubtless be better The 
held for this physiological pyloroplasty 1 compara 
tiveh limited though definite Horsley is perform 


ing the operation in fewer cases now than formerly 
Since he has ceased suturing the pyloric mucosa his 
results have been much more satisfactory If there 
IS marked stenosis or an extensive duodenal ulcer 
or if there are numerous adhesions a posterior 
gastro enterostomy is satisfactorv Ilorslev com 
bmes this operation with occlusion of the stomach 
effected bv passing a stout kangaroo tendon around 
the pyloric end close to the pylorus and tying it 
just snugly enough to close the lumen but not so 
tightly as to cause permanent whitening of the 
tissue 

In peptic ulcer of the jejunum the best treatment 
IS partial gastrectomv with removal of a consider 
able portion of the acid secreting part of the stom 
ach There seems to be no reason for merely excis 
ing the ulcer anil re establishing the gastro enter 
ostomy 

In conclusion Horslev states that the selection of 
the proper operation for peptic ulcer depends upon 
a cireful study of the case and of the condition 
found when the abdomen is opened In all opera 
tive cases postoperative medical treatment should 
be given by an internist or gastro enterolo<jist for 
several months C^ri, K Steivri, MU 

Butler H B A Case of Complete Gastrectomy for 
Chronic Ulcer with Observations on the Effect 
of the l^ss of the Stomach 011 the Physiology of 
Digestion in Man li I J ^ g iq2 xv 310 

The patient whose case is icpoited was a man 42 
years of age who had been given medical treatment 
for a chronic gastric ulcer of 4 years duration He 
appeared to make a complete recovery but 8 months 
later the symptoms recurred and when medical 
treatment was again instituted it failed to give relief 

On his admission to the hospital the patient 
was weak and emaciated and the roentgen ray re 
vealed an ulcerous crater high up on the stomach 
No hour glass constriction stenosis or obstruction 
was found The findings of the blood examination 
were erythrocytes 3200000 haimoglobin 75 per 
cent color index r leucocytes 6 560 (polymorpho 
nuclears 75 per cent small lymphocytes 14 per 
cent large !y mphocytes 9 per cent eosinophiles 20 
per cent) The fractional test meal gave low values 
for both free and combined acid 

Because of the possibility of carcinoma and the 
lack of response to medical treatment surgical 
treatment was regarded as advisable Operation 
revealed a large indurated ulcer high up on the 
posterior wall of the stomach near the cardia As 
the condition seemed to be carcinomatous the entire 
stomach was resected and an anastomo is was made 
between the asophagus and jejunum by Jloy nihan s 
techmque 

lathological examination proved the lesion to be 
a chronic ulcer with catarrhal changes in the mucosa 

The patient made a good recovery and 4 months 
later had gamed nearly 4 lbs and was feeling well 
He was advised to have his teeth extracted m order 
to remove all possible foci of infection and was put 
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on I dr of dilute hydrochloric acid 3 times a day 
to remove the causes (infection and achlorhvdna) 
predisposing to the addisonian anxmia nhich 
occur after complete gastrectomy 
Six month after the operation he was examined 
with regard to the functi n of the inte t nal canal 
The stool showed a slight excess of fat (as spbt fat) 
but was other ise normal The jejunal loop which 
ivas used for the anastomosis had dilated and 
appeared to have taken on the funcuonof thestom 
ach to a certain extent that is it held food for a 
considerable length of time lood taken into the 
jejunum set up a brisk reaction in the il ac c ils The 
contents of the jemnum shoi cd a ten coJontes of 
bacillus col streptococci and staphylococci The 
bowels moved without cathartics once dail> and 
the patient had normal hu ge and appet te 
Ihe findings of the blood exam nat on were 
erythrocytes 5 433 000 bxmogloh qo per cent 
color index 09 leucocyte 7500 (poljm rjh 
nuclears 67 per cent small l>mphoc\te 0 per 
cent large lymphoc>tes per cent eosmophiles 
per cent transitionals per cent) 

Aljc L M vs V M D 

Perdoux and Cadenat Acute Intussusception n 
the Adult (let til h 

1 ad tt ) S t S < d / 9 7 I 

9 8 

The case reported \ as that of a oman s® 'tar 
of age who as eized ith udden abdomi d pa n 
about one hour after a light meal The e as If 
induced vomt g and Ithough the patient had been 
constipated for several davs p ecedtng the att ck 
ac pious e acualion of thebo velsoccurre 1 Ther 
aftei neither fscal matter nor gas wa pa sed per 
rectum The general cond tion remained g od 
At examinat on an el ngated mass v as felt in the 
left il ac fossa Thi disappeared f om time l lime 
and was thought to be a spast c sigmo d Ice as 
applied to the abdomen 

The next day the general cond tion was still 
good but no stool had been pas ed and the mass as 
constant Adiagnosi of olvulus ns made On the 
patient s admi ion to the hospital a vaginal e am 
ination revealed a pelvic mas \h ch seemed to be 
an ovarian c>st tv sted n its pedicle 

At operation an intussusception of the mallbovel 
was found near the termination of the ileum 
Resection followed by s de to side anastomosi 
was done No cause for the condition (tumor n 
flammation or Meckel s diverticulum) could be 
found Except for a history of salpingiti no h torv 
of previous abdominal tr uble could be obtaned 
Such cases are usually not diagnosed before <^ra 
tion Mic VEL L Ma o M D 

Judd E S Duodenal Ulcer \ l> I M d ig j 
482 

During the last fev years the author has bee 
more and more impre sed b> the fact that duodenal 
and gastric ulcer are two separate and di t ct 


lesions In a certain proportion of cases the two 
lesions occur simuItaneousl> In about the same 
proportion gast ic cancer and duodenal ulcer occir 
simultaneously but these t\ 0 lesions are eatirelv 
different It is not surprsmg that we have (alien 
into the habit of considenn luodetia! and gastre 
ulcer together as it is only recently that the idea 
titv of duodenal ulcer has been recogn zed 
Some tears ago Judd noted that duode al les ons 
are not all of the same ulcer type On further m 
vcstigation he foun I that there are at least two 
distinct lesions cither one of v hich mav be found 
in cases V th a hi tory of chronic pept c ulcer The 
f r 1 1 the true ulcer hich i characterized by con 
gesti n and t pphng of the surface of the scro a 
ith the formation of more or le s scar tissue ad 
hcsions and deformity of the duodenum When the 
intest e is opened a crater ulcer s seen The 
second type of lesion called duodeniti or sub 
mucous ulcer is one in which there is congestion 
andstpplin of the serosa but little or no 1 duraton 
1 alpation of the duodenum is negative and when 
the bowel 1 opened a le ion of the muco a ca not 
be found or at most only one or more superficial 
small mucosal abrasions are revealed 
The indications for ope ation m cases of chron c 
dyspepsia due to ulcer of the duodenum depend 
upon several facto s The length of t me the symp 
toms ha e been noted should be considered if the 
symptoms have been present for a long time and 
especially if the patient ha had several period 0! 
good dietary manag ment ithout relief operation 
should not be postponed If the symptoms have 
been present for only a short time nonsurgeal 
treatment hould be instituted at 0 cc as there 1 
plenty of evidence to show that dietary manage 
ment started bef re the condition becomes cimnic 
may csult n complete relief of s> mptoms and the 
h ahng of the ulcer The age of the pal ent should 
be taken into consideration a young person i iti a 
short history and mild sy mptoms should be placed 
on a dietary regimen for a considerable pe lod la 
a y case the se enty of the symptoms will help to 
dete mine the plan to follow because if there is a 
consta t te dency to\ ard perforation bleeding or 
se ere gastric disturbances not quckly rel ev ed by 
diet operation is ind cated In all ca es of duodenal 
ulcer diet sh uld be tned before operation is con 
s dered It a ir istakc ho e cr to conti ue 
diet ry treatme t if nothin i being accompl shed 
by it a d if the symptoms return follow ng the least 


ndiscretion , , , 

About 6s per cent of the p tients v ith duodeo 
ulcer ho enter the May 0 Clin c undergo operation 
Many duodenal ulcers even though chro ic run 
n Id uncompbeated cour e so that the patient 
3 € treated medically with the idea 
xso ting to operal on if the result , 

mrgical treatment 0 the co-operation of the pa 
s uns tisfactory Duodenal ulcer is a com 
sion Between i 00 and i S®® patients 
] cted are seen m the Mayo Ciimc every year 
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In Judd s opinion the present enthusnsm for re 
secting the stomach for duodenal ulcer will not last 
very long Gastro enterostomj is not an entirely 
satisfactory procedure because in a certain per 
centage of cases it is followed b\ sccondarj ulcers 
The best tjpe of operation for duodenal ulcer is one 
that removes the ulcer and places the pyloric 
sphincter at rest 

Lenche R The Result After rourtcen \cars of a 
Right Ilemicolectomj for pTical Stasis (1 i uUat 
Cloign6 (quatorze ansi 1 u c h m c le tomi Jr te 
pour stase fScale) Bull t nc So Id I 
1927 lull 828 

Lenche reports the following case to emphasize a 
complication of laterolateral anastomosis m colec 
tom> and the small value of colectomv for Kcal 
stasis 

The patient was a woman aged tvvent> nine vears 
who had had digestiyc disturbances for seven \cars 
and was nervous and poorlv nourished She com 
plained especially of discomfort m the right iliac 
fossa Phvsical CTamination revealed a flaccid 
gurgling cxcum On rocntgenoscopv the stomach 
was seen to be atonic and without retention 

\t operation the cxcum was found to be large 
and flaccid and covered bv a typical peritoneal 
membrane extending to the right flexure The ap 
endix was removed and the cxcum decreased by 
alf by plication and fixed to the abdominal wall 
Mter the operation the patient continued to 
complain but gained 8 kilos Nine months later 
she reported marked epigastric discomfort and the 
X ray showed the bismuth meal to be retained in 
the cxcum for twent> four hours At a second 
operation the grcatl> distended cxcum the ascend 
ing colon and the transverse colon were resected 
and a laterolateral ileosigmoidostomj with a button 
was done Later an intraperitoneal abscess was 
drained through a small incision lateral to the 
healed operative scar After one month the patient 
returned home greatl> benefited 
Ten years later she reported that for nine >cars 
she had suffered from constipation and occasional 
attacks of acute enteritis with diarrhoea griping 
and burning and for six >cars had had a continuous 
painful sensation in the right flank with a promt 
nence under the abdominal wall that could be re 
duced by gentle massage On X raj examination 
bismuth did not enter and the left colon was not 
distended 

Operation under spinal anxsthcsia revealed in 
the right iliac fossa a gaseous pocket as large as a 
toy balloon covered by what appeared to be a 
congenital membrane with parallel vessels The 
membrane was lifted awa> without diflicult> The 
gas pocket was the terminal cul de sac of the 
lateral anastomosed loop of small intestine which 
had distended greatly and contained on!) gas I he 
gas pocket vas incised and the sac resected 
The patient recovered from the operation and 
was somewhat relieved but constipation digestive 
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disturbances and neurasthenia persisted Three 
>ears later her condition was reported unchanged 

Before 1Q14 Lenche performed hemicolectom> 
pheature and anastomoses of different t>pes for 
stasis but failed to obtain a successful result in any 
case in which the intestinal disturbance was not 
purel> mechanical All of the patients who were 
foUowel slowly relapsed After pheature of the 
cxcum the ascending and transverse colon dilated 
Antiperistal is destrojed the results of an anas 
tomosis or a colectomj 

Lenche advises leaving such cases alone until it 
has been determined whv the mesentery is not fas 
tened wh> the intestine sometimes distends with 
out contracting and what digestive gland insuffi 
ciency or other factors regulate such phenomena 
He believes that fxcal stasis is a secondarj func 
(tonal disease the cause of which is outside the 
intestinal wall WAtTruC Bukkzt MD 

Rotreau Roussel and Cadenat Ileo Ileal Intus 
susception m the Adult Caused by a Sub 
mucous Fibrolciomyoma Resection and End 
to End Anastomosis Cure (In agination ileo 
ilcalc dc 1 aduHe pro luitc par un fil ro leio mjome 
us muqueu gucri 0 ) liiiU ct mini ioc ml dc 
h 1927 lill 921 

The case reported m this article is the seventh case 
of intussusception in the adult reported by Botreau 
Roussel The patient a man 23 years of age was 
sent to the hospital with the diagnosis of intestinal 
obstruction He appeared toxic and had been suffer 
mg from abdominal pain for $ days during which 
time neither gas nor fxcal matter had been passed 
The abdomen was soft and without signs of fluid 
On the right side slight peristaltic movements were 
noted and a semi soft tumor appeared and dis 
appeared from time to time \ diagnosis of ileo ileal 
intussusception was made 

At operation a 40 cm portion of the lower ileum 
was found to be invaginated but was easily dis 
engaged A tumor the size of a duck egg was felt 
The intestines were violently peristaltic and the 
invagination was reproduced The 18 m segment of 
bowel involved by the tumor was resected and an 
end to end anastomosis performed 

The postoperative course was uneventful The 
ovoid tumor which measured 0 by 6 cm and com 
pictely filled the lumen of the bowel was attached 
bv a circular base to the contra mesenteric border of 
the intestine Histological study showed it to be i 
fibroleiomyoma 

It was subsequently learned from the patient that 
he had had vague intermittent intestinal complaints 
for a year before the operation and attacks of con 
stipation alternating with diarrhoea for about 3 
months 

I ipomata appear to be the most common benign 
tumors of the small intestine Next in frequency are 
the myomata Jlost of them are submucous but 
some arc subscrous The subserous tumors mav 
never cause symptoms until they attain considerable 
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size Submucous tumors gi e rise to vaguedjspeptic 
sjmptoms ill defined abdomiml pain d stention 
alternating penods of constipation and diarrhoea and 
sometimes hemorrhage These lenjgn tumors are 
never diagnosed before operation 

Mic r I. Ma \ M D 

Pratt J P and Fall s L S \ol ulus of the Can 
cum ^ I 1/1 1 1 

\ olvulus of the caicum occur onK n the p esence 
of some conlition due to defect c de cl pment 
such as pcrsi tence of the mesenter f the cicum 
and ascen 1 ng c Ion arre t 1 otat n ifh fix ti 
of the cicum un le th live rever eJ otiii n th 
the large i te t ne behin 1 the up r mesent c 
vessels and duoden n the mese te f the mall 
intestine form ng a tu lel th ough \hich the tnn 
verse colon pis es an 1 pe te ice of the j mit \c 
mesenterv of the ile Tcai egm nt perm iti g m 
b htv rang ig f m Mmj ! ca um m bi) Jving 
i the pel St in le ctcal gmet f r mot I 
place ! as the plon c flexu c \I1 f rm pr d j i 
to V Ivulus The chai cc f the ecu ren f \ 1 
vulus IS dirccth p tot onal to the le th 1 th 
me enterv upon whicn th c m h gs 

In the majo it> f cises the c n 1 li occur 

luring voung ad It bf the per dofgevt tb IK 
activit Iti m r comm niimal than nl m le 
Ov creating and other d etet c mdi cretion c j ecnllv 
when followe! bv ew se plav a mp rta t r !e 
m the ct ol gv \bnorn al p i tahtc acfi ct up 
bv abuse of the dige ti e tnet act in a mil 
man er tive o 6 p c nt of mt t n I b true 
tuns arc due to olvulu of the cacum 

Thcsvmpt ms m V be cut ubacut hroi 
1 C In general thev arc the s\mj com f intc ti al 
ob truclion partial or complete Tie pathol gi al 
changes found at ope ton u autopsv \a from 
simple to 101 t complei gangre { th b I 
Ti e has s for the c cha ge s the b truct on f 

tKo K/Ntal liim/* tVi I turh C rtf fhf 1 


Ra aboni G Empjema In Auto \mputatedtp 
pend ces After Appendectomy (Emp mi appt 
d c I r p t pp 1 c tic 1 app (id c to- mp 

tat I I > I I d } I 97 34 

The author reports the cases of three patients 
upon \ horn he operated after a considerable intenal 
of time following an attack of acute append citis 
and after the patients seemed to have recover i 
completciv In all three cases he found that auto 
amputat on of the append x had taken place and 
pu hn 1 collecte 1 in the closed stump 

He thinks it very probable that these s ppu a 
t on ere a continuation in a latent fo m of the 
ept c process hich had cause I the autoamputa 
tion of (he appendix Though there as no cl n cal 
s gn t n I cate that the empv ema of the stump i as 
d ing V harm he s of the opm on that such sup 
punt ns are la gc ous is thev mav uptu c and 
cau e a diffuse or rcumsc i) d pc itoniti The e 
f rc wh n pentwn sbo is auto impiitat on oi an 
If pc Ji he rem c the stump 

V 1 G M MI) 

LIVER GALL BLADDER PANCREAS 
AND SPLEEN 

S II A M C en C H and Ro ntree L G 
D sea 5 { tl I r MI Further St d 

in L pe mentil Obst uct c JaPndic 1 h 
I I U t , I 4 

Th SI 1 ep rteii thi article veremadcon 
tih fri I k 7 he a ma) c hvi lel i to t n 

g oup the h ch the c mon lu t ha I been 
Ig tel and tho e n hich ch leev teclomv had 
b en I rf me 1 i J 1 lili n to ligat on of the com 
m 1 ct J all c s ompt t stuiie it regarl 
t th te t t b cmj lo 1 \ere ma !e btfor the 
J e all and at i t r i) of from one to three iavs 
du ng the p n I folio ing b trucli n In tv o 
i n chol tent o t m\ to el esc the ob true 
tl va uc f Ih pe forme 1 nlthetou cot 
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\incd with the duration of the obstruction ^^lth 
obstruction lasting thirtj da^s or longer there was 
no immediate change in the degree of bilirubin'cmia 
after the relief of the obstruction Spontaneous 
closing of the fistula made it possible to studj the 
effect of long continued drainage in such cases 
The changes m the bromsulphalein test were qual 
itati\el\ the same as tho e pre\iousl\ reported for 
the phenoltetrachlorphthalein test Retention of 
bromsulphalein in the blood stream of the dogs was 
not observed until the second or third da\ following 
ligation of the common bile duct The development 
of distinct retention usualh coincide! with the first 
definite appearance of bilirubin in the blood both 
occurring from fortv eight to seventv two hours after 
the operation The amount of retention graduallv 
increase! the maximal value being reached the 
second week Thereafter the degree to which the 
bromsulphalein was retained in the blood stream 
fluctuated somewhat but in general there was 
markc I and persistent retention of the dve 

W hen the gall blailder was remove 1 at the time of 
the ligatnn of the common bile luct retention of 
the dve wa fjunl within twentv four hours after 
the operation Here too a close parallelism with the 
degree of retention of bile wa ob erved The sub 
sequent course of the two series of animal v\as 
identical Retention of the dve persisted following 
cholecv tentero tom\ and rc establishment of bill 
arv drainage 

The bile acids in the blood increased markedlv 
after the production of biharv obstruction Fol 
lo ing ligation of the common bile duct alone 
this merei e w is not marked until the second or 
thirl di\ Mivimal values were attained about 
the seeon 1 week after obstruction When the gall 
bladd r i removed at the time of ligation of the 
common duct the changes in the bile acid reading 
leveloped much more rapidlv The increase was 
marked durin^ the first hour The amount of rc 
tention in the blood graduallv became greater 
maximal v alue being attained at the end of the first 
week riierealtcr there was a gradual return toward 
normal 

The authors had previouslv measured the normal 
rate of remo al of injected bile acids from the 
blood tompan on of the rates before and after 
ligation of the common duct showed that bile acid 
were not onlv markedlv increased b\ this measure 
but were al o removed at a much slower rate than 
under normal conditions 

In di cu sing their results the authors point out 
that a decrca e in the concentration of bilirubin m 
the blood (m the later stage ) is not due to increased 
renal elimination since less bilirubin 1 excreted in 
the urine in obstructive jaun<bce Thc> are of the 
opinion that the production of bilirubin is decreased 
in consequence of prolonged obstruction and refer 
to the clinical analogy provided bj obstructive 
jaundice of short duration (as from pancreatic car 
cinoma) and of long duration (as from stone m 
the common duct) 


The authors agree with other investigators that 
onh a small fraction of the normal amount of bile 
acids is sjnthcsizcd b\ animals with obstructive 
jaundice W hen bile acids are injected after obstruc 
tion of the normal pathwav of excretion thev leave 
the blood at 1 much slower rate than normall} 

In all of the dogs that survaved more than a few 
weeks biliarv cirrhosis developed Attempts made 
to relieve the biliarj obstruction b\ cholccjsten 
tcrostomv after the first month brought no improve 
ment in the bromsulphalein test of function The 
crum bilirubm was little affected bv this operation 
but the content of bile acids rapidlv returned tow ard 
normal when the obstruction was relieved 

1 he authors discuss the ascites manifested bv 
two ot their animal and cite various explanations of 
the ]>uttal obstruction The ascites is related to the 
wide prea I proliferation of connective ti sue around 
the bdiarv radicle in the portal spaces The same 
pathological sequence is observed in man 

Whipple A O Side Tracking Operations for Bilc 
Duct Obstruction 1 1 S 1 9 Ixxxv 540 

In ca cs of irremovable duct ob truction or irrep 
arable luct injurv palliation mav be obtained b> 
a SI le tracking operation to carrv the bile into the 
upper ga tro intestinal tract The mam tvpes of 
lesions in which such a procedure is indicated are 
(i) new growths of the pancreas or ot the common or 
hepatic duct ( ) chronic inflammatory lesion of 
the pancreas and (3) stenosis of the ducts following 
trauma or inflammation The following operative 
method have given good results 

1 Anastomosis between the gall bladder and 
duodenum or stomach This is the easiest and mo t 
satisfactory of all procedures provided the cystic 
duct is patent and the obstruction is m the common 
duct below its juncture wath the cvstic duct Ir 
carcinoma it gives temporary relief and m chronic 
pancreatitis it results in remarkable improvement 
for manv years 

2 Some form of anastomo is between the com 
mon or hepatic duct and the upper gastro intestinal 
tract Choledocho entero tomy or hepatico-enteros 
tomy or duct reconstruction is to be emploved when 
the gall bladder is ab ent or the obstruction is above 
the level of the cystic duct The lesions requiring 
these procedures are usually duct stenoses due to 
injury dunng cholecystectomy or the result of chole 
dochitis If operative injury to the duct is imme 
diately recognized end to end anastomosis is usual 
ly easy and stenosis seldom occurs When such an 
injurv IS not recognized at once and there is no 
biliary fistula a suture anastomosis between the dis 
tended duct and the duodenum without the use of 
a tube lb the procedure of choice If a tube must be 
used only a partial suture being feasible the tube 
should not be sutured into the tine of anastomosis 
if It projects for anv distance into the duodenum 
Attempts to reconstruct a passage between the he 
patic duct and the duodenum by means of tubes arc 
seldom permanently satisfactory 
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If the patient has an old biliary fistula and es 
pecially jf previous attempts to re estabbsli a bile 
passage have been made the possibihtj of im 
planting the external opening of the fistula into the 
stomach and duodenum must be considered ITns 
has been done sue essfully in a number of cases 
Hepato enterostomy in which the duodenum or 
jejunum is sutured to an inci ion or caulerv punc 
tureoftheh er has been done but its value is open 
to doubt 

\\ hippie reports se\ eral cases of side tracking 
operations Cue tek L Cscan M D 

Barnes I L \cute Pancreatiti Due to a Gall 
Stone Ob tructing tl e Duct of tVlrsung Re 
po t of a Case T St teJ 1 / 92 33 

V, hen there is a common outlet for the bile and 
pancreatic ducts acute pancreatitis may be brought 
on by blockage of the duct of U irsung allowing the 
passage of infected bile to the pancreas It may be 
caused also by simple obstruction of the pancreatic 
outlet but under these circumstances the condition 
IS probably more of a chemical nature Other 
routes of infection of the pancreas a e the blood 
stream and lymph channels but the latter is ques 
Uonable 

The author reports a case in v hich a gall stone 
obstructed a duct common to the liver and pancreas 
and caused a flow of bite into the pancreas which 
resulted in rapid pancreatic necro is The patient 
suffered severely f^rom acute abdominal symptoms 
but recovered after a laparotomy and the later dis 
charge of a gall stone through the drainage opening 
M vsevs H Ho AAT M D 
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JleJ-tzJc A E Acute Abdominal Disasters Am/ 
Si g 19 7 1 1 346 

Acute abdominal d sasters requiring surgical m 
tervention may te divided into two groups (1) the 
perforative group includm d seases or trauma of 
hoHon VTScera such as the stomach duodenum 
appendiE gall bladder and intestines and {2) the 
thromboti group in which there is no solution of 
continuity of the visceral i all resulting in an acute 
general peritonitis such as obtains in the first group 
but there is injurv to the wall due to disturbance 
of the arculation The thrombotic group includes 
such conditions as acute pancreatitis intestinal oh 
struction thrombosis of the mesentery fumoreniti 
tv isted pedicles hxmorrhage into a cyst or tumor 
and gangrene "of the appendix 
In the perforative group of conditions the initial 
pa n s due to the irritation of the bowel wall and 
pa letal peritoneum by the escaped contents The 
penioniti appears lat r and then dominates the 
picture In the thrombotic group the pam is due 
to the (.rcsence of clotted blood it is the pa n of 
dyi g tissue Profound constitutional d turbance 
IS the cbief factor in pancreatit s latest nal obstruc 
tion and any injury in which ettravasated blood 
plays a part Inge eral the point of matimal pam 
at (be outset ind cates the site of the disease 
Abdom nal crises must be differentiated from 
extra abdominal affections and mlder intrap ri 
toneal affections The best clinical observation 
possible must ^ suppleme ted by observations 
made after the xbdomcn s open 

CuvuesF DiBos MD 
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llasclhorst G Is Hjsterograph^ a Safe Method 
of Examination? ( 1 st <iie Ihstcrographic cine un 
gefacbriiche Unter uchungsmethode?) Zilralbl f 
G\iiaek 19 7 h iSar 

The belief that hysterosaIpingograph% ib not in 
entirel> harmless procedure has been supported b\ 
two cases rccentlj seen by the author The first 
case was that of a twent\ twojearold girl with 
retrofletion of the uterus and a tumor the size of a 
child s head At the time of the patient s admission 
to the hospital her temperature was 37 6 degrees C 
and a smear from the cervix and urethra was nega 
ti\e for gonococci Following an examination in 
which the uterus was injected under light pressure 
and strict asepsis with 40 per cent lodtpm from a 
Luer s\nnge there was increasing abdominal pain 
with slight bleeding and an increase in the tempen 
ture to 39 7 degrees C Laparotom\ disclosed a 
condition of aseptic irritation and a small quantity 
of exudate which on culture proved sterile 
The second case was that of a woman twentv 
two years old who came for artiticial abortion m the 
second month of pregnancy Witlun three days after 
hysterography the temperature rose to 39 8 degrees 
C On the fifth day there were hxmorrhages and 
a fever of 40 5 degrees C After the expulsion of a 
fetus 6 cm long and a foul smelling placenta the 
temperature dropped to 37 degrees C In sections 
of the tissue collections of Gram positive cocci and 
bacilli were found 

The author believes that the severe irritation m 
the first patient and the abortion of the second were 
due to the injection of lodipin 
In condusion the author states that latent foci 
and bacteria in the cervix uterus or tubes cannot 
be demonstrated with certainty in advance by any 
method as yet known Odenthal (G) 

Keller R Unusual Forms of Panmctrial Sup 
puration (Paramfitrites suppurus i (volution par 
ticuli(re) Cv fcologic 1927 xx 1 387 
The author reports seven cases of parametnal 
abscess 

As a rule parametnal involvement develops 
early During the first few days after delivery a 
vague infiltration may be palpated on one side of 
the uterus This evolves into an abscess which is 
often voluminous and in which fluctuation is easily 
detected The formation of the abscess may be 
rapid but usually requires several weeks or months 
Ihc elevation of temperature is usually moderate 
When the infection is due to the bacillus coh there 
may be no fever at all For some unexplained 
reason the lesion occurs more frequently on the 


right than the left side In five of the cases reviewed 
the ab cess was in intimate contact vvith the pelvic 
bones and tended to approach the iliac crest 

The complications included perforation of the 
bladder rectum and coxofemoral joint The per 
[oration into the coxofemoral joint was first discov 
ercd at autopsv In one case there was thrombosis 
of the pelvic veins about the abscess and the right 
femoral ein 

If the t cases are treated reasonably early the 
prognosis is quite good although an avenge of four 
months is needed for recovery 

The treatment indicated is drainage The author 
alwavs waits for the development of fluctuation 
In the ciscs reviewed the abscess was opened b\ 
in abdominal incision Vani-i t I Di ( rovt M D 

Rigano Irrera D Throe Cases of barcomn Dcvcl 
opmg m a Fibromyoma of the Body of the 
Uterus (Tre casi !> sari, ma sviluppato m fbro 
mioma del corpo dell utero) Ir h ttal dt ektr 
19 7 'tvm 538 

The author describes the hi tological pictures of 
three utenne sarcomata and supplements his de 
scription With photomicrographs From these pic 
turcs and a review of the literature he concluded 
that the sarcomata developed in hbromyomata He 
believes that malignant degeneration of pre existing 
tissue cell is not possible and that the sarcomata 
originated from rests of undifferentiated cells scat 
icred in the fibromyomata which were of the same 
kind as those that had given rise to the fibromyo 
mata and that under the influence of hyalimzation 
or some unknown cause these undifferentiated cells 
began to multiply indefinitely in an atypical way 
with destructive characteristics 

\UDREV G MORGVN M D 

Bonnet P Milplghlan Cancer of the Body of 
the Uterus Probably Spread from Cancer of the 
Cervix (Cancer du corps ul6rin du type malpighien 
p opagation probable dun cancer du col) Lyon 
cl r 1927 XX \ 408 

Challenging the assumption that cancerous in 
voivcment of the cervix is invariably secondary to 
cancer of the body of the uterus Bonnet reports the 
following case 

After metrorrhagia persisting for eleven days in 
a sixty two year old multipara a diagnosis of cervi 
cal cancer was made Since there was no appreciable 
invasion of the parametrium the condition was 
deemed operable but at the last moment radium 
treatment was given instead Ihe clinical results 
were excellent for three months At the end of that 
time renewed hxmorrhages led the patient to insist 
upon operation A preliminary digital examination 
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indicated a retracle I infiltrated vagna jnvalel 
throughout b\ neoplastic granulations and ending 
in a cul de s c in hich t \\ as IifT cult to di ii igui h 
the cerMX I ectal palpati n seemed to reve 1 the 
location of the cer x better 

\ total co!poh\sle ect mv a ca r e I ut b> the 
vaginal route To B n t t ni hment the piece 

remo ed shotved th t of the fir ute u the c 
remained o Ij the (u in Ihi wa infiltrate 1 
throughout an 1 a fouiitoh famed the cul 
de sac pre lou l\ ni taken f the upper xtrera t> 
of the agma The cer ix ha 1 I ifpcarel tut the 
neoplastic gr nulati f the fu lu er coitin 
ued along the le 11 g ig the t ct It mpre 
Sion of in I \a ion f th g la hi h i re 1 tv 
had emain 1 int tt 

In the authcr j i Ihi a c c of i j 
mar> nl c r cal ict ih c nl r\ ii Ke 

ment of the 1 o h f tl e ut u 

M \ t 1 I 1 

Scf m tz Tf e R fat of tf Deg ee f 

n toJ gi 1 M 1 gna y t tl c P gn s nd 
Treatment of Car n ma of tt e Ute n Cer 
vl P <{ I i , 1 J 

I he author an 1 Ilucptr ri( t the r ull b 

tame I ith Urn I th \ i\ 35 a e of 

caranom of the c x in h ch th kg 0/ 

hi tologic 1 mdig an h I be letcrm e I b\ a 
do e stu ^ (h II 

In the stu 1 f v lapi a ni e f to ere c 

sidered ( ) lit pe il c 11 tif f c r in m ' ) 

irregularit 1 the c t the ell '31 rrcg I i> 

n the shape of tl c II (41 it ti cl cic r 

f outline f th II (0 fu cti nai t v t f the 

cell (bj 1 ulantic th e f th u I 1 I 

the c 11 17) ir gular t th h p of the ucl 
of the ell 1^) h p chr m ti m t th t I i 1 

(g) th umbo f mit 

Croup repre e 1 I an ir gul t\ n f m t 
o { cr cent o! t) e e i i r Gr p r tgul it\ 

n fr m to 30 i ei t G up 3 an 1 gular l\ 

1 f om 30 t 4 I er e t n I G p 4 an 1 gu 
larit 1 50 per t Ihi g u| g repr t the 
h stological n 1 g an ml 

Thecli al rt It Iso cr gr p 1 I e It 

mean that th p tient i 11 anal m 11 a I 
svmpton t all th icar afle t i t n f 

the rra Iiati R u!t tl t th fatient ii ej 
f)r f m t t th c \ Ke ult 3 tl l the 

I t ent ucc hi th n t o ea d K ult 

4 that th p t ent lie 1 thin the 1 r t ar 

In such a tu 1 \ f the hi tolog al malig c\ 

index and en I e ult t as d finiteh proved that 
a pr g s can f gi [ the c c a signel I 

o e of the f r 1 1 gr up f r irral att 

The re ult obtain I ba Hr 1 x th g I g 

of care n ma b\ the leg e f c U 1 ff re t tio 

and in hlTc t t b\ Gr enou I n the tud of 

anaplasia d b\ Ilutpcr and the autho in the 
evaluation of cell t\p hffe entiati a d an pfa 
V ere plotted Th gr ph h a em rkablv do 


relation to each other and to the histolo'ucal mabc 
nancy index graph 

Schmitz concludes that the application of the 
V rays and ra 1 urn to cer acal care noma should 
be bmited to in 1 cations base 1 stricth on the dm cal 
groupi and the histological malig ancy 1 dex 
III ivrdI Miller MD 


Kipfan I I Racff t 0 i Tre fmentofMaIg a cj 
of t! e C r 1 by Rad um Em nat n R d I 
0 7 14 

Mo t of the ca e of care noma of the ufc i e 
c rvi n at Belle ue Ho pital \eu 'iork arc 
a I need In spue of thi fact the results obtained 
in Ifti SI case treated dun g the penoi fom 
May 10 3 to Oct ber 926 have been g at f 
I g O Iv t tv ci ht ca c ere tre tel b> 
ir a I ation 

The utho c te b cflv the method eroplovclm 
other cb c and b\ ther ra 1 ologi ts M the 
Rad um I st tute 1 f nd ra hum is use I alone 
r f II vmg Of rati \t Radiumhemmet m 
St ckh Im larg 1 e f ra ii im are repealef at 
mte afs as nee 1 1 The \ ravs are ot used 
Sc t of I ra ikfu t empi v chicflv the \ ra s and 
upi km nt tier ntgent eitment itha 1 gledoe 
ofr dumgt cn trace alh \\i tz fLrIangc 
I ms c ceJJent e uJt ie m the U5tf of the \ m)4 
al ne \oU gi ah v 1 se of \ rays and sup 
plements it bv 1 hum tr atmc t gi en at the s me 
time I raenkel treat hi ca e bv operation an 1 
rrad all v th 1 um nl the \ravv ^\he 
p I le he per te after ra hum t eatment B et 
ue b>th the \ \ an I alum M the Curie 

In t lute the \ ra a I ra I um are use I sep 
r tcK t gether 

R g ul ht entl e pi \ed exte al abdom 
I Irak f a 1 u 1 1 I i ot the \ ra\ men 
ju ti n w th th J al applicui n ol rad m t 
th ervi G ei first t c t thcle on ith radium 
a ) 1 th n J trat Gunsett us s a methol s m 
h t m la t th t emplo ed b\ Regauf At the 
State Ga c In titute in BuS lo adium 1 ap 
plied I cnllv th ough the vagiia a 1 abdominallv 
by J ck and \ ray the ipy 1 then applic 1 to the 
p Iv \t th Memorial Ho pilal Ne\ Aoik t e 
le ion 1 t c te I locallv bv bomb and rad um punc 
tu e a I the pel 1 treated exter aliv th radium 
p ck a J th \ ray \t the Mavo Cli c radium 
an I the "V rav are u ed— adium in small repeateo 
d s i d the \ y o c 1 nalh Kelly a Im a 
t xten led of r dium locally At the 
\\ mai H) p tal New \ork adium 1 ap ' d 
intracer j ally nd supplemented hen nece sary 
bv ad m puncture 

Id th autho n ethod the local le ion at 
tl k I fir t to cl a up fection n 1 th pel 
tr ated t bl ck h the ly mphat I I hoy 
meta tatic f The 1 cal Ic ion th n g en 
sufl lent d ge t the j oper t me t cau e ii 
c mplete d Cruet on In ad anced infect a c 
d tlv douchi g 1 done r ' es 


I mild anti ept cs are 
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used freel> Rndiation rs not begun until dismfec 
tion IS complete and the general condition has been 
improved b> dietetic and h>gienic methods 
A biops> specimen is taken from all lesions as 
the author believes that no harm results when the 
specimen is removed from the ulcerated area Also 
in all cases llioiough ph>sical and ia\ cxamina 
tions of the chest spine and pelvis arc made 
At the out et a definite plan of treatment is 
adopted This depends first upon whether only 
palliation of the local or metastatic lesion is possi 
ble whether a recurrence is present in the vagina 
and whether the condition is in such an carl> stage 
that a permanent cure is possible 
In all cases <leep A. ray therapy is used over the 
pelvis The author discusses the do age in detail 
The depth dose delivered to the lesion is 6o to 75 
per cent \s Bellevue Hospital owns no radium 
It obtains emanation upon prescription for cases in 
which the histopathology the amount of involve 
raent and the patenev of the uterine canal arc all 
favorable for the use of radium 
In the cases reviewed the most common lesion 
found was the plexiform epithelioma a transitional 
form between the basal and the squamous types 
The dose varies according to the amount of local 
involvement from 4 000 to 7 000 me hrs Lesions 
iimite 1 to the cervix receive 4 300 me hrs half in 
the cervical canal and half m the vagina The 
applicator use I is a modified form of the colpo 
stat designed and used at the Curie Institute in 
Pans One millimeter of platinum and 2 mm 
platinum screens are used respectively m the intra 
uterine and vaginal applicators A thin sheet of 
aluminum is wrapped about the platinum The 
technique of application and the variations in dosage 
are given m detail 

The irradi ition is continued for from four to seven 
days the applicators being removed cleansed and 
replaced daily Fluids are given copiously to pre 
vent radiation sickness Codeine is administered 
if there is pam Obstructing masses are treated 
w ith seeds or needles or are remov cd by endotherray 
the intra uterine irradiation being given later The 
patient is kept in bed during the treatment If the 
temperature rises above 10 degrees T the irra 
diation IS stopped temporarily 

\s this treatment was begun only two vears ago 
It I still too soon to report the results but the 
author includes in his article several tables giving the 
symptoms a description of the lesion the patient s 
present condition and the mortality He summar 
izes the mam points in his article as follows 

1 Carcinoma of the cervix is not operated upon 
at Bellevue Hospital 

Biopsy is done in every case 

3 The lesion is treated by (a) disinfection of the 
local area (b) \ ray therapy of the pelvis (c) 
radium therapy of the local lesion and (d) radium 
puncture and endothermic surgery when necessary 

4 The do age varies with the histological nature 
and the extent of the lesion 


5 The treatment is given at once with small 
doses over long periods of time 

6 High voltage \ rays with heavy filtration and 

radium emanation in heavily filtered platinum 
tubes are employed for the specific radiation 
therapy A James Lapkin M D 

Devere L The Dangers of Radium Irradiation In 
the Treatment of Uterine Cancers (I es risqucs 
de la cunethfirapie ians le traitemcnt Ics cancers 
ut rin ) Bull Soc d b t ct dc lie d Par 19 7 
XV 4 0 

\lthough he recognizes the value of radium 
therapy in the treatment of carcinoma of the uterus 
the author believes that in operable cases its results 
arc inferior to those of radical hysterectomy He 
has found moreover that the use of radium is not 
entirely harmless as it may be followed by unfavor 
able local and distant reactions The general rcac 
tions consist in an elev ation of the temperature to as 
high as 39 degrees C for three or four days thercsult 
of the absorption of toxins from the neoplastic tissue 
and disintegrated cells and the retention of septic 
exudate within the uterus due to obstruction caused 
by the radium There mav be diarrhcca for several 
days Irequcntly headacfie nausea and vomiting 
result from the radium shock 
1 he local or regional manifestations are bladder 
and rectal irritation This is usually evanescent 
but the author has known of cases in which proctitis 
with a bloody mucous discharge persisted for over a 
year The ulceration observed m the vaginal wall 
involves only the mucosa Perforations of the rcc 
tovagmal or vesicovaginal septa occur only in very 
advanced cases in which radium is contra indicated 
Infection of the uterus may extend to the adnexa 
or peritoneum and lead to a fatal peritonitis 
The distant reactions are for the most part effects 
on the blood There is usually a leucocytosis fol 
lowed bv a leucopaima Large doses of radium may 
cause a diminution in the number of leucocytes and 
a secondary anemia In several cases reported in 
the literature and in four cases seen by Deveze 
radium treatment was followed by embolism 

Leo M Zimmerman M D 

Piccardo T J Wertheims Operation 111 the 
Treatment of Cancer of the Cervix (La operaci6n 
de Wertheim en el Iratamient del canepr cetvico 
utenno) Semina vtcd 1927 xiv 333 
This article is based on seventy three cases of 
cancer of the uterine cervix which were operated 
upon in the period from 1917 to 1927 The case 
histones arc given and the technique of the opera 
tion IS described in detail with illustrations of each 
Step The technique was that of the \\crtheim 
operation but special precautions were observed to 
prevent infection Such precautions are particularly 
important because this operation opens up large 
areas of tissue to infection 
A preliminary step adopted to prevent infection 
was curettage and cauterization of the tumor The 
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cervix curetted with a Simon cutting curette 
and the cavity cauterized This not only rendered 
the cervix aseptic but hardened and dried it 
\\ ertheim clamps were then applied to prevent con 
tact of the diseased cer i ith the operative noand 
and the cervix vas remo cd as a closed vessel 

Another special point was the use of a retractor 
with a double curve to protect the urele s in the 
different step of the operation This rctracto is 
shown m an illustrat n 

Radium may be used from t entv to twenty five 
davs before the operation hen it is indicated it 
does not render the operation any more diffcult 
and it contributes to the immediate success of 
operative treatment It s d cated to reduce the 
size of cancers that ar 1 ghtiv beyond the 1 mit of 
operab lity to br ng about hamostas m hrmor 
rhage to effect sterilization in febrile cases and 
to stimulate in cases \ith achex a 

The operative accidents in the c se e e cd in 
eluded laceration of the vagina or the supra aginal 
part of the cervix in a few ca cs injury of the 
bladder n t \o ca es ad sect on of tl e u ete 
two cases \mong the p tope ati e complications 
were mild bladder Istubances h maloma m three 
cases eventrat on in two cases and u eter I fi tula 
in two cases One ureteral fistula c) sed spon 
taneously 

In the seventv three ca es there e e c ght deaths 
a mortality of o oo per cent One death vas due to 
paraly tic ileus The causes of death ere paralvtic 
ileus interna! hasmorrhage ghcosu la and anxmia 
in one case each and po toperative shock n fou 
cases In the author s opinion the death f om glyco 
suna and the death from animia v ere not due to 
the operation The operative mortality a there 
fore 8 o8 per cent Infect on occurred i o K one 
case — the case of death from parah t c ileus In the 
other cases the immediate results ere g d In the 
last thirty t\ 0 cases there v ere no death 

\uD G M R \I r> 


luring period If it is necessary to interfere with 
child bearing as much of the uterus as possible 
should be preserv ed in the hope of maintaining men 
stmat on Coning out the cervacal mucosa and 
thoroughly destroying it by the free use of (he 
cautery is associated with just as much risk as com 
pletc removal of the cervix and does not afford quite 
the same protection against future trouble The 
mortality following either operation should be Im 
lied to accidental causes 

ADNEXAL AND PERIUTERINE CONDITIONS 
G 4ves W P O a Ian The py / t U Ass 
9 7 1 3 8 

Advance m ovarian therapy m the past tweot) 
five vear has been 1 m ted by poor preparation of 
commercial products and difficulty in e trading the 
pure hormone Though not fully specific theovanan 
extracts ordinarily employed produce fa orabJe re 
spo ses in certain deficiency syndromes Tie best 
results are obtained in the control of chmacterc 
svmptoms flashes and v somotor disturbances are 
u ifo mlv cle ed In cases of menstrual deficiencv 
not dependent upon general systemic disease or 
marked genital hvpoplasia resumption a d in 
c ease of the flow result with moderate frequency 
In essential dysme o hcea in nervous girls due to 
fu ctional uterine spasm and associated itb nau 
sea indigestion heaiaches and flashes the pam 
and CO c mitant svmptoms are frequently relieved 
hv o man extract f uterine h\pophsia is absent 
Slerlty due to defective o ulation is also occa 
sionally relieved bv ovarian therapy 

The author uses ovarian residue almost exclus \e 
Iv and insures ts potency bv employ i g fresh prepa 
r t on d rect from the ma ufacturer Corpus luteum 
preparatiotu a e less stable and occasionally to 'C 
the absence of follicular cicme ts renders them less 
potent than ext acts from the entire gland 

S uni. A \\ ifE M D 


Mas on J C TofaM ersus Subfot I Abdominal 
Hy tcrectomy 1 J Ob l If G 97 
486 

In recent y ears the more general adoption of total 
abdominal hysterectomy has been stron^y advo 
cated by many le.ad ng gynecologi ts but it shoul 1 
be rememberc I that these men ha e had a great 
deal more experience with the operation than mo t 
surgeons In cases treated bv surgeons with 1 s 
experience subtotal hv terectomy is still ad 1 able 
as a rule 

A compari on of publi hed results is difficult be 
cause some surgeon perfo m total hast rcctomv 
only m unc mpl c ted cases in which the uterus is 
freely movable who eas others frequently do not 
remove the cervix such cas although they 
strongly adv c rem 1 1 c er tbtr 1 ci 

ated inliammation 

Tor cases of fibromyoma myomectomy is pref 
erable to more radical procedures during the child 


lapn M Caica c us Coiicretl ns Probably f 
O ri n Origin S mulat ng U ete al or \e$lc I 
Calculi (C 6 t 5 1 ai p b bkme 1 0 r 

m 1 t d 5 cal 1 «ie au vf c ) 
J d I id t h «9 7 X- 55 


Tapin reports the case of a 2 year old woman 
whom he as called to sec because of pyutia ana 
renal pam Cuinca pig inoculat on of the urine 
was positive for tuberculosis as w as also thespecimea 
from the right ureter alone The patient had no 
menstr ated for ci htcen months . 

\. ray e amination revealed numerous shadows 

calcub but the exact localization of the stones 
not be determined ^ roentgeno ram made wi 
opaque cathete s m place (unfortunatelv 
cter had entered the left ureter for . 

dista cc) shov ed the stones in the bladder fielo o 
not a! ng the course of the ureters . 

Pap n concluded that the stones ere 
o anes and correl ted this fact with the absen 
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menstruation A right nephrectom> was performed 
for the tuberculous kidney Toda> three months 
after the operation the patient is well 

Michael I Masov M D 

Keene F E Pancoast II K and Pendergrass 
E P Carcinoma of the 0 \ar} J Ini U Iw 
I0J7 W’laiT 1053 

The authors report their results m twenty four 
cases of carcinoma of the ovarv treated with the 
roentgen ray All had been prevaouslj operated up 
on as follows exploratory operation six bilateral 
salpingo oophorectomy se\en bilateral salpingo 
oophorectomy and hysterectomy eight and uni 
lateral salpingo oophorectomy three 

Of the SIX cases in which an exploratory operation 
was done ascites and pain were little affected Five 
of the patients died wathin eight months after ir 
radiation and the sixth was rapidly failing five 
months after the irradiation 

Of the eighteen patients treated by partial or 
complete excision of the primary growth only sexen 
are living Their duration of life since the irradia 
tion has ranged from four months to four years and 
nine months Fue of them ha\c survixed one year 
or more and are now m excellent health The dura 
tion of life of the eleven who died ranged from two 
and a half months to forty eight months Of the 
nine who had escite seven were benefited by the 
roentgen ray Seven of those with ascites died later 
Pam was a prominent symptom in eight cases and 
was relieved in five Seven of the eight patients with 
pain died later Palpable abdominal or pelvic masses 
were noted in twelve patients seven of whom died 
later In four the masses disappeared in three thev 
became smaller and in five thev were not changed 
These results demonstrate that little can be ex 
pected when the primary growth has not been re 
moved but m cases of recurrence following removal 
of the primary growth irradiation offers a fair pros 
pect for at least temporarv relief of symptoms 
particularly of pain and ascitc The technique is 
described Philip II Arnot M D 

Novak E Ovarian Metastasis with Cancer of tlie 
Uterine Body Is Transtubal Implantation an 
Important Factor? 1 J Ob t ^ G\ c 192 
XIV 470 

The material on which this article is based and 
a review of the literature indicate that the lym 
phatics constitute by far the most frequent route 
for the extension of cancer of the body of the 
uterus to the ovary This is what would be expected 
from the knowledge of cancer characteristics in 
general Some of the evidence for the spread of 
corporeal cancer by the lymphatics is summarized 
bv Novak as follows 

1 The lymphatics have been shown to be chiefly 
respen ible for the spread of carcinoma elsewhere 

2 Knowledge of the lymphatic drainage of the 
uterus explains quite satisfactorily the distribution 
of the metastases m the ovary as well as elsewhere 


3 Emboli of cancer cells are often found m the 
ly mphatiCb 

4 Cancer metastasis is often found in the tube 
with or without ovarian metastasis It not infre 
qucntlv occurs m the wall of the tube perhaps 
without mucous membrane involvement as would 
be expected if implantation were important 

5 The surface of the ovary is characteristically 
smooth and unmvolved as would be expected m 
lymphatic metastasis but not m direct implantation 
of cancer particles on the surface 

6 The bilateral distribution so common in ov anan 
carcinoma suggests a lymphatic source rather than 
implantation 

7 The lymphatic theorv rather than imphnta 
tion explains ovarian metastasis with pyloric can 
ccr although this problem has not vet been satis 
factonly solve! 

8 The finding of free cancer particles in the tube 
in cases of uterine cancer does not justify the con 
elusion that associated pelvic cancer is caused by 
implantation of such particles even in the event of 
their being regurgitated through the tube More 
often these particles are probably moving down 
ward toward the uterus 

g Sampson s cases of supposed implantation can 
ccr of the ovarv are far more logically explained as 
due to lymphatic dissemination 

10 In view of the demonstrated importance of 
the lymphatics m the spread of carcinoma it is not 
justifiable to attribute the spread of carcinoma to 
direct implantation unless the lymphatic route has 
been excluded 

r r Of the seven cases of ovarian metastasis herein 
reported six appear to be logically explained by the 
lymphatic theory while m the remaining case direct 
extension may have been the chief factor 

I A study of cases reported in the literature 
bears out the impression that the lymphatics are the 
important route for dissemination 

In the operative removal of the cancerous uterus 
the prime importance of the lymphatics m the dis 
semination of cancer cells must be taken into con 
sidcration 

The author does not agree with Sampson that 
preliminary curettage should be avoided except 
when there is no suspicion of cancer or the patient s 
condition contra indicates radical procedures He 
believes that if such a policy were generally adopted 
it would inevitably lead to many unnecessary hys 
tercctomics and a certain number of unnecessary 
deaths F L Cornell M D 

EXTERNAL GENITALIA 

Peterson R Transplantation of the Ureters into 
the Bowel to Secure Sphinctcric Urinary Con 
trol in Incurablc% csicovaginal Fistula in J 
Obst b’Cyncc 1927 xi 492 

The author is convinced that extrapcntoneal im 
plantation is preferable to intra abdominal im 
plantation of the ureter since no matter how careful 
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the technique of the operation something s I able 
to go uro g because the procedu e is not 1 ke ordi 
nary intestinal surgerv in hich an accurate tight 
approximation can be made 

If the stab wound too cl eh appro imated to 
the urcte hvdro u eter ant h\dro eph o i with 
ascending infect on \ill r uU Iftheci an escape 
of unne or fac s arou 1 the ope ing through the 
mucosa the pati nt w 11 uccumb unle s the pera 
tio has been p rforme 1 e trape it neallv 
E traper toneal mplantal is no m re hffcult 
th n jnlra ab lom al impla tan n 
The t nspla tation of b th u cler at th ame 
operat on i ass ci ted th too g at r k niv one 
ureter houl I be transpl ntt I at a time 

The dang of j r nanc\ fter t nsplant lion 
of the urct r \ill 1 peni upon ho much if anv 
renal infection if nt a re uU f the of>e atiin 
The me e po bilit\ of h h g r h e cr I 
not }u ti/j stc atio J I ( i M J> 

MISCELLANEOUS 

Whit I ouse B Some Problems of tl e Men tru 1 
F net n th Ob er atlons on the Bel tl u 
of the Gra fian Foil cle nd Co pus Lutcum to 
Pitl ol g cal Uter n Item r hag El b gl 
M J ) LJ h th Ob t s jg 

TJic author h t 1 c the aJsei n n 
mammal a 1 div le the ast u c\cle into four 
parts foil 

\n strum or p lo 1 of r t 
1 0 a t m per I f ndomet lal g th 
ani f net 01 1 a tl tv 

^ tt t urn pt 1 of de ire he fertiJ itiorj 
18 efTc teJ 

4 1 reg anev r p eudoprtgna cy 
In mm a d m k i there no an st urn an | 
the c cle arc c tructi e and com u us 
Fe tile o ulati n mu t be con tdered ns being a 
ph n m fi n apa c fr m pro cestrutn 
I the hum female ulati n occur betvv en 
tie th tee th an 1 seventeenth dav f the men 
tru 1 cvcie Ihe p a ( urn nd ir Crura o eriap 
as do 0 uhtion ind pseudopregnanc> Fr m the 
iat of vulati n late of pseud pr gn nev ex 
1 ts until ab ut the t entv eighth div of the per I 
he nec o of the m tru 1 decidua take place 
a 1 e t rn 1 h cm rrh ge begi s 

W th completio of the p dop egnanev a tate 
of pro t m de cl p hich al eacl e it cme 
ab ut tl e t\ ntv ighth d v of the cvcl but per 
1 ts dur ng the nb tio of the p eu lopr gna cv 
rh I f llo ed t the conclu ion f th me strual 
luem rh g bv a h rt ast al per d o pe d of 
le e to p on te f tU zat n of th ovum ab ut 
t be liberal i from one of th matur g foUicle 
The funct f the co pus luteum i to m nta 
the nut It of the uteru and prepare the enJo 
metr um fo the embeddi g of the o um 

Whtehou ef ated Halb n exp nments of 
remo ing corp a lut a at pe i d varj g f om the 


seventeenth to t entv fifth dav s In every instance 
uterine hemorrhage resulted v ithin from thirty six 
to forty e ght hours He conclude that the true 
menstrual haemorrhage is a result of degeneration 
and fattv necrosis of the corpus luteum the cause 
of hich IS cIoseI> related to the death of the un 
fertilized ov um 

In expe iment on graafian foil cle \\ hitehouse 
needled some of the foil cle and c cisel othe s 
Hsmo rhage esulted i all but one pat e t 

He conclu Ics that both the graal an follicle and 
the corpu 1 teum contain an acti e princ pie hich 
i es ential for the proper le elopme t and function 
of th endomet mm If thi pr ciple is ithd a n 
f m thcc rculation necro s f the superficial lav er 
of the e d metr um en ue On the other h nd its 
can tant stimulu promotes devclopme t of the cn 
I metnum until the mxtu e deci 1 a is formed 
Many i stances f uter ne haemorrhage in associa 
tion 1 ith fibrocvstic oia le p ohp ed ovarc a d 
ch onic mflammato v di case of the uterine adnexa 
h thinks e due to the death of mnturm graafian 
follicle and patholog cal corpora lutea 

li H \ VOT MD 


Parol G Tl Top firapl > and Cl leal A p«ts 
of Turn r8 of tl e Femal Genltall (T p gr fi 
I degl t t m d 6 t 1 f mim 
I ) /? I I d g 9 7 37 

Parol cp rt th graph a d c c reports his 
meth I f r entpenograpnv of the ureters in the 
f ntal a J ig it ) pi ncs t br ng ut both normal 
nl p thologi al a vmmetre curvatu e par 
t cularly m the pelv c port n th sc most fre 
quently affect d bv ute me and ova lan tumor 
II s ob e vat on dicat that ut teral di pi w 
ment may be a d rect cause of diso de s n both the 
upp randthelo eru ina tract and that mvomita 
n 1 tib omata of the ute us and b oad h ament 
pi > an mport nt ole n palholog cal de lat onset 
the u etcre d bladd r 

\ cervical fibroma c u es rete tion of ur nc les 
through mechanical pressu e n th eck of the 
bladder than bv pushing the t igone and uretnr 
upw rdandfo ward therebv c u inga retie sp si i 
onlracture of the sphmete Inc ti e ce c uli 
fr m a milarre/I mechan mprdicn paraljs 
of th ph net 

Re I le ion c comit t th g nital tumors 
i\ hen ot ascr babi t a c 1 t J f 
nanev m lig ant legtneratio f the ne pi sm 
ntcrcu rent d ca et ) m \ be c n nered n 
I ge major tv f ca es as Ju t p iman n 
sta c used b> ste o f the eter Ir m the 
m chan cal action of the turn FI e pvelo p 
f p gna cy ma> be s mil rh expl ed ^ . 

1 plac me t of th bl d le to a d the 1 1 


exi^pl the nseque t tretchi g le 
ftherghtu ter wo Id ff rd h; t det _th^ 


iiui iiw ntherghtsde Theauth r ep rt c 
n hich e e ephrit anl pvelo ephnti 
cu ed bv the oper ti e r m ! of ge ital turn 
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With regard to the operatne removal of genital 
tumors 1 arch advocates isolation of the ureter as a 
routine prccautionarj measure m all eases in which 
there IS the slightest ground for suspecting its m 
volvcment m the field of operation 1 re operative 
ureterography diminishes the risk. b\ demonstrating 
the relation of the ureter to the rest of the field 
Of special importance is a knowledge of the greater 
lateral and forward deviation of the normal left 
ureter m its pelvic segment as compared with the 
normal right ureter In pathological conditions this 
deviation is often exaggerated As operations for 
uterine fibromata and tumors of the adneva require 
exposure of the left ureter four times as often as 
exposure of the right ureter the advantages of 
an accurate knowfcdgi. of ureteral topography in 
g\ necological surgerj can scarceK be overestimated 
Mivv \ CiiniRsurvr 

Ilamant \ andCornil L The 1 jmphatic Origin 
of Certain C>stlc Formations in tlie Pelvis Fol 
lowing Total Castration of the remale (Sur 
1 igi Ivinphat tu decctinc pohet n kvs 
I c|U I cl enne con icutivo i la a t ati n tot le 
eh I femm ) Fiill Sc i ol t t I if d 
hi 07X1 488 

Cystic or pscudocvstic formations m the pclvi 
after total castration of the female arc apparentiv 
not due to any single cau e The authors report a 
case in which several months after a total h\s 
terectomy for salpingitis the pitient returned com 
plaining of severe pam on the right side and cxamina 
tion revealed a cystic mass in the right dank The 
mass was removed Some time later the patient 
again experienced pain m the peUas ami another 
fluctuant mass was ibscovered \ aginal extirpation 
was attempted but because of the adherence of the 
mass and the occurrence of profuse bleeding re 
mov il was not feasible A portion of the presenting 
wall was, rt ected and the edges of the defect were 


sutured accurateh to the vaginal wall Recovery 
was uneventful 

Histological examination of the specimen re 
veiled immediately beneath the vaginal epithe 
hum a layer of fibrous tissue with a rich network 
of blood and lymph vessels The endothelial lining 
of the sac was continuous with that of dilated lym 
phatic vessels The cyst was therefore a cvstic 
Ivmphantjioma Whether it was a trucivmphangioma 
or a simple hyperplasia resulting from an inflam 
matorv process could not be stated with certaintv 
but the authors leheve it was the latter 

Leo M Zimmcrxivv D 

Gtiillcmin A Serous Vccumiilations in the I elvis 
following Openfion (Collection s rcu s pel 
n t I t p ratoircs) fb II in d ph t et de 
U\ ic d I r 9 7 'v> 4‘'7 
The author reports a case m which the patient 
returned to him one month after an uneventful 
hvstcrcctomv complaining of severe pain in the ab 
domcn sides and back In the right side of the 
pelvis a fixed tender fluctuant mass the size of an 
orange was discovercl On reexamination from 
week to week the mass wa found to be slowly 
growing smaller \ftcr the complete absorption of 
the mass the pain ceased entirely 
In the ease of another patient pain developed in 
the back and peMs following a somewhat stormv 
convalescence from hysterectomy for pvosalpinx and 
a similar fluctuant mass was found in the left cul 
de sac The s\ mptoms persisted without abatement 
for several months Ultimately a colpotomy was 
done \bout half a glassful of clear yellowish 
slightly stringy fluid was evacuated and the cavity 
drame 1 The symptoms then gradually ceased 
The origin of the e serous accumulations is un 
known but serous peritonitis Ivmph accumulations 
and late hxmaloma formation have been suggested 
as pos ibilitics II RI /i imlruvn MD 
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PREGNANCY AND ITS COMPLICATIONS 

II Iterm n C R peat d Prc^tnn yAft Am n 
o rl cc Indu ed by Ro ntgen I r d at on of 
tl O es J ) ]| s ) (, h a I 

h 11 b I hi n <1 O 

j / I III f ( L 1 9 

The case reported \ a that of a woman thirtv 
t\o years old \ith a rachitic co tracteJ peKi In 
Qzi because of se ere menorrhjRia and recurrent 
pulmonary luberculo s he was given a full castra 
tion dose of the oentgen ravs on the right si Ic an I 
as. this fail d to p oduce the des red result she e 
ceived half of the full do on the left side four veeLs 
later The see nd irrai ation was foil ed immedi 
ately by ameno hcei 

Three >ear later without a return of menstrua 
t on the patie t was lehvere I bv forcej s of a st II 
born but full te m and norm U\ formed ch (d an I 
scarcely eleven m ihs after thi delivery she gave 
birth to a healthy g ri v e ghicig ; 070 gm In the 
secon I pregna icv p emature luct o of labor was 
done In the t 0 year during hich he was u der 
observation the 0 tnallv levelo] g child shov e ( 
no e\ dence of roentgen injurv The m thcr 
ameno haa 1 11 persist Hew (oi 

Tflu g F J Tl e Amn ot c Flu da d Its Qu n 
t tati \a 1 b 1 ty I J 01 1 0 \ > 

Recent studie c pe ally b chemical anvlv es f 
m mbrane nd amni tic fluid p I deb tel to 
a m tab Ic fun to of the amnio While the 
ource { th am lotic ll id believed with rea on 
able ce ta ty to b the am n epithelium the 
cause of tb qua titati c ar aii n bvd am on 
an 1 oligohv Iramni n re still u known 

Certain tvpe f def mity of the fetus are a o 
ciatei tb bydramni n and oth r types with ab 
senceoflhcfl id I bothc nd t ons malformations 
are e y comm 

In olig hydramnon necr 1 of the amm 
rather const nt 1 may be an t ological f ctor 

In hydramn n n hi tolog cal ch ges in the 
amnion or ch mical changes m the mm tic fluid 
have been f und to c plain the occurrence f the 
condition but the plac nta s u ually la ge and the 
me cased su f c f r secretion mav apJa the in 
crea e n the quantity of the flu d There is defimte 
evidence of the ph\ o!og alswallo ingofam lot c 
fluid by the fetu and \hen the abso pt n of am 
mottc fluid is blocke 1 b\ a bind n e t deglutit on 
or a strict e in the uj per p rt of the dige U e tube 
hydamno r ult \ th str king frequency Ep 
ciallv n the acute fo ms of bvd amnion a t n 
pregnancy (usually uni ovnila t ns) t ofte found 


The prognosis for the ch Id is poor m both groups 
ofcaes ior the mother the cond tions under d 
cussion usually mean a complicated but ord nariK 
not a langerous labor There is some tendency 
(o var I recurrence 

The fact that oligohv dramnion occurs most fte 
quentiv in primiparx and poly hv dramnion occurs 
most frequently m multipara: indicates that the 
physical resi tance to etpansion of the uterus by the 
abdominal muscles is an important factor go ermng 
fluid accumulation E L Co \el MD 

Cl Hem n A E*tr Utc Ine P cgnancy Rupt ed 
by Sue essb F s u es w th Correspo d g 
Hsematocelc (G s e e 1 a t n mp ep r 
I at « e h m t cW 0 e»po 

d i ) B ll S d b t t d i Ic d P 917 
% 4S6 

The case reporfe i as that of a para 1 forty ti 0 
ye r of age who had two attacks of abdominal 
pain th nau ea an 1 a tendency towarl sync pe 
On c an ation a tender mass in the region of the 
Tight a I e a and softening of the cervia v e e made 
out F flowing the patient admi on to the ho 
pit I a thi d abdom nal cr $ occurred with a 
lemonst able increase in the si e of the pelv c 
m ss Lapa otomy revealed a hsmatocele occupy 
ing the r ght si le of the pelvis and part of the r ght 
ll c fossa a second and encysted hsmatocele cap 
ping the corpu of the ute us a id eatend g beh nd 
It and a third and smaller htmatocele al 0 e 
evsted Iv fc in f ont and to the left of the uteru 
Theth rd hxmatocele found p oved to be theol lest 
and the b st 0 c th most recent of the three acc m 
ulations The rght tube hich c ntained a fetus 
f about th ee months s removed 

Thi ca e clearly demonstrated the production of 
thee distinct h-cmatoceles following three partal 
uptures of n extra ute me p eg ancy It is u ique 
in that the three accumulation were separate a i 
dist net nstead of being fused as is usually the ca e 
T explain the d [ferent position of the himatoceles 
the autho sumes that the tube lav in front 01 me 
utc us orginally a d va gradually dra\n back 
ward by the increase in its weight from the 5U«e 
sivehxmo h ge ItoM Z u £ER1IA^ MD 


LABOR AND ITS COMPLICATIONS 

DL J B T Ne Id s on tl e Meehan sm of 

Ce leal L c rati n Du ing L bo A ri' 
Urn nary Repo t 1 J Ob t ir C) 9 7 

I\hen thefet Iheaddi te d thece vu the latter 
may be stretched so mu h that t g es 
the sid s that 1 in its co g nitally weake t po 
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tions This form of laceration is the easiest to rccog 
nize the easiest to sen up and the one generall> 
mentioned in the textbooks 
In another form of laceration the mechanism of 
the tear is almost the same but nhile the mus 
culature and fibrous tissues give way at the sides of 
the cervix nhich are the congenitally weakest spots 
the external and internal mucosa of the cervix does 
not gi\e nay and there is a submucosal parting of 
the tissues Inspection of such a cervix will show 
thick anterior and posterior lips with a very greatly 
stretched and excessively thm bridge of tissue on 
each side By grasping the internal and external 
cervical mucosa with two tissue forceps it is usually 
possible to separate these two layers from t to xY 
m without any difficulty and to discover in doing 
so that the very edges apparently intact have 
been disunited Occasionally however the edges 
are not torn at all that is the laceration is perfectly 
submucous The repair of such an injury is best 
made by splitting the mucosa and then digging 
out the deeper muscle and fibrous tissue and lifting 
It up so as to pass the needle beneath it 
A third form of laceration of the cervix is much 
more complicated and not so easy to repair The 
cervix IS dilated radially to the utmost and the 
damage to the tissues is general that is all the 
fibers are stretched beyond tbcir limit of endurance 
The internal mucosa of the cervix becomes ocdcmi 
tous and is ripped from us base prolapsing through 
the external os The cervix after delivery looks hke 
the everted anus of the horse 
The repair of a cervix so lacerated is not easy 
The edge of the cervix is pulled down with ring 
forceps while the mucosa is pushed up into the 
uterus with the four fingers of the left hand the 
thumb making counterpressurc on the exterior The 
vagina and bladder are held up by means of a suit 
able retractor and are not endangered While the 
cervix is thus restored to Us normal condition at 
the stage of full dilatation three sutures are placed 
at about the juncture of the vagina with the cervix 
being introduced from the vaginal side These su 
tures go down into but not through the internal 
mucosa and hold the prolapsed layer in place until 
healing is well under way The procedure is seldom 
necessary on the posterior Iip L L Cow^Ett MD 

Hendry J Spontaneous Rupture of the Uterus 
Before or During Labor I diiibi rgh M J 19 7 
xxxiv Edinburgh Obst Soc i6j 
Spontaneous rupture of the uterus mav occur un 
expectedly and without warning in the course of 
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pregnancy unexpectedly and without warning in 
the early stages of labor or at the end of a prolonged 
obstructed labor following a definite train of warn 
ing symptoms the recognition of which might have 
prevented it 

The author reports four of his own cases in detail 
and reviews fiftv four others reported in the htera 
ture In the author s four cases rupture occurred 
(i) m a para 11 with a bicornate uterus whose first 
delivery was accomplished by version (2) in a 
para u whose first delivery was accomphshed by 
CTsarean section (3) in a para va after a compara 
lively short labor with brow presenting and (4) in 
a para vi after a long tedious labor with occiput 
posterior position 

In twenty one of forty cases studied ca;«arean 
section was found to be the cause of the rupture In 
sixteen of these twenty one cases the rupture oc 
curred during pregnancy and in seven it occurred 
during labor 

In 2$ per cent of the cases studied the cause was 
damage to the uterine wall in previous intra uterine 
manipulations such as version manual removal of 
the placenta difficult forceps delivery or curettage 
or of disease of the uterine wall following septic 
abortion a septic puerpenum or other inflammatory 
condition One rupture occurred at the site of an 
old perforation caused by a curette 

Pituitary extract was regarded as the causal fac 
tor in 10 per cent while malposition and disparity 
between the size of the presenting part and the 
pelvis was responsible in n}/ per cent The author 
call attention to the fact that in all of the cases 
studied not a single rupture occurred foUowing my 
omectomv 

The principal signs and symptoms were shock 
pam h.rmorrhage ces ation of the fetal heart tones 
and distinctness of the fetal parts to palpation 

1 he author treated all of his own cases by supra 
vaginal hysterectomy In one case extraction of the 
fetus through the vagina was done before the opera 
lion Guliard E JIiLLzr JI D 

Jcllctt H The Abuse of Lsesarean Section Bnl 
U J 1927 u 451 

Jcllett states that carsarean section is seldom nec 
cssary and should be avoided whenever possible on 
account of its immediate risk and its possibly enp 
phng effect upon the patient 

He cites various statistical reports on the em 
ployment of the operation in contraction of mild 
degree eclampsia and placenta praivia 

ALTER E Lfvv M D 



GENITO-URINARY SURGERY 


ADRENAL KIDNEY AND URETER 

Befell R C Incontinence of Urine of Renal Orlg n 
is t J i, g 9 

Begg reports a case of urinarj incontinence due to 
irregular dc\eloptnent of the renal bud demed from 
the lo% er part of the wolffian duct 
Incontinence due to an aberrant ureter occurs et 
cluswely in females Correspondin'' anoraahes occur 
ring in males — m \ hich the ureter opens into the 
prostatic urethra the \as deferens o the sem nal 
vesicle — are not accompanied by incontinence as the 
latter is prevented bj the powerful external spbinc 
ter The irntalion may cause pollakiuria but never 
incontinence 

While the anomaly is developmental its sequeix 
are not observed from birth in all cases When the 
ureter opens close to the internal sphincter the 
tonicity of the latter sometimes serves to retain 
the urine— at the expense of renal dilatai on— until 
the mu cle is relaxed in normal raictuntion 
In the diagnosis the surgeon must determine 
whether the aberrant ureter is on the right or left 
side whether it is supernume ary or single and 
whether it is irfected or dilated The funct onal 
value of the renal element i olved must also be 
estimated 

If there is a history of ncontinence with normal 
micturition and urine is seen to drip away from the 
vestibule or urethra after the bladder bas been 
emptied w th a catheter the diagnosis of aberrant 
ureter is almost certain The rbvth n of the dnp is 
similar to that from a u cter drain ng through a 
ureteral catheter When the bladder is filed vv th a 
colored solutio — ir digocarmine or methylene blue 
— the urine dnpping avav rem ins clear In some 
cases repeated examinations may be necc sarv before 
the leak is discovered 

An abnormal orifice is d fT cult to find even when 
it IS known to be present When it i in the vestibule 
a Careful examination i ith the help of a magnifying 
lens may be necessary If it is in the urethra a water 
dilating urethroscope may disclose it if the patient is 
an adult In you g children ts discovery by the 
latter method will usually be impossible on account 
of the smallness of the u ethra and the difficulty in 
getting suflic ent dilatation 
There should be no difficulty in d ficrentiating the 
ord narv tvpe of enuresis in which there is c pious 
bed wetting which empt es the bladder In ca cs of 
aberrant ureter the funct on of mictunt on is norm 1 
though there mav be frequency from concurrent in 
fection A group of cases more diEBcult to diSeren 
tiate are those of diurnal incontinence m children in 
V h ch as the esult of v eakness of the blad ier mus 
cuiature due to infection or other cause a small 

itS 


quantity of urine escapes on exertion As a rule th 
docs not begin until after the age of 6 jears The 
patient should be do ely observed prefmHy iq a 
hospital Methylene blue should be given by mouth 
to keep the urine colored and filter paper covered 
vith a gau e swab placed on the vulva so that the 
smallest leakage may be observed If after a \ eek 
of observation with the patient in the recumbent 
posit! m there is no staining aberrant ureter can 
probably be excluded 

In the cases of adults who p incontinence occurs 
only on coughing or exertion the diagnos s ma\ be 
ve > difficult as the same symptoms are frequently 
assoc itedv ilh eakeningof thevesicalsph ncter In 
these cases and those of vesicovaginal f tula the 
history should lead to a thorough urolomcal e am 
ination Even in th youngest child the amna can 
be satisfactorily e ammed with the urethroscope 
The cystic ureter may be palpate 1 through the 
anterior wall of the vag na and urine e pressed from 

It 

The mam points brou bt out in the article may be 
summarised as follows 

1 There is a rare type of urinary incontinence 
caused bv an aberrant ureter opem g into the ute 
thra or the vestibule of the va^ ma 

2 The cardinal sign is incontinence in association 
with normal urinary function 

y The abnormality can be expla ned only bv the 
assumyton that the wolfiiatt ducts enter into the 
format on of the female urethra and vc tibule 

4 Usually the abnormal ureter is one component 
of a double u eler so that cystoscopy sho s two 
normal u cte s in the bladder 

5 The ureter is generally dilated and infected an 1 
belongs to a kidney which is diseased and has hdle 
fuQct on 

6 The usual treatment should be nephrectomy or 

p rtial nephrectomy but in clean cases ligature ot 
the ureter may suffice If the kid ey is performmg 
a large hare of the renal function the aberrant ure 
ter should be implanted into the bladder by a mi,a 
operation Cl rtnce V 0 Cro lex M D 


Thomson Walke Sir J Tub rculosi of the 
K dney B t / g 7 65 c -il 

Fullerton A Stati tics of Postoperat eSurvia* 
In Ren 1 Tubercul sis B i M J «9»7 “ 
Thomson \\ vlker states that as the 
improvement in urological technique and an 
crease u our knowledge of urobg cai 
operative mortally n tul erculo is of fbe kia 
has been reduced from 25 4 to a or 3 per cent w 
last tv eaty fi e years , 

Rcnil tuberculosis occurs most ^ ^ .v.-i 

tween tbc ages of tv enty and forty years An 
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dren it is rare and in the early stages is more fre 
quently bilateral The ratio of males to females 
affected is about i In adults chronic renal tuber 
culosis IS unilateral in from 8o to go per cent of cases 
in the earU stage 

Strictl> speaking primary tuberculosis of the 
kidney does not occur A pnmarj focus la al\\a\s 
pre ent elsewhere in the body although it maj not 
be demonstrable cUnicall> A history of pleurisy 
and clinical evidence of obsolete pulmonary tuber 
culosis are common while tuberculous glands of 
the mediastinum are found at autopsy in a large 
proportion of the case Active pulmonary tuber 
culosis IS associated with renal tuberculosis m $ 3 
per cent of cases 

The ewet relationship of tuberculous lesions in 
other parts of the body (also secondary) to the renal 
lesion is not always clear but some of these other 
lesions may be the immediate source of the tubercle 
bacilli infecting the kidney Those most common 
are genital tuberculosis in the male and tuberculosis 
of the bones and joints In the cases operated upon 
by the author tuberculous epididymitis was found 
in 3 3 per cent tuberculous prostatitis m 15 3 per 
cent and tuberculous vesiculitis in 7 3 per cent 

Experimental investigations have revealed evi 
dence of infection ascending through the lumen of 
the ureter and histological examinations have shown 
evidence of lymphatic spread of infection along the 
ureter Pathologically there is evidence of lym 
phatic infection from the thorax However the 
weight of evidence at the present time indicates 
that the infection in renal tuberculosis is blood borne 

There are three varieties of renal tuberculo is (i) 
miliary tuberculosis (2) chronic renal tuberculosis 
and (3) tuberculous ncphriti 

Miliary tuberculosis is an acute bilateral condi 
tion of no surgical interest 

Chronic renal tuberculosis includes apical tuber 
culosis ulcercavernoub tuberculosis tuberculous 
hy dronepbrosis caseous tuberculosis nodular tuber 
culosi and tuberculous abscess In the great 
majority of cases the first change is a small loss of 
substance at the apex of a pyramid surrounded by 
a zone of inQammation The ulceration subsequent 
ly Spreads toward the base of the pyramid and a 
cavity communicating w'lth the calyx is formed 
Beyond this is a zone of inflammation which may 
show gray tubercles There may be also a complete 
zone of gray gelatinous tubercles Outward from 
the zone of inflammation isolated tubercles are 
dotted in normal renal tissue or arranged in streaks 
radiating to the surface of the kidney The surface 
of the kidney shows groups of tubercles over the 
subjacent tuberculous pyramids In the wall at the 
neck of the calyx or the division of the pelvis at its 
outlet or in the pelvic wall fibrous thickening may 
develop and cause occlusion of the passage Per 
sistcnce of urinary secretion m such an area pro 
duces a localized cyst or hydronephrosis but if 
unnarv secretion is stopped caseous masses are 
formed In many cases the ureter is greatly thick 
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ened and rigid and shows ulceration necrosis and 
caseation of the mucosa Tuberculous infiltration 
stricture and dilatation of the ureter may result 

In pulmonary tuberculo is the urine may contain 
albumin and casts In chronic renal tuberculosis 
these may be present also in the urine of the other 
kidney In the latter condition the symptoms 
usually clear up after removal of the tuberculous 
kidney In some instances these findings have been 
attributed to toxic nephritis and autopsy has re 
vealed either an interstitial or parenchymatous 
nephritis but no tuberculous changes Tubercle 
bacilli hive been found also in kidneys without any 
specific tuberculous changes 

The svmptoms of renal tuberculosis do not at 
first and mav never directlv refer to the kidnev 
Thev mav include (i) bladder symptoms such as 
irritability with increased frequency {2) urinary 
changes such as polyuria albuminuria and pyuria 
the urine being faintly acid or neutral (3) the 
presence of tubercle bacilli in the urmc (4) slight or 
occasional hxmatuna (5) a continuous slight loss of 
weight (6) renal pain or colic (7) slight fever and 
(8) a palpable swelling of the kidney and thickening 
of the ureter In uncomplicated cases tubercle 
bacilli but no other bacteria are found m the urine 
Renal pain may be slight or absent Colic may occur 
when there is severe hcemorrhage Fever is rare 
but occasionally the temperature rises to 99 or 100 
degrees F A high temperature is indicative of a 
mixed infection or general tuberculosis 

A tuberculous lesion of the kidney may be ar 
rested as the result of (i) disappearance of the 
tubercle bacillus and replacement of the ulcer by 
scar tissue (rare) or (2) exclusion of the tuber 
culous focus by a ring of fibrous tissue (closed renal 
tuberculosis) In the latter case there may be 
bladder irritability for a time but as this subsides 
and no other symptoms develop the lesion may not 
be discovered until after death The condition is 
usually discovered during routine examinations by 
roentgenography and cystoscopy In the presence 
of the sy mptoms mentioned cy stoscopy and chromo 
cystoscopy mav show a closed and dragged out 
ureter Both open and closed tuberculosis may be 
present m the same kidney This explains a tempo 
rary cessation of sy mptoms Urinary tract infection 
may occur from a tuberculous focus which has been 
closed 

The diagnosis of renal tuberculosis is based upon 

I The spontaneous development of cvstitis with 
an insidious onset in a young adult in association 
with discomfort pain enlargement and tenderness 
of the kidney 

Aseptic py uria and albuminuria (constant 
signs) 

3 The presence of tubercle bacilli in the urine 
This IS final proof of urinary tuberculosis but in 
some rases the bacillus is not demonstrable when 
the symptoms point to tuberculosis and m others 
It is demonstrable when other proofs of tuberculosis 
are wanting ^\hen the bacillus is not demonstrable 
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III the urine the diagno is may be made on the basis 
of the s> mptoms the pre ence of tuberculous le ions 
ct e vhere m the bod\ espec all> in the male genital 
sv tern thickening of the ureter \ ra> shadons of 
caseou mas es in the ktdne\ a I po itive c\ to 
scopic fin li g Tub rculo biclluria may occur 
in the al sen e of other igns 1 ut in tself cannot be 
regar led a pro f of tuberculou disea e of the kid 

n y In omt i tince t mav he a ciated w th a 

non pec he neph it When pvuria i bsent a 1 
do ed renal tut ercul s s c be excluded the e is 
no su ical tuber ulo i of the k dnev 

4 The complement f ati n eactoi In mot 
cases accurate liagn stic metho I render th s super 
flu us but ome ca es it s of alue 

■5 lo t\ c\st c I c finlmg Ihese alone 

mav \va ant th dagno of re al tubcrculo i 

but the u etcral iril ct ma> b n mal when the 
k i cv is inlcct J or mav be in I ed n an area 
of tuber ulou cv titi when the kidn v is free from 
d sea e Chromoev toscop> i of little Iiagno tic 
valu 

6 The finlmg of cathetenzat on of both u clers 
and examination of the urine v ith regard to tubercle 
bac 11 other ba ter a and the functional po er of 
the kilnevs In cas s f advanced tulM culous 
cystitis n h ch the ureteral orifice are inflamed 
and ulce ated xni the pa sage of a catheter m 
p siblc the author p cfers to do a lapa otomv and 
me se the ureter n the I er iliac region for the 
p ssage of the catheter but if the ureter s found 
di easel it i not ope ed 

7 The demonst at on bv \ ra> cxami at on of 
ca eou arei m the tuberculous k d e> and thick 
ening of the ureter and the demonstration bv 
pvelogaphv of changes in the renal pelvis and 
ealvees 

Ihe modern treatment of renal tube culosis is 
neph ectomv hen the other kidney is healthv and 
there a e no deb te contra ind cat o s Partial 
neph cctomy h s been abandoned because of the 
d flicult) of determ ning the extent of the renal 
1 sea e Nephrotomy is do e onlv^ vhen neph cc 
tom> is impos ible Obsolete tube cles el ewhere 
i the body d not cont a indicate neph ectom> 
When act tubcrculo i of bo cs or joints i pcs 
e t operation on the k dney should be postponed 
until the e tra ur ary tube culosis has been sue 
ce fully treated \cti e pulmona y tuberculos 
a contra ndication to operation on the kidneys 
Tubcrculo is of the male gen tal organs does not 
prevent ncphrect rav In bilateral renal tuber 
culosi some su geons remov e the k dney showing 
the more ad anc d disease but thi i just fied only 
\ hen one kiincy proved to cause profound 
toxcem a and the other is m the earl e t stage of 
tuberculous nfection 

In Th mo Walke s technique for nephrectomy 
the urete remo ed through the lumbar ound 
a far as the pel ic bnm eared mth (he cautery or 
pure phenol 1 gated and d opped into the retro 
peritoneal space If afte slx months the disease 


still active in the ureter and is infecting the bladde 
extnpentoneal ureterectomy i done through a 
median suprapubic incision Ureterectomy is ad 
VI able V hen there i tncture at the lower enl of 
the ureter ith d latation of the duct (8 per cent of 
cases) In mo t case the v ound i closed without 
d a nage but m some instances drainage may be 
nec s arv on account of oozing or infection of the 
pcrineph it c tissues b\ tubercle bacilh or other 
bacteria Sinuses that appear a few weeks after 
pr marv healing of the wound are due to tuW 
cul u 1 fections and are treated by curettage the 
appli ation of iodine and the admi stration of 
tuberculin 

Tuberculous cystitis and ulceration usually sub 
SI le fter nephrectomy but in chronic cases the 
full capacity of the bladder is lost and frequenev 
dc elop The cystiti and ulceration may persist 
for years The treatment of the bladder cons sts in 
the a Immi t ation of sandalwood oil and tuber 
culm High frequency cauterization has been rec 
ommended for superficial and hm ted ulceration 

In the authors cases no results have been ob 
tamed from tuberculin alone but m all cases ol 
renal tube culo is Thomson Walker gives tuber 
culm (T R ) for two years after nephrectomy Thi 
has a beneficial eflect on the bladder and tuberculous 
les ons el e vhere in the body 

Fulicrton revie s a senes of X4X cases of renal 
tuberculosis m 73 of which nephrectomy wa done 
Fi e (6 8 per cent) of the patients died as the result 
of the operation All of the deaths occurred i the 
fi St 35 cases Of the 6S survivors ss traced 
Fifteen ha e died since 4 after long period of com 
plete relief Eleven died probably from a contioua 
tion of the tuberculous 1 fection Thirty one of llie 
su vivors have been well for period varying from 
t venty years to sit months since the operation 
Including 4 patients who d ed from other caush 
eight yea s or more after the operation a total of 
35 out of the ss (more than 63 per cent) 
p renlly cured of their urinary symptoms The 
sequelx in the 9 survivors who were not 
elude frequency pulmona y involvement epiddy 
mal in ol ement spinal caries and prostatic m 
volvem nt All of these survi ors however report 


more or less general well being 

Of SI t> e ght patients treated medically epe 
ciaily with tuberculin forty one we e traced 1 
these cases the cond tion was of the usual tvpe an 
except m fi c or si operation was not contra 
indented vhen the pat ent was first seen 
six (63 pc cent) of the patients are dead in' 
sur Ivors lived in mo e or les comfo t 
ranging from one year to eighteen years after 
onset of sy mptoms but only two were eally w 
In three cases there were deposits in the pros a 
ve iclcs or cp d dym and a b cillur a was , 

V hen the patient as first seen One patient 
bad bilateral invol ement in the ea ly stages is 
seven and a half years after the 0 set of svmpw^ 
but has an occasional attack of frequency 
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other survivors showed sjmptoms up to five jears 
from the onset ot the illness 

These findings indicate that operation is the best 
treatment of renal tuberculosis If operation is 
performed earl> before deep ulceration appears in 
the bladder relief is almost immediate Even m 
late cases a cure mav be obtained if the other kidnev 
IS sound Deep ulceration and the presence of 
tubercle in the bladder render the prognosis less 
favorable especiallj as regards the relief of fre 
qucnc> of micturition Frequency ensues even 
when healing occurs because the scarred and con 
traded bladder cannot expand 

Louis ISEUVVELT M D 

Thompson T Carbuncle of the Kidney Lancet 
1927 ccxiii 

Carbuncle of the kidney is defined as a haima 
togenous infection of the interstitial tissue of the 
kidncv producing a localized and circumscribed 
zone of multiple suppurating foci the remaining 
renal substance being unaffected There is always 
a primary focus as a rule a furuncle of the skin 

The author reports the case of a woman fiflv two 
years of age who developed a carbuncle of the neck 
during January 1026 Incision was done for evacu 
ation of the pus \\hile convalescing the patient 
took a sea voyage During this trip at the end of 
the first week in February 1026 she knocked her 
left loin rather severely against a bunk Ten davs 
later she was taken ill with severe pain in the 
left side a high temperature and general malaise 
There were no urinary symptoms A diagnosis of 
influenza and pleurisy was made and the patient 
brought back to England After her arrival she 
continued to run an irregular temperature and com 
plain of intense pam in the left side of the abdomen 
and loin her general condition became worse there 
were occasional rigors and the swelling rapidly 
increased m size 

On March 8 ig 6 the left kidney was explored 
b\ Kidd This operation revealed a perinephric 
absces and bulging of the lower pole of the kidney 
b\ an ill defined indurated swelling The abscess 
was opened and drained the kidney removed and 
the wound drained The pus from the abscess was 
found to contain staphylococcus aureus in pure cul 
ture The patient made a slow but uneventful 
recovery 

Ihe certain diagnosis of renal carbuncle can be 
made only at operation but the occurrence of a 
p\ rcxial illness accompanied by chills pain and 
swelling in the loins within a few weeks after a pn 
mary staphylococcal infection of the skin particu 
larly when there is a historv of a blow to the kidnev 
region during the intcryening time should always 
suggest this condition 

In the first few days of the illness the unexplained 
pyrexia may suggest an influenzal attack When 
pam IS an early feature a cough develops and the 
movement over one pulmonary base is diminished 
It mav suggest pleurisy or pneumonia but a careful 


examination of the lungs w ill fail to reveal any other 
abnormal signs It mav simulate also a bacillus 
coll pyelitis but frequency of micturition and 
dvsuria are not common the urine is nearly alwavs 
sterile and free from pus and the usual alleviation 
of symptoms does not follow the administration of 
alkalies 

Within a few days of the onset a deep swelling 
appears which is generally recognized as a pen 
nephric abscess Psoas abscess and on the right 
side appendiceal abscess and acute cholecystitis 
must be excluded by careful consideration of the 
historv and the findings of physical examination 

The presence of a primarv suppurative lesion 
suggests the possibility of sccondarv metastatic ab 
scesses in the kidney In cases of secondarv renal 
abscesses the unne alwavs contains a considerable 
amount of albumin pus and organisms In renal 
carbuncle the function of the kidney as estimated 
bv the rate of excretion of dves is not impaired 
whereas in cases of secondary metastatic abscesses 
of the kidneys it shows gross impairment 

When the perinephric abscess is drained at 
operation inspection of the kidney will gcncrallv 
reveal a swelling at one pole with the point at 
which it has ruptured visible on the surface If 
following the drainage of what is believed to be a 
simple perinephric abscess the wound continues 
to discharge after the elapse of a reasonable period 
of time the possibility that a carbuncle m the kid 
nev has been overlooked should be considered In 
such cases an exploration will be necessary Con 
siderable help may be obtained by injecting the 
sinus with bismuth paste orlipiodol when the pres 
ence of an irregular cavaty within the kidnev sub 
stance may be demonstrated 

If a case is seen early medical treatment mav 
be tried with coJlosol manganese staphylococcal 
vaccines or sodium nuclemate W hen a perinephric 
abscess is diagnosed surgical interference is always 
indicated Drainage is never sufficient in most 
cases nephrectomy will be necessarv When the 
carbuncle is found to be single small and at one 
pole the ideal treatment consists in excising it 
The rest of the kidney which is unaffected should 
be left since as Kretschmer has shown a second 
carbuncle may occur in the opposite kidney 

Ci.\RLscc R OCrowlev MD 

Danhlcz P Massive Infarcts of the Kidneys (Ic 
grands i f ctus r^naux) J d trol id ct chir 
927 XII 481 

Although only about forty cases of massive renal 
infarction have been reported m the literature the 
condition is not very rare Experimental work with 
regard to the effect on the kidney of ligation of the 
renal vein or renal arterv has yielded somewhat con 
tradictory results but it appears that ligation of 
the vein leads to necrosis of the kidney and death 
m only about 60 per cent of the experimental am 
mals whereas arterial ligation is always followed by 
necrosis of the organ 
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In marl the most frequent causes of renal infarcts 
are embobsm and th ombos s of endocardial or 
aortic origin Less common causes are childbirth 
and abortion Unusual causes are neoplasms local 
injuries t the esscls compression torsion or k nk 
mg of the pedicle diphtheria scarlet fever gr ppe 
and retrogn le thrombos s \irchoiv reported the 
occurrence in children of diarrhrcal disturbances 
leading to deh>dration or pressure on the renal em 
b) the inferior \ena ca\a 
The pathological changes are those of infarction 
el e \here Here and there islets of lable t ssue are 
found In some instances se\e al infarcts are p es 
ent The other k dnev ma> undergo septic changes 
often sho s small infarcts and areas of necros s an 1 
s liable to ir eparable damage if the affected organ 
s not removed 

The clinical picture is characterized b> pain 
oliguria albummu la and hamatura The pain 
occurs at the on et of the attack It is ge eral at 
first hut quicklv bee mes local zed m the lumbar 
r gion It is of a sc ere stabb g character and re 
sists mo phine often pers sting for se eral da\ It 
rarely radiates to the thigh o pudendal egion 
The albuminuria is con tant and massive If 
albumin as present in the ur ne before the attack 
t IS increa cd after the attack It is due to ascular 
congestion ind the elimination f necr tic products 
Oliguria IS present in pract caU> all cases There 
s usuall) a d minution to from $00 to £00 cem 
Somet mes onlv f m too to 200 c cm of u me is 
passed in t entv f ur hours Anu la may occur 
especially if both kidne>s are affected 

Ilcmatuna occur in from 30 to 40 per cent of 
the cases It s rarelv of a g oss natu e and it 
t mes can be detected 0 ]y vith the microscope It 
lasts f r t \o or th ce davs Occasionally there is 
c>lindruna (hyalnel hxmoglob nu la 0 p>uta 
Ureteral cithete ization n the iflected si le v eJ Is 
a fen dr ps of bloo I fluid contain ng Ibutn d and 
casts A renal tumor cry tender to the (ouch is 
felt in the flank 

The general svmptoms are not ch actc st c but 
as a rule the condition c uses vomiting collapse a d 
a rise in the temperature to f om o to 104 
deg ees I 

Uhen operation n t pe formed the atticks 
recur at nterval of a fe\ d vs or weeks unt 1 death 
results from uraimia or pent n ti 

The treatment 1 d cated is nephrectomy t save 
the other kilnev Even when th s pe forme 1 
early 1 h ct on may already have occurred in the 
other side or mav occu the e later 

Ml iLVEL 1 Mas V M D 

B1 1 rl T Tl e D ign nnd T catment f 
M lign nt Tumors of th Kldn y (N t s H 
(1 II } 1 m m 1 d 1 ) 

I I I I { I 9 434 

In cases in which the presence of a tumor of the 
kidney i su g ted bv hem tura pa n and s ell 
ing catheter at on of the ureter roentgen g aphj 


and pyelography should be done at once The first 
will show the origin of the bxniorxhage and indicate 
which 1 the diseased kidnev and the second a 4 
thirl will show the deformity of the kidney and 
pel is hich IS characteristic of renal tumor at j 
tunc \ hen clinical eramination is still negative 
Pjelo raphv is of very great value In doubtful 
cases it should be repeated in series at interval of 
a fev weeks or months and a comparative study 
should be made of the py elogramsobtainedm tb sway 
to dete mine whether the deformity is progressne 
Progressive deformity is a certain sign of tumor 
The onlv possible treatment of tumor of the kid 
nev is nephrectomy As a rule this should be do e 
by the paraperitoneal route w th free exposure d 
the hilus and obser ance of the general rules govern 
I g the remo al of raabgnant tumors 

Audrey G Morcav M D 


Motz G Pyelography and Pveloscopy in th 
Diagnosis of Tumo of the Kidney and Renal 
P 1 is (L pyf! g ph e et la pyfl p d 1 
d gn t d t me d et d has t) 

4 / I J la I d ^e k r 9 7 I 


The author reyiev s twenty five cases of le al 
tumor n v bich a pyelographc examination as 
made and supplements his art cle with pyeloTims 
Pvelog aphv may show changes in the outline of 
the calyces and renal pelvi due to protuberances 
or depre 10ns total or partial d sapriearance of ihf 
outline of the peKis total or partial disappea ante 
of one or more caKces amputation of the calyces 
central or marginal gap a change in the orientation 
of the c lyces and peh s de lation of the upper 
end of the ureter or di ti ctness 0 rigidity of 
the outi ne None of the e defo mit es ho ever 
pith gnomonic of cancer as they may all be cau ed 
bv clots calculi and infectio s hforeover a cancer 
may develop fra certain length of time without 
causm*, deformity of the peh is or caly ces 
In ca es of cancer causing renal tumor and hxma 
tu u the canc r is sufficiently advanced for cl n cal 
iiagn 1 and pyelography s of only second ry 
impo tance Rhen there is onlv a tumor pvelog 
raphv o better pvel copy ill sho that me 
tumor i a e 1 neopi sm and ill e clu fe otner 
forms f enlarged ki Iney such as polycvstic k dnev 
Hxm tun a!o e is the most frequent 1 a 
Pvel gr phv h uid al ays bed nc nca essho og 
onlv hxmatura as it may make an early diag osis 
pos ible ho ploratory ope ation sh ull he per 
formed itfaout preliminary pvciogr phv if ^ 
j yclog am shov s the si ghtest deformity of 


be c 


e al pel 
s dered 


m such cases operat on s 


Of eighteen cases f renal cancer ob er e 1 at the 
Neck Cine SI teen sho cl fcf rm ty of tn 
cahe anlrenalpelv npvelo<Taphc ami ti 
Of te ca es n h ch hxm t ra a ihc onlv s 
an 1 the d go is as foubtful iefo m (v 1 
pel J CO firm ng the cl n cal su picion of cancer w a 
found n ev erj case 
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If pjclograph> is performed s\stematic'illy m all 
cases of hTmatuna suggestive of cancer it will 
sometimes give a sufiicientlj earl> diagnosis of 
renal cancer to permit successful operation 

VuDRLV G Mopcvs MD 

Mackenzie D and ^^augh T R Cystadc 
noma Pscodopapillifcrum Maligmim of the 
Kidney with Metastases In the Tongue J 
Urol 19 'tvm 331 

The authors report a case of evstadenoma pseudo 
papilliferum mahgnum of the kidney with metas 
tases in the tongue It presented not only unique 
features but characteristics of importance with re 
gard to the histogenesis and pathogenesis of the 
tumor The patient was a man sixty five years of 
age In the right side of the tongue in immediate 
proximity to a dirty ragged tooth stump there was 
a hard indurated lump covered by a slightly ulcer 
ated mucosa On the same side there were several 
enlarged submaxillary glands The abdomen was 
di tended by a mass which filled the entire right 
side and extended slightly across the midline 
roentgenograms of the long bones and the chest 
showed no evadence of metastases A cysloscopic 
examination was essentially negative except that 
roentgenograms of the ureteral catheters in place 
showed the right catheter pushed over to the left 
bevond the midline and the pyetogram of the right 
pelvis showed no shadow 

Operation was performed first on the tongue and 
submaxillary glands because they presented a dim 
cal picture of primary carcinoma \ftcr the uro 
logical examination the fight kidney and the mass 
were exposed extrapentoneally through a curved 
lorn incision which extended anteriorly almost to the 
median line 

The gross specimen of the tumor mass consisted 
of a rather small kidney the lower pole having been 
repliced by a thick walled ellipsoidal evst the size 
of a pumpkin which was distincth separated from 
the rest of the kidney by its thick capsule The 
cyst contained 2750 c tm of turbid chocolate 
c ilored fluid The outer surface of the cyst wall 
was smooth The inner surface was covered by a 
soft spongv vellowish friable tissue 

Microscopic sections of the kidney at a distance 
from the evst showed relatively well preserved 
parenchyma with an increase in the irregular h\a 
line fibrous connective tissue between the tubules 
in the medulla A few tubules were obliterated In 
parts of the hyaline tissue calcareous degeneration 
had occurred 

Sections taken from the various areas of the 
tumor tissue presented the metamorphosis of the 
neoplastic growth Near the cyst wall at the 
pole of the kidney the section showed mature 
regular closclv packed tubular acini which re 
emblcd the tubules of the medulla of the kidney 
Ihc cells rested on a rather rudimentary basement 
membrane The growth here would be called 
adenoma 


Sections nearer the cyst began to show a less 
orderly arrangement The tubules became larger 
irregular and cystic with invagination of the 
walls the picture of cystadenoma being pro 
duced 

Farther away from the kidney under the cyst 
wall the cells took on a less mature appearance but 
a basement membrane was preserved Pseudo 
papilliferous projections occurred into the lumen of 
the dilated acini which were found to be portions 
of aborted and incomplete tubular walls the inner 
portion of which had undergone atrophv and nec 
rosis The cells became more immature Such a 
structure would be termed cystadenoma pseudo 
papilliferum 

linally there occurred areas of atypical arrange 
ment of embrvonal cells breaking through the base 
merit membrane This structure tepiesented the 
complete metamorphosis and was called cyst 
adenoma pseudopapilhferum malignum 

Microscopic sections of the tongue and glandular 
structure showed a metastatic growth simulating m 
every respect the mahgnant portion of the kidney 
tumor 

In the authors opinion the various steps showing 
the metamorphosis of this neoplasm support the 
theory that malignant growths of the kidney may 
arise from benign adenomata Attention is drawn 
to the gross similarity of this neoplasm to the hy per 
nephroma The difference betw een true and pseudo 
papilliferous projections into the lumina of cystic 
growths was carefully worked out The authors 
agree with Dorst that the majority of papilliferous 
cystadenomata of the kidney are of the false type 

The literature shows considerable confusion in 
regard to nomenclature classification and deriva 
tion of these malignant atypical epithelial tumors 
of the kidney The authors report their case not 
only because of its unique clinical and pathological 
features but also because they desire to simplify 
the classification of such neoplasms by emphasizing 
their possible modifications and transitions in 
growth 

The article is supplemented by a comprehensive 
bibliography and photomicrographs showing the 
transitional phases of the neoplasm 

J Edwin kiRkrVTRiCK Ml) 

M irogna P Duodenal Fistula Following Nephrcc 
tomy (Sulie fi lole duodenali consecutive a ncfrcc 
tomia) 1 lU dichr 19 7 vi 657 

The patient whose case is reported was a man 
forty five years of age who had suffered for years 
from renal colic When the author first saw him he 
had an enormous pyonephrosis and a temperature 
of from 40 to 41 degrees C \ roentgenogram showed 
calculi 

W hen the sac was incised a lumbar fistula secret 
ing purulent urine remained Three months later 
the kidney was removed The operation was difTi 
cult because of adhesions On the fourth day after 
the operation a perforation in the duodenum through 
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which bile was being di charged was found The 
author concluded that the duodenum was injured 
in the diiEcult task of removing the kidney The 
perforation was successfuUv closed bj direct extra 
peritoneal suture 

In cases with this compJicilion the soft piets 
should be protected with fit to pre ent their 
digestion Fecher introduces into the fistula a 
tampon of cotton impregnated with oh e oil As 
the oil does not mix with the intestinal fluid the 
tampon pre\ent the discharge of intcst nal con 
tents and permits cicatrization of the kin le ion 
caused by the discha ge I echcr reported the cu e 
of thirteen fi tulas in thi way in f om twelve to 
fifty da>s In two case the fistula \ a in the 
duodenum in h\e cases in othe part of the small 
intestine in five cases ii the cxcum and in one 
case in the colon 

In the author s case liquid and food by moulh 
are withh Id in orJe to decrease the duod nil ex 
c etion of bile and pancreatic )u ce into the duo 
denum and the natient is fed fo a \ hile with 
alkaline or neutral foods through a j ju at tube to 
get him in conditio for operat on I) reel e tra 
peritoneal suture is then performed the duodenum 
being mobilized as much as pos ible After the op 
eration the pat ent is fed b> nutritive enemata and 
glucose lij podermoch sis 

A DBEY CM C N M D 

Gaudian \ Surgical Tre cment of tl c Ureter 
w th an Extrav I Opening (II t it m i 
h g c d 11 r t sb 1 a I j 

{ ci t I d } 0 4OS 

In a girl six years of age who was examined for 
enuresis exist g since birth a supe umcrary ureter 
was found This ori'nnated n an acce so v pelvis 
of the left kidney ani it e ter 1 orhee was in a 
small pa a u ethral caruncle Before the mode of 
operation was decided upon te ts ere made to 
determi e the renal lunct on on both sides The 
presence of two normal u ete al 0 ifice in the blad 
der was establ hed bv evsto copy In ligoca m ne 
and phenolphthalein tests indicated no mal iunc 
tional activity of the r ght k dney and marked im 
paument of function of the left kidney (u me of a 
very low spec he g av ty a d no ebm at on of the 
dye from cither the normal or the supernumerary 
ureter) 

Because of these f nding theaufho resected the 
upper portion of the left kidney incluiing the 
accessory pel is together th the enormously di 
lated pros mal egment of its ureter The di tal 
segment he left »« stl 

hlicroscopic e amination of the exci ed renal tis 
sue shov ed atrophy of the glomeruli and e ten 1 e 
proliferation of the interstitial connect c tissue 

Of the va lous plastic method that h ve been 
tried transplantation of the ureter into the wall f 
the bladder seems to be the oalv promt ing one and 
this I useless e cept in ca es in when the utetw 
drains a healthv kid e> in all others (dcadedlv the 


majonty) total or partial resection of the kiiwy 
IS the method of choice Mima A Gilde sleeve 

Schrelber M Ureteral St ctu e Its An tomical 
a^ntl Pathological Background Based upon the 
Findings In JhO Consecutire Autopsies s r 
Cy ec b* Obsl 9 7 Mv 4 3 

By a study of autopsy material histological prep 
arations clinical record and autopsy records the 
author attempted to answer the following ques! ons 

I Is there such a pathological lesion as tbit de 
scribed bv Hunner and his followers? 

If so IS Its inadence as great as the reports 
indicate? 

3 Does focal infection play a part in its etiolo )? 

4 If not focal infectio what 1 the true patho 
genesis? 

5 IVbat are the finer and yet gross pbysiolo 
leal anatomical structural forms that may give to 
pvclographic and v ax bulb methods those cbnical 
sig s that are interpreted as ureteral stricture? 

The autopsy material eonsi ted of 100 consecutive 
unselected autopsies 79 performed on adults and it 
performed on h Idrcn After careful examination ol 
the organs ui sttii the entire pelvic contents with the 
ureters attached were dissected free at tiasse Par 
ticular attention was paid to (i) the course ol the 
urete ( ) the ligamentum latum with the erossm 
of the utenne artery over the ureter fj) the presence 
or absence of uterine prolapse or cystocele (4) l^e 
course and urete al relations of the vas defe ens (f) 
the seminal vesicles and prostate ( 6 ) the ihac and 
hypogastric ve sels and gland and (7) the bladder 
both Its internal and external surface 

The ureters we e then exam ned for both phy a 
logical and pathologcal zone of narrov ing a 1 
widening ana cha ges of density in theiT wall In 
nearly c cry instan e histolo cal sections of the 
ureters were made 

Cbmeal record v ere e ammed for a historv of 
u nary' distu banco focal 1 Section or ureteral 
stnctu e phvsical findings relative to the uti ary 
tract and physical findings relative to focal i fee 
ton 

\utop y protocol were inve tigated as to the 
chef anatomical d agnosis the special anatom caj 
d agnosis relative to ureteral stricture andswecial 
anatomical fi dings of focal infecti 

In fi of the 100 cases son e form of urete al d sense 
nas found T enty f the subjects with urete al 
d sense \ ere adult In 5 of the 26 cas s the co cl 
tion was p imary n the ureter In 2 of the e S 
e amination evealed stenosis at the pyelo ureteral 
a ca in stenosis at the juxta csical reg on and m 

co ge tal bifid ureters v ith hydro uretero 

In 21 case the pathological c ndit 1 of the ureter 
V as second! > to n ighbonngpath logical proce s 
Of the 9 fcznale inflanirati n of ar ous pci r 
organs as fund s chron c cyst tis 1 2 - 

lapse of the uter s in Of the ro males prost ti^c 
obst uct on was fou d in 5 c stit s of ne rologicai 
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origin in I c>stitismi tuberculous peritonitis in i 
•ind foci of lymphitic IeuL$mia in 2 Of the chil 
dren a suburcteral fibrosis at the site of the crossing 
o\er of the lateral umbilical ligament and obhtera 
tion of the hypogastric artcrj iiere found in one and 
microscopic deposits of Ij mphatic leukemia in the 
other 

The autops> findings in each case are described m 
detail The following conclusions are drawn 

1 Stricture of the ureter is a definite pathological 
cntitv 

2 The discoverj of ureteral stricture or stenosis 
in I per cent of the autopsies corroborates the great 
number of ureteral strictures or stenoses reported 
clinically 

3 Latent s>mptomless hjdro urctcronephrosis 
due to ureteral stricture or stenosis is of rclalueU 
frequent occurrence as was evident from the fact 
that It was found in 10 per cent of the autopsies 

4 Ureteral stricture as a localized intrinsic mJlam 
roatory process m the ureteral wall metastatic in 
character and due to focal infection apparentl> 
does not occur or is e\tremel> rare as compared with 
ureteral strictures or stenoses of other origin 

5 Lreteral stricture or stenosis is found most fre 
quentlj m the peKic ureter m a zone from to 6 
cm up from the ureteral orifice 

6 As prime etiological factors m the pathogenesis 
of ureteral obstruction due to stricture and stenosis 
we would emphasize m the order named (a) con 
genitallj accentuated narrowing of a phvsiologi 
callj narrow site fb) extension of intlammalory 
processes into the ureteral wall from adnetal disease 
with or without thrombophlebitis and advanced 
chronic cjstitis (c) the occluding kinking power 
of crossing anatomical structures such as the \as 
deferens in the male and the uterine arter> in the 
female 

7 Caution IS necessarj in the interpretation of the 

ph>sical signs obtained b} thewa^ bulb hang method 
of Hunner especially in the ver> important region 
from 2 to 6 cm up from the ureteral orifice since in 
this region arc found numerous ph\ siological sites of 
narrowing and increased density of the ureteral wall 
namely (a) the juxtavesical zone (b) the iliac zone 
Ic) the ligamentum latum region the site of crossing 
of the uterine artery fd) the \as deferens region the 
site of the crossing of the v as deferens (e) the site of 
the obliterated hjpogastne artery and (f) the 
so called valve formation in the juatavesical 
region Claude D Pjckrell il D 

Carson \\ J Metastatic Carcinoma in the 
Ureter 1 i St rg 19 7 Ivw 1 549 

Carson reports the gross and microscopic findings 
made at autopsj m cases of primarv carcinoma of 
the prostate extending to the ureters bj waj of the 
l>mphalics In Case 2 there were metastascs also 
in the renal pelvis 

In the literature onlj a few cases of metastatic 
carcinoma of the ureter and kidney are to be found 
In 1925 the author first demonstrated and reported 


1 25 

cancer cells in the perivascular Ijmphatics of the 
ureter secondary to primary carcinoma of the pros 
tate bladder and cervix uten The rarity of 
metastases to the ureters from the prostate and 
other pelvic viscera is due in all probability to the 
drainage of the lymph downward in the lower por 
tion of the ureter 

Carsons article contains photomicrographs of 
tumor cells, in the perivascular lymphatics of the 
ureter and kidney pelvis 

J Edwin KiEkrvTKiCK MD 

BLADDER URETHRA AND PENIS 

Graves R C Studies on tlic Ureter and Bladder 
with Especial Reference to Regurgitation of 
the\esical Contents The Bladder Pressure 
Curve in the Human J Urol 1927 xviii 321 

The one fundamental requisite for regurgitation 
of the contents of the bladder is a sustained tonic 
contraction of the vesical musculature as it actively 
resists distention Atonic bladders never regur 
gitate therefore postmortem experiments are futile 
With regard to experiments on animals Graves 
slates that there arc no intrinsic anatomical differ 
cnees such as have been claimed between the 
ureterovesical relationship of the laboratory animal 
and that of man 

Bladder regurgitation is of clinical interest be 
cause of its very obvaou relation to ascending kid 
ney infections 

Graves believes that m man regurgitition oc 
curs m the presence of obstruction at the bladder 
outlet In his studv of the phenomena he has cm 
ployed a new instrument with which it is possible 
to record accurately the development of intravesical 
pressure during bladder falling This apparatus was 
devised by Rose of St Louis who has recently pub 
lished a report of his studies on the pressure in 
various types of human bladders with particular 
reference to the diagnosis of disturbances of inner 
vation 

Graves describes the active animal bladder from 
which regurgitation readily takes place the passive 
animal bladder from which regurgitation is not to 
be expected and the characteristic human pressure 
curves which place the human bladder in the active 
group Louis Gross M D 

Jocison J J and Lower W E Inflammatory 
Lesions of the Bladder Simulating Neoplasm 
A Report of Three Cases S g Gyiiec ir Obsl 
19 7 xlv 417 

Inflammatory lesions of the bladder simulating 
neoplasm arc not common 

In the first of the authors three ca es cystoscopic 
examination revealed a scssile reddish tumor about 
I S cm in diameter which was raised about i cm 
above the mucosa and overlay and concealed the 
onfice of the left ureter On its surface there were 
numerous rounded villi The rest of the bladder was 
practically normal 
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\ diagnosi o( carcinoma was made and the tumor 
\ ith Its surrounding mucosa was remo\ed ITie 
patholo 1st reported manj tvpical tubercles with 
giant cell formation 

Subsequent cvstoscopic examination sho ed the 
right kiclne\ to be normal an 1 to have good function 
The left kidney was a source of infection and its 
function V as gn atl\ reduced Prior to the operation 
the bhdde urine wa negative but following the 
operation it contained pus and tubercle baalli 
Nephrectomj ms refused 
In the authors second case the patient was referred 
for urological txamination eleven months after a 
bilateral salpingo oophorectomy The pathologi t 
had ma !e a diagnosis of tuberculous salpingit s 
oophoriti and cn lomet ti The di gnosis of endo 
metritis as ma le from tissue obtained bv cu etlage 
The e was a inus due to a small pi c of the ma s 
whi h could not he remo el 
C>stosc p> cvealel on the right po tenor wall of 
the bladder a circum enbed ro e colored tumor 
about 2 m in d amete and r cm in height Th 
neoplasm wi s sile and ha 1 club shaped v lli ome 
of h ch seeme I to be cistic The ureteral urine 
\erc normal but cultures of both the kidnev and 
blad Ic specimc s ho e 1 bacillu coli 
\dginalexami ationre e 1 dapeivcmas d rectlv 
posterior to the bl 1 1cr le ion and a d agno is of 
inflammatorv action of the bladder all was mate 
Removal of the nelvic miss was refused 
The authors tnir I patient as first se two i eeks 
ifter the onset of bladder svmptoms \agin I etim 
nation cvealel a large ten ier pel icmissc tc In 
more to the left tl a to the ight of tie midhne 
Thi Could be p Ipite 1 1 the lo e ab lomen 
C to c pi e am at n I m t at d a citen 
SI tumor in ohing the posten a 1 I It I tc I 
wall ofthellaldc Th turn was el cd 1 h 
gra> in I CO re 1 \ith )undel ill \ noler te 
CD lema 1 pre e t 

The n pla m w bel ev I t b an n pcnble 
circ noma \ hich ha I pi tl (hrout,h Ih bl die 
\all and in olv J th ur un Im t ue B cause 
f thever> !isl e i s nipt m tnnsplantation f 
the ureter a idvi c I 

Operation c 111 large fi m i dimmat rv 

ma s dhe t t to the bl 1 1 s gm 1 1 1 1 1 miU 

intestine In it cent tie left t I a i v an 1 
a small am nt f pus c f u 1 \ salp ng 

oophorectom 1 f he left ill f the blad 1 r 
W1S in ol 111 h m in Jurati Th s t 

opened a t a 1 li e I to b fljmmat r fh 
pathologi 1 1 il 1 1 h Imalgnin rtul rculo i 
When the pat c t r t id gf t th lal the 

bladder i i n rm 1 

The mi t n f tl e 1 n 1 ibcd tre h u 
rn freqiie c\ t i 1 rvu a t o f the 
ci n 1 h ni t i i c 

Inllimmat I ar n a le up of la gc club 

sh pcd vill h ch ma pp \ i Hi ir c lor 
usually a rose re j Th c o ul t \stwoof 
the tumor des ib i ere cause 1 bv contiguou 


inflammation the possibility of an inHammatory 
tumor shoul I be considered especially m the ca es 
of Women In doubtful cases a biopsv may help m 
the diagnosis Claude D P ckrell M D 


Ifelminn F The Cl angesin tl c Bladde InCa % 
of Cancer of the Uterus Tre ted bv Irr d atlo 
(D Bla e end ng b m b t hli n C 
b mutt Lreb ) Z I I I f G\ k ig 7 I 
09 

The cystoscopic findings in cases of carcinoma of 
the cerv k of the uterus are a decis \e fact r n the 
treatment of the latter condition If the bladder 1 
1 vol cd bv the carcinoma the case is unsuited for 
operation and should be treated bv 1 radiation 
The bladder changes may be divided info fou 
groups (i) prom ncnce of the trigone (2) cedetna 
of the bladder wall (trans erse fold ) fj) bullous 
cedema an J (4) perforation of the carcinomi 
ITc mann studied the varous bladder eba t,e5 
luri g rradiat on in a large number of cases He 
came to the conclu ion that the changes m the lesion 
nuv be det rmined to a ce ta n extent from the 
evsto cope find ng Improvements snl aggrava 
t ons m the circinomatous cond t on dur g treat 
mentarcalmo tal avsassociatcdvithimproveme t 
or agg a alion of the bladder picture The more 
f quent u e of cvstoscop> as a control in the ma 
diati treatment of ute me carci oma t recom 
mended W lleIO) 


D n \ L J Ul c t on of the Bladd ns 
Lat Effect of R d um \ppl c t 0 t th 
Ut us y I 1/ I igl 1 
The author epo ts three ca es n vhch fromfWt 
t n to t e tv four months afte radium treatme t 

f r c cm ma f the uter e c rv x p)una dv i 

I hamit n developed and evsto copic amma 
non sbo cd an ulce t d ei in the bid'et sut 
r 1 I Ibvari g of t; iema B p > specimen ice 
legal c I al gnanev , 

\ h ulcer a e I b blv the result of a centra' 
n c o s du t ull c e cv of the bloo I suppiv the 
author b t e the r treatment by 'e tructi e 
•vgewt u h fulgu all ti the tuil caaterv r 
I th m il [ be da gcr u He ha fou 1 tne 

m t ucc vf 1 tr Imc t t le the ral aim 1 

trail n of n alkal n hv cv mas mixture uppi 
me t d b tic nt avesical stillat on of me euro 
ch me He I S\ f r MD 


I love R \Nc MthodtfT atlng IIvp P 
d I I pi U« pop 

t I 1 ( < <f ' 7 477 


Il th 


i e ie bel tl o ertic ! ci ns 
1 m e the k n ^ the scr t m ab t 3 r 4 
m p t 1 g ingatth I el of th h'P 
opei g rh re male htti lo ge tha he 
iT Ih 11 p o f rael J. 5 c< 1 irc tkc 
1 c arc t d tog th r nJ sutur d a t 
a tube th th skin surf ce out i Ic an! the eJ^, 
jt the Icfect are sutu cd t getter Foe on 
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then allowed to cicatrize for four or fuc weeks until 
circulation is established in the tube 

At the end of that time the tube is cut free at its 
lower end slit longitudinally turned inside out and 
sutured to form a tube lined inside with skin and 
with the bleeding surface outward Two inasions 
arc then made in the skin of the penis one it the 
hypospadias opening and the other it the sulcus of 
th glans and free dissection is done so as to lea\e a 
tunnel along the penis The tube is caught ind 
pulled through this tunnel and through another 
made in the glans and brought out at the meatus 
where its edges are sutured The posterior opening 
is then closed 

This method can be used in all cases except those 
in which the hjpospadias opening is \erj far forward 
Audrey G ^^ORG'U'^ AI D 

GENITAL ORGANS 

Lower W E Complete Closure of the Dladder 
Following Prostatectomy J tfj 1 / Im 
U xxix 749 

The author describes a method of suturing the 
bed of the prostate securelj with complete closure of 
the bladder following prostatectomj He has used 
this procedure in fifty cases He belie\ es it is contra 
indicated in the presence of sc\ere cystitis 
In the closure of the prostatic bed no packing of 
any kind is used An inlying catheter with two 
openings is placed m the urethra With a dot and 


dash type of switch a suture of No o or No i cat 
gut IS passed below the catheter from the bottom of 
the prostatic bed along its wall up through and to 
include a small margin of the bladder mucosa The 
needle is then removed and threaded on the other 
end of the suture and the same procedure carried 
out on the opposite side As many such sutures arc 
placed above the catheter as may be necessary to 
dose the cavity One fine suture is used to anchor 
the catheter in position A soft rubber cigarette 
dram is placed in the space of Retzius for 1 few day s 
With the aid of this technique Lower has found 
th^tFeperioiTo T^Diral pV cence h-i;, been shoTtened 
postoperative care has been le ssene d and the danger ' 
of suprat mhir hstiila has been reTuced He em 
pfi asi^s _the necess ity for avoiding stnetuw forma 
ti on at the vesical neck in suturing tli e pr^^ ic 
li <>d ahfiiif the catheter an d avoiding th e use orheavv 
ca tgut "^ich may act as a r esidual f^e ign b ody 
In the discussion of this paper” CnuTi. Lewis 
and Rvndall emphasized the importance of ade 
quate postoperative drainage 

Claude D Holmes M D 

Campbell M F Gonococcus Epididymitis Inn 
Sn t 1927 laxxvi 577 

This article is based on a studs of 3 000 cases of 
gonococcal cpididvmitis treated at Bellevue Hospi 
tal New \ork during the last eight vears The 
important conditions from which this di case must 
be differentiated are genital tuberculosis non spe 



Technique for closu c of cap ule after prostatectomy {Lo r—Coi plcle Clost rt oj 
ll e Bl ddcT Follow 1 P 0 tatcclo »v) 
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cific epiclid>mitis (bacillus coli and staphjlococa) 
lues and torsion of the permatic cord 
In the cases revie ed the morbjdi£> nas high but 
there were no deaths Benzla found sterikt> m 
lo s per cent of patients \ ho hid gonorrhoea with 
out cpididvmitis in 3 4 pc cent of those \ith u 
lateral epid d\mtt a J in 41 7 per cent of those 
\ith b lateral epid dvmit 
Various palliati e me ures are discussed Da 
therm> relie es the pam but doe not shorten the 
course of the disease Vaccine sera ntravenous 
medication fo eign protei injecti n andianous 
local mcdicame ts are of little \alue The best pal 
liati e treatment rest n be 1 the u of a spec al 
zinc owle suspenso > inJ the application of cc to 
the affected eg on If the se\ere pain pe >1 more 
than fo t\ eight hou su gc I tre tme t should 
be given Stenlitv is no g eatc after operation than 
\ ifhout operatio Eirh op at on maj dccrea c 
the econua \ tompl cati su h as suppu at on 
anJ subsequent 1 ss f or hit c tis ue Open pi 
lidvmot ms b\ the method of Ilagne i the p oce 
iure of cho ce In Hell u Ho p tal this opc at on 
i £ llowed b\ the pplicat n >f a peci I scrotal 
hemostatic con pre n bandage Klost of the 
patient are ent home n the i tb dav 

VI Ri Mel z MV 

Mo Hs J n M I itna t Tumors of (he Testi le 
\ th Spec I Refe n e (o Cl ss Scat on I A 
^ S 9 S 3 

Morns sav th t malign t turn > of the testicle 
on t tute le than 3 per c t of all maligna t 
tumo s but th uniqu featu es have f u>el 
upon them s d /,ree ( ntere t an! slud> bicb 
in tt Ung di p porti n to their me 1 nee 
In a cas which he report n letail the enlo 
Icrmal den atu predom nated in the primarj 
tumo ID the form of embr> naJ adenoca c noma 
but the potent lit e of the other upp essed la>c s 
ere e\ den eJ b\ a varet> f \ sc al mata ta s 
m which all thr germ 1 ler were rep esented 
One of the meta tati 1 po it disci cd a structu c 
whichhasbee 1 ntihedbi a Ivocateso/Che ssus 
theo > a c! racten tic f the semin matous tumor 
The latter bee u of it ell m ph logv and ts 
upposed ! omol g u n tu e 1 sa d to be de \ed 
from the adult cell of the semintfe u tubules 
thus prccl d n anv terato enou rel t onship 
The t sue ith m n matou stnicture ap 
peared as 1 depo t a ociated ith a g o p f tr 
dermal vi ce al met sta es th or gm of h ch as 
unquestionel 1 h r f re if it s tru a stated b> 
Schultz ani I endrath that all of the meta ta es 
of anj given turn 11 be f ncdb>thep t cular 
ti ue compone l f the pnmar> tumor hchhas 
taken on m lignint pr 1 fe an n it foil \ s log calU 
that at least n thi i ta c mi omatou ts ue 
as a coEStitu t of m ae i heterologous tumor of 
ufiJoubted emb onal t p 

If the forego ng p e sc cor ect the contlus on 
1 arranted that t lea t an ofatedcase cm 


nomatous tissue has been demonstrated as an de 
ment of a heterologous embrj onal structure of tera 
tomatous nature 

It seems justifiable to conclude al 0 that the large 
celled tumor of the testicle is of embrj onal type that 
the theory of its in arable unicellular or homolo- 
gous natu e has been di proved and that the en 
dence adduced from the case reported substantiate 
Ewmgs theory of the teratomatous ong n of the 
tumor Lot IS Gross MD 


MISCELLANEOUS 

CutI I II Obstru tion of tl c Urina y Tract 
// / / \f d &‘S g 97)38 

Cutler d scusses anous uroloincal instrument 
a d procedures and states that an accurate diagnos s 
can be made in about 9 per cent of urological cases 
I V the intelJi ent use of the uroJo<ncaI armamen 
( num He reports 1 cases m detail to mustratc 
the different tvpes of urinary obstruction the 
method of procedure in each t>pe and the rwuils 
obtainable 

Obstruction of the urina > tract appears to be a 
commo factor in renal diseases The injurv it 
c uses IS d rcctly proportional to its de lee and its 
disla ce f om the renal cortex As cases of different 
etiology present similar symptoms a careful ur 
logical studv essential The most valuable aid 
in the d agnosis of obstruction of the upper uri a \ 
(ra t are the ax bulb ureteral catheter and the 
py do uretcrog am 

Most ob tructions of the upper unnary tract vita 
the e ceplion of those due to neoplasms may be 
cured or relic ed by so called closed operati e pro 
cedures ihr ugh the cvstoscope In hvpertroph of 
the prostate the establishment of drana t b fore 
enucleat on is essential In obstructions at the 
neck of the bladder the most thorough drainage i 
obtained by suprapubic cystotomy 

TUOM s F Fern M D 


Kreut m nn II A R P Homy litis In oldng 
tl Ur nary T act C Uf C ff Jf d 97 
5 1 

Kreut m nn has had under his care a ca e of 
poliomyelitis vhich peserted find ogs sim lar to 
those of spinal c d bl dder but in h ch none 0 
the spi al cord conditions usually associated ' it 
spi ale rd bladder w a discovered . 

In the literature the bladder involvement 0 
poliomyelitis is desc ibed as occu ring m the acute 
stage Only one ca c is reported iti which the ur 
E > tract wa 1 vohed 1 the 1 ter stages of ttie 
di ca e 

Kreutzmann draws the f Ho i geo clusons 

1 in the early tage of pol omy el t s acute 
tentton is sometimes a compl cati g factor 

2 In ch onic poliomyeltis th c may be gr 

cha es 10 the u 1 lary tract nb h w 11 g e n 
the typeal &ndi s char cterstc of spin I corn 
Ki-ijli L ns Gross VIP 
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Eberbach C W and Am R D Hex> Ircsorclnot 
in Urinarj Tnit Infections Ihcrapeutic 
Effect J Am 1/ Iji 1927 Ixxxix 512 

During a period of two >ears the authors used 
hexjlresorcinol m the treatment of about 200 casej> 
of urinarj tract infection Eighty two cases were 
controlled with sufficient accurac> to present c\i 
dence for or against the \alue of the drug The 
following conclusions are drawn 

1 Heajlresortinol alone will cure about one 
third of patients with infections of the upper uri 
nar> tract in which foci of infection and urinary 
tract obstruction ha\e been rcmo\ed In an addi 
tional 20 per cent it will gi\c a symptomatic cure 
In about 43 per cent it will improve the condition 
and in about 25 per cent it will have no effect 

2 In all but about one fourth of the cases of in 
fection of the upper urinary tract an important and 


valuable effect of the drug is its rapid and continued 
relief of symptoms 

3 The earlier m the course of the disease that 
treatment is begun the greater the chance for cure 
In cured cases the average duration of symptoms is 
nine and one half months and in cases benefiteil 
tvvcnt> three months 

4 In mixed infections under treatment cocci 
often disappear from the urine while colon bacilli 
persist 

<; Coccus infections respond to treatment with 
hcxjlresorcinol far more certainly than bacillar> or 
mixed infections 

6 If the use of hexylresorcmol is combined with 
other effective methods of treating infection of the 
upi>er urinary tract it is probable that the percen 
tage of cures will be consulcrablj increased 

TiioMvsr llXtCVN MI) 
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CONDITIONS OF THE BONES JOINTS 
MUSCLES TENDONS ETC 

Scl nufller R McE Recu ent Mult pie Ostco 
ni>el t s Due to Staphylococcus Aureus J 
b '■JtSggj 74 
Schauffler re lens a group of cases of recu rent 
multiple 0 teom>el tis due to staphylococcu au eu 
in which there a an acute o set in childhood 
followed bv numerou remiss ons and exacerbat ons 
There is usualh involvement of one or both 
femora includ g the h p joint or t\ o or more foci 
in the humeri or tibi® Several severe lesion appear 
In rapid succes i n and others occur vvithin one or 
t 0 year th lesions of the periosteum or deep 
fasc a 1 ainful swelling ma> esolve o suppurate 
The absce se heal promptly afie surgical or spon 
taneous dra nage Lesions of the humeru ce tral 
and loi er t bia and ulna and radrus recover bv 
spontaneous or surgical eque tration whereas many 
lesion of the sh ft of the femur form extensive 
sequest a h ch requi e operation 
In the 1 S8 severe tvpes of cases there arc o e or 
mo e major bone les ons and a long se les of pe los 
teal or deep fascia lesions 
Of eighty hveca es of osteomveliti studied si tv 
p esentel single les n he howed svph I tic m 
volvement and twenty ha 1 multiple lesions se en 
being of the sc e e and thi t en of the 1 severe 
type 

Schauffler emphas zes the cce sitv of search 
1 g for and eradicating the quiet foci n the cancel 
lous bone These are found m si often m the upper 
tibioe ani next most ofte m the femur Thci 
presence may be determined by caref 1 \ ray 
examination of a focus in h ch the sinu re opens or 
near \ h ch sm ll new absce cs fo m 

Ihe article includes a nu ber of case reports 

ht OLPU S Keich M D 

Dega M and Zeyland J Tl e P th genesis of 
Oste tis F brosa (C t b t i let d d I 
p th t d 1 if t fib ) L If 0 7 
V 3 7 

The case reported seems to add weight to the 
theory of the non specific o ig n of Reckbnghausen s 
disea e Following a bd teral Schede Ludto/I ope a 
tion for hallux valgus on a foundry worke thirty 
three years of age an e amination of the exes^ 
portion of the r ght metatarsal head showed the 
following changes at their height in two well defined 
foa communicating with the periosteum fibrous 
degeneration of the bone marrov lacunar resop 
tion by osteoclasts bxmorrh g foci Tnd an m 
tense vascular scle o i \ascular les ons on the 
left metatarsal of a s nilar nature but less marked 


in heated an nitial stage of which the more defi 
nitelv circumscribed lesio s on the right side were 
a later development The cause appeared to be 
purely local but the ca e is of interest in view of 
ce lam known instances of generalized atteaosde 
rosis accompanied by osteitis fibrosa (Stenholra) 
JIivA V Gildersleevt 


Berardand Tavernier TheTe tmentofOsteosa 
com ta by Phy cal Agents ( ^ p p d t te 
m t d tc omc p le ag ts phj q e ) 
I 9 7 XI 45 

Commenti on Taverniers methods of da nos 
ing and treating spindle cell sarcoma Berard cite 
the rc ults obtained vith roentgen and radum 
therapy bv Regaud and othe s Except in the case 
of patient with spindle cell sarcoma of the orbit 
ho has remained free from recurrence for two yea 
following roentgen irradiation Berard has not yet 
obta ned a final cure with radiotherapy 
Of Regaud s e ght cases i ith involvement of the 
orbit upper and lo \cr ja vs ulna and humeru 
seven have remained cured since 1919 Irolonged 
roentgea treatments with moderate dosage areg en 
except for the smaller tumors of the upper jaw The 
latter are treated preferably by evacuation followed 
by rad um therapy 

Berard grees th Regaud as to the importance 
of biop y In cases of e tensive malignancy bt 
opsy should be preceded bv roentgen irradiation It 
determines the d agnosis pro no is and method 01 
treatment 

Tavernier att ibutes Regaud s advocacy of 
biopsy to inadequate knowledge of the possibhtie 
of d agnosis by roentgenograpny Bv means of the 
roentgenogram it is poss ble to distinguish ben gn 
tumors from arcomata andosleit nd spindle e ll 
sarcomata from osteiti he cas biopsy is frequentiv 
uncertain and al ays da gerous Moreover m 
cases m which a prel m nary irrad ation s given the 
b op y must be d ne before the t ssues undergo am 
VI ible chanj^e and this is imposs ble if the ses ion 
arc dist ibuted 0 er a period of ten days or so as is 
desi able M AD ldeesle c 


G uc A A Ca e of Congenital Ulno Palma 
Club Hand with Sublu tion of the Finger 
(U Vi ra n bote wh t p Im _e ^ 

■ 1 ph 1 g ) I 


d vM f 




4 7 


The St ve r Id ch 1 1 hose c se is J 

p e ented co genital malfo matio s of the le 
foot and both hand but v as other e normal t “ 
hands we e held in exaggerated palmar , 
strongh adducted to\ ard the ulna sde 
finge s hvperextended at the metacarpophalang 


»3o 
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joints and flexed at the interphalangeal joints The 
radial styloid uas quite prominent the proximal 
phalange appeared somewhat shortened and the 
thumb was adducted and seemed smaller than 
normal Except for some questionable atroph> the 
arm and forearm were normal Elexion at the wrist 
to a right angle and extension to the horizontal were 
possible Pronation was somewhat exaggerated but 
supination was almost absent \cti\e flexion of 
the fingers was impossible lassixc extension was 
possible to 90 degrees Flexion was opposed b> 
the dorsal ligaments and tendons Movements of 
the thumb were about normal The left foot pre 
sented an equinovarus deformit> There were no 
pathological neurological findings 

Manual reduction and massage were instituted 
and the hands put in celluloid splints at night 
After a year the hands appeared almost normal 
showing only a slight tendency toward the former 
vicious deviation Active movements however were 
not much improved 

Cases of this deformitv not associated w uh osseous 
dvstrophy are rare As far as the author is aware 
the subluxation at the metacarpophalangeal joints 
has not been described previously 

1 he pathogenesis of the condition is not explained 
Amniotic pressure (Dareste) amniotic bands (Kir 
misson) and osseous ana muscular dystrophy have 
been suggested as causes In the case reported 
dvstrophy or aplasia of the lumbrtcals and mterossei 
with contraction of the flexor carpi ulnaris and weak 
ness of the finger flexors would explain the deformity 
“Ihe etiology is important from the standpoint of 
treatment If no serious muscular disturbance 1 $ 
present treatment similar to that for club foot 
should be adequate but if the muscles are atrophied 
or dvstropbic lenoplastic of various sorts are 
indicated MichvelL Mvsos MD 

Donati M Lower Dorsal Kyphosis in Adolescents 
(bu la cifosi dorsale nfeno e degh adoiescenti) 
Arc! t I d chir 1927 xvm 560 
The author reports a number of cases of low dorsal 
kyphosis and supplements his report with roent 
genograms and photographs The condition may 
be due to different causes but occurs during the 
y ears of grow th There is an indisputable connection 
between growth and the kyphosis Cases in which 
the condition occurred in infants have been re 
ported but in the author s opinion these were 
probably cases of Pott s disease 

The localization of the disease in the lower 
dorsal column is due to a special predisposition of 
the bodies of the lower dorsal vertebra: which are 
the last to complete their normal development and 
m which there frequentlv persists a transverse 
median area less rich m bone lamella: than the other 
vertebra; and having a larger marrow pace This 
area is constant in infants and disappears gradually 
with the development of ossification In addition 
to these changes m the central part of the bodv there 
are others of varying intensity in the epiphysis 
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When these are particularly marked even if there 
is> no spontaneous pain or pain on pressure which 
IS not frequent the hvpothesis of an epiphysitis 
or an osteochondritis deformans mav be justified 
In some cases trauma or acute infection may impress 
special anatomical characteristics on the kyphosis 

If an earl) diagnosis is made and proper treat 
ment is applied the disease mav be cured or at least 
improved and its progress stopped Further studies 
are necessary to determine its etiology and patho 
genesis The theory ascribing the condition to 
osteochondritis mav explain some of the severe 
cases and the theory ascribing it to epiphysitis may 
explain some of the milder ones but neither of 
these theories will explain all There is no doubt 
however that there 1 a relation between growth 
and the kyphosis and that the localization m the 
lower dorsal column is due to the pecial morpho 
logical conditions and decreased resistance of the 
lower dorsal vertebra: Auusev G Moroav MD 

Wallace J O and Permar II II Internal De 
rangomeni of the Knee Joint J bone £r Jowl 
Snri 192 IX 677 

V dislocated semilunar cartilage m the knee joint 
acts as a foreign body If an acute dislocation is re 
duced and the joint is put at rest complete recovery 
usually results Recurrent dislocations cause cx 
tensive joint changes such as longitudinal splitting 
or transverse fracture of the cartilage with dis 
placement of the fragments These result first in an 
aseptic inflammation with congestion and a erous 
and cellular exudate and later m hvperplasia of the 
synovial membrane or overgrowths of granulation 
like tissue followed by congestion vascularization 
and fibrosis of the fat pads The smooth articular 
surface is covered with a film of granulation tissue 
called pannus The fat pads may be injured coinci 
dcntly with the cartilage and become swollen and 
congested the condition suggesting a dislocated 
semilunar cartilage If a bit of fringe or villus 
becomes centrally degenerated it mav calcify be 
come detached and form a foreign body which if 
covered with cartilage develops into a joint mouse 

Internal derangement of the knee joint may be 
caused by trauma ranging from a simple sprain of 
the internal lateral ligament to dislocation and 
fracture of a semilunar cartilage rupture of the 
crucial and lateral ligaments and fracture of the 
spme of the tibia There is usually a history of 
sudden severe strain with the knee in a flexed posi 
tion a slipping sensation within the joint inability 
to extend the knee completclv and severe pam In 
chronic cases there is intermittent slipping m the 
joint without lockiDo tenderness along the internal 
lateral ligament and over the anterior margin of 
the tibia medially and recurrent effusions into the 
joint with subsequent stretching of the capsule and 
ligaments and atrophy of the muscles The scar 
tissue at the side of the torn cartilage causes a curling 
of the cartilage In another group of case» there are 
the usual points of tenderness and effusion \ char 



132 


INTEr NATIONAL ABSTRACT OF SURGERY 


acten tic sign i slight limitation of complete ex 
ten ion due to partial locking of the joint 

Roentgenogra ns ma\ demonstrate a natio iiin 
of the joirt space on tte d of the injured carti 
lage a thickening of the structu es in the antei or 
pouch and lippii g at th marg n of the condyle 
due to a th ckened pannus formation The etternal 
semilunar cartila e i ra el\ injured When it must 
be removed the moval of the inte nal cartilage i 3 
Iso ad 15 hie 

The treatment consi ts in the remo al of the 
irr tating cause In seventy one atthrotomies per 
formed in the u ual manner \ ith the knee fle ed 
the internal sem lunar cartilages were removed n 
SI t\ thre the te nal semilunar cartila es in 
eight fat pads n three and both cart lage in three 
In three cases the semilunar ca tilage %as found to 
be tuberculous and m one ca e a tuberculous cast 
was found springing f om the anterior end of the 
semilunar cartilage In one case the poste lor horn 
of the intc nal semilunar cartilage was ruptured and 
adhered to the fragment above the nternaf c ndvle 
Rudolpu S Rn h M D 

D iss t Ruptures of the Tendon of Acli lies ( \ 
p P d upt d t nd d ch lie) B U i 

e bo t d k 9 7 I 98 
Rupture of the ten Ion of \chilles while not 
common a e fa from ra e In tv 0 ca es seen bv the 
author the ruptu e occurred vhile the pat ent was 
pushing a barrel In one case t occurred at the 
in ert on anJ in the other n the upper third ot the 
tendon The latter e was of sp cial interest be 
cause t had rema ned untre ted for three month 
w th the foil wing elT ct ma kei inabilitv to flex 
the foot m rk d redu t on f the f e of fle 10 
and rapid fat gue wh h pte ented the pat ent f om 
working \t ope ation each f agment of the tend n 
as found d av n to a point th m king end to end 
uture d /hcult 

An exceUent result was obtained bv suturi g the 
tendon and maint i ning the foot in e treme flexion 
f r se e al days 

When thev are operated up on im ne liatelj these 
ruptures are cured ver\ eas ly 

t K F DeGko t mu 
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G anti am S A A Metho I of Sp nal F zatlon In 

Tuber ul u Sp nd\l t s n Child en J Bo 

&-7 g 9 4^ 

Grantham de cr be as mphfied method of 

splinti g the pine v ith auto enou bone gr fts 
for tubercul us spondv 1 ti 

A I in tran er e nc ion is made just bene ththe 
spj} V proce of tie second verleba below the 
les on th ough the up a sp nous bgament to a 
point ju t abo e the lev el of the lamina A tunnelin 
0 teotome 5 in 1 ng \ ith a rectangular gr ove 
in w de nd m d ep and ith a handle bent 


like a trow 1 is introduced into the incision at a point 

on the po te lor process just above the lamina The 
fi st proce s 1 then di ided The spinous proce es 
are then divided to a point tv 0 vertebr® bevondihe 
other end of the le ion and with the instrument in 
«/« an autogenous tibial graft fittm into the groove 
of the instrument is ms rted irto the tunnel The 
osteotome 1 th n withdrawn with the graft in con 
tact with the stump of the spi ous processes and 
V ith the lamina below The only sutures necessary 
are tl ose for closing the wound 
After the operation the patient is permitted to 
be up and about as soon as he desires Grantham 
prefers thi method to the Hibbs and Albee proce 
dures because the latter require div ision of the dorsal 
fascia wh ch he consider of importance for support 
Moreover this method gives immediate immobilua 
tion takes much le s time than the other procedure 
and s attended with very 1 ttle shock 
The article includes a report of six cases in which 
fa orable results were secured 

Ruro II S Rzic AT D 


0 good R B Et olog cal Facto s In Cert n Cases 

of So Called Sciatic Scol osU J B / l 
:> g 9 7 et>7 

Os ood Goldthwa t and Bucholz bel e e that m 
ome cases sciatic scoliosi is due to arthr ti result 
ng from the absorption of to ms from the large 
inte tme in intestinal St sis Innumerou instance 
a roentgenological study made folio in the adram 

1 tration of a barium enema revealed retention of 
the bar um n the ca.cum or transver e or descend n 
colon afte eventv t 0 hou s 

In 0 good s cases the pat ent 1 put upon a non 
con tipal ng diet and faulty bodilv mechan cs s e 
c reeled bv ex rci es Frequently an abdom nil 
pad or a light brace is applied to mainta n the cor 
rect on of the pto is hen the pat ent 1 ambulatory 
Mineral Oil and agar are given and if nece sary arc 
supplem nted by senna Iicor ce powder ca tor i 
or colonic ig tions Occas onally 0 1 eneiins are 
given tl St every dav and later every other day or 

twice eekly Drown s method of abdominal mas 

sa 1 u ed 

S cas s due to intestin 1 stas are rep rted In 
all the r gimc suggested e ilted m ma ked lO 
provement Rudolph S Re ch MD 


^ mb nud C A New Oper t on on D op Foot 
B f y i g 97 X 93 

In the op at on de cr bed by Lambrinudi an 
nasi nq. n 1 ng s made above the external inalUo 
a close to the po ter or marg n of the fiutua 
ar ed do n belo the e t rnal malleolus ana 
erminatcd at the ce te of the middle metatarsa 

K)ne Tie skin and all of the oft parts down to tne 

»eno teum a e then d ssected b ck so as to 
he foot and ba k of tl e anU care be n taken 
eave ntact the anterior and post nor 1 gaments 
he anUc jo nt itself The pe 0 ei are d ded low 

lown a d dissected up Th a tragaloscapho d joint 
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lb opened and the kmfc earned under the head and 
neck of the astragalus into the front part of the 
ubastragaloul joint The mtero seous ligament is 
then divided and the knife earned into the posterior 
compartment of that joint 

The subastragaloid joint is sufEciently freed to 
allow the foot to be dislocated inward the astragalus 
being left iij stlii In order to mobilize the foot a 
little more the soft parts are dissected away from 
the upper surface of the os calcis and the lower 
articular surface of the astragalus and a notch 1 
made horizontally from side to side in the po tero 
mfenor a pect of the scaphoid The head of the as 
tragalus la then depre ed to its utmost bmit and 
the neck is sawed through The foot is dorsiflcTcd 
so that the cut surface of the Ob calcis and the sharp 
anterior margin fit into the notch made m the 
scaphoid 

The obhquitv of the saw cut through the neck of 
the astraga us depends upon the angle at which it is 
desired to set the foot If the parai>sis is complete 
the foot should be set at an angle of 9, degrees to 
the leg If the paralvsis is incomplete the foot 
should be set m \arjing degrees of equinus so that 
whatever power remains ma> be emplo>€d over 
a more useful range 

The angle produced between the articular surface 
of the Ob calci and the astragalus both denuded 
of their cartilage is filled up b> a graft taken from 
the etci ed head and neck of the astragalu This 
graft IS not intended to act either as an intra 
articular or ettra articular block U i> de igned 
rnerel) to increase the anteroposterior thickness of 
the astragalus when it 1 placed m the practicall> 
vertical position 

This operation has been triei for almost all 
degree of foot drop from complete paralvsis of the 
dorsiflcvors to partial paral> is associated with 
valgus and varus deformitv It has been done also 
on patients between the ages of sit and sixteen 
vears In seven of nine cases it was corapletelv 
satibfactor> The two failures were due to slipping of 
the astragalus The be t functional result is ob 
tamed in cases of partial paralv sis because m these it 
i po sible to place the foot at an angle which enables 
the patient to make better use of the power he his 
left In one case Lambnnudi transplanted the active 
peronei into the tibialis anlicu and posticus ani set 
the foot at an angle of too degrees \ very good 
result was obtained Whether the paralvsis is 
complete or not it is best not to set the foot at 
right angles to the leg becau e thi make the wear 
ing of an ordinar> heel uncomfortable and pre 
vents the active gastrocnemiu from coming into 
action during walking If the foot is set at Oy de 
grees there is a range of pass ve dorsiflexion of from 
9 a to 8j degrees and the gastrocnemiu acting 
through even thi small range gives ome spring 
to the gait 

The patient v alk with an ordmarv boot without 
a limp and have no pain In none of the cases has 
arlhriti developed 


The operation permits a certain range of move 
ment at the ankle joint enabling the gastrocnemius 
to come into action during an important phase of the 
step forv ard and at the same time keeps the foot 
up suffiaentl> for it to clear the ground Onl> the 
subastragaloid joint is arthrodesed 

S C WOLDENBURC M D 

FRACTURES AND DISLOCATIONS 

Conwell H E The Treatment of Acute CommI 
nuted Fractures About the Elbow Joint A 
Report of Sixt} Cases South M J igz? tt 579 
Cohn 1 Fractures of the Upper Third of the Ulna 
So th M J ig 7 XT 585 

Shipley A M Open Reduction of Fractures of 
the Forearm South M J ig 7 tt 59 

CoMVELt reviews cases of comminuted fractures 
about the elbow joint with severe trauma of the soft 
parts In all the treatment was earned out m a 
comparati\cl> simple traction device designed b> 
him 

The average time of hospitalization was thirt> 
two da>s The end results were less satisfactorv 
in industrial case> than in civilian cases Ihc author 
effects immediate reduction under general anxsthe 
sia regardless of the condition of the soft parts The 
arm is then put in traction m abduction with the 
elbow lletcl to the naximum and the flexion is in 
crea ed dailv until full flexion is obtained at about 
the fifth da> On the fifth dav extension is begun and 
reache the maximum on about the twelfth daj 
\cti\e motion is begun as soon as pos iblc Ph>sio 
therap> in the form of heat and massage is begun 
after the fifth day 

In all of the cases reviewed a W assermann test of 
the blood was made immediatcl> after the injur> 
Of the fifteen ca es in which a positive reaction was 
obtained t velve gave negative reaction a few days 
after the injury 

CuHN states that traumatic ank>lo is of the elbow 
I not an uncommon sequel of fractures about the 
elbow There are certain t>pes of fractures that will 
rtgularlv result in partial or complete ankylosis 
unless definite effort is made from the onset to pre 
vent disability One of these is a fracture of the 
ulna particularlv of the upper third 

In fractu es of the upper third of the ulna reduc 
tion of the deformity is essential W hen the de 
formitv IS reduced no limitation of motion results 
If it IS not possible to maintain the reduction open 
operation is advisable 

Fracture of the upper third of the ulna should be 
treated bv hjperflexion of the elbow 

Maintenance of the normal canning angle is es 
stntial for a perfecllv functioning elbow An> 
thing which will permit greater freedom of the ulna 
in a iateral direction conaiderablv alters the carrj mg 
angle 

In fractures of the upper third of the ulna there 
IS a defimte pendulum swing of the upper fragments 
to the radial side This is due in part to contraction 
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of the inconeus and supinator brev is which origi ate 
from the external contivle and are attached to the 
upper f agment The upper fragment is flexe 1 I v 
the brachiah anticus an I the bicep The resulting 
flexion and the radial de lationof the upper fragment 
stretch the nternal lateral ligament of the elbow 
and the deviation alter the relationship of the 
sigmoid cavitv to the a ticular surface of the 
humerus thus limiting the motion of the joint 

In replacing the ulna and elbow joint the author 
use instead of only a linear me sion both a linear 
and a semicircular i ci ion 

Shipley advocates open reduction for fracture of 
both bo c of the forearm when overriding IS present 
and for late treatment or malunion of Colles fracture 
F E ERICV \ JostES M D 

Boorste n S \\ Fractures of the Sp ne I J 
i « 9 7 6 

Fracture of the sp ne is sometimes not ecognued 
because of mildnes of the svmpt ms The ulhor 
descr bes the sjmptoms of f acturc occur i g at 
diSerent level 

The diagno tic value of anten r poste i r lat 
eral and stereoscopic roentge ogram emphas ed 
Other factors of impo tance in the diag o is are 
(i)ah tor> of sp nal inj \ (2) tenderness local ref 
n the spine (3) pc s stent sp nal pam <4) pain e 
fe ed from th ner e oots in the region of the in 
3\it> (s) ^cak.nc s and def rmvt> of the spi c anl 
(6) vmptoms of p essure on the co d such as ab 
se c of normal rede es 

The t eatment f d Here t I pc of p nal fr 
tures 13 li cussed in letail and the (ollowi g con 
elusion arc dan 

t In eve v case of njurv to the spine a ca eful 
examination fo spinal f acturc should be made 

2 The patient should be kept at re l unt 1 the 
examinations a e completed 

3 If the roentge a\ e m nat on vill not en 
danger the pat ent it should be ma le mmcdatelv 
Othe w se it shoul 1 be delayed f r fr m t ent\ f u 
to forty eight hour 

4 Factors of imp tance in the d agnosi arc a 
hi torv of iniu v to the pi e and locali ed p 1 
p in and st fine s 

5 If the fi t o tgenogram n gati e but the 
s>mpt ms p t to a f actu e an tber oc tg 
gram should be made after a fe v lavs 

6 In the t eatment rest on a Bradford frame 
should be folio ed b\ th appl ation of a pi te 
jacket or t o pi ste h II 

7 If the cord i partiallv i ju ed an I there e 
po itive s gn of p essu e n th cord lami ectomv 
1 to be cons dc e 1 

8 Lam ect m> mav be ad ble e hen 
the e are no po tne gns of p sue n the c rd 

0 In conpl te transvc e paial> i tt i doubt 
ful hetl r peration \iUhelp 

10 In lat a es th j a f si bo grait 
ing opcrati the p e h ul 1 be de f 
IRF RI K \ i ST M l» 


Putt \ The T eatment of Central Luxation of 

the F mur (S II ter p e d 11 a 1 e ia\ 
d 1 fern r ) C/ d g d 0 t o 
SJO 


The cssent al p nciple in the treatment of ccntnl 
luxation of the femur is tract on m the direction of 
the long axis of the neck of the lemur The author 
use general anesthesia but spinal anxsthe la ma 
beemploved The patient is placed on theoperati 
table V ith the hip extend ng sh hth over the ed c 
The trochanter is located by palpation and a hon 
zontal inci on about 10 cm long is made doan to 
the bone The blunt tissues are dissected away u til 
the trochanter 1 exposed A metal nail is pa sed 
through the trochanter perpendicular to the !o g 
axis of the femur Ihctiali about 25 cm lo gand 
5 mm in diameter and protrudes about 3 cm at 
each end Two rubber drainage tubes a e sed to 
prevent contact between the nail and the soft parts 
The skin me sion is sutured w th hor ehair or sill 
By grasping the two ends of the n il I uU males 
tr ction in the direct on of the long axi of the neck 
of the femur while an assi tant makes counter 
t action Uhen a moderate degree of force i u ed 
crep tation i heard and the bone 1 felt to yield 
When the bone has been re tored to po tion a 
plaster ca t co e ng the pel 1 a d th gn i rapidh 
appl d Th s plaste cast has a handle like arra ge 
ment for the e e c e of t action 
The cast and nail are left in place for about three 
weeks I requent roentgen e amination a e made 
to ee if anv change n the tract n 1 nece s n 
On the tenth dav the skin suture are remo cd 
E er other dav as pt c med cation appl d 
to the trance ani ext vounds of the na I Miet 
emoval f the nail and cast massage ihermotncr 
ap> a i gradual cxerc e are us d The pat ent 1 
t all ed to alk until after t 0 months 
The uthor has t eated three ca e m thi a\ 

one f them fifteen vears ag the results ere 
xcellcnt A ro V ( M K '1 ^ 


SlbbnftG F F ctu s of tl e Upper End of the 

F mur B t J g 9 
Stebb g tates that n34 cas of fractu e of the 
pp r end of the femur f ct es th ough the grea 
tr hante r t ce a c mmo as fractu es 

thro gh th neck Fr cture th ough the neck are 
be 1 1 te 1 bv th A\h Iman meth d and fractu e 
th ugh the g e t t ch ter b\ Buck e te s on 

d tract Oi n ope t on 1 ot ne c ary i 

anv e e t f acture The best fi t a 1 t « 

1 the np! ation of a Thom Ln c pi t dn a 

te II the c ses r e 1 the li abiU 

e Itngfrmf tueofthe eck a mu h gr a 
than that s It g f m fra tu tl ough the grc i 

tr chantc b t m v p ti t itl fr ct e of th 

n ck co c 1 utU t { net 0 t en hie th m to 
tu t th f m mplovment 

F ctu of the ck f thef m rae luefJ^n 

a It t fthel rlmb hile th e thr ug 
g t t ha ter are c J b d ect i 
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Direct blows on the great trochanter do not fracture 
the femur but if the force is great enough cause 
fractures through the acetabulum 

S C WOLDINHIRG AID 

Angelclh O Traumatic Luxations of the knee 
(Le lussaziom traumatichc del g nocchio fropna 
mente dette) CInr d organi dt tuoiinifnlo 19 7 
ai 435 

Angelelli reports the case of a man of thirt> six 
%ears w'ho fell from a height of about 10 meters 
striking violcntl> on the postcro external surface of 
the left leg and heel with the leg in extension The 
roentgenogram showed a forward dislocation of the 
tibia on the femur When this was reduced and 
splinted the patient recovered with the joint in 
good position m tw entv daj s 
Luxations of the knee joint may occur forward 
backward laterally inwardly outwardly antero 
laterally or as the result of rotation The author per 
formed experiments on cadavers to determine the 
mechanism of their production In complete anterior 
and posterior luxations produced experimentally by 
indirect action he found more or less extensive lesions 
of the capsule at its anterior posterior or lateral 
insertions depending upon the kind of luxation 
produced There were always lesions of both of the 
crucial ligaments the anterior one being most fre 
qucntly detached from its tibial insertion and the 
posterior one detached from its femoral insertion 
1 artial detachment of the patellar ligament from 
Us tibial insertion was frequent whereas total detach 
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ment or detachment from its femoral insertion was 
rare The lateral internal ligament was almost 
alvvavs detached from its tibial insertion The 
external lateral ligament was usually intact but m a 
few cases was partially detached from its tibial 
insertion Not infrequently the head of the fibula 
was dislocated The posterior ligament was the 
most resistant m only a few cases was the middle 
part of Its tibial insertion detached I he semi 
lunar cartilages were usually detached from their 
anterior or posterior insertions according to whether 
the dislocation was anterior or posterior 

Unruch says that complete anterior dislocation 
of the tibia by indirect action can be produced by 
flexion combined with movements of rotation and 
lateral strain and the author found this mechanism 
effective m his experiments Malgaigne s mechanism 
of forced extension was not effective in producing 
anterior luxation but caused posterior luxation 
The author was able to produce anterior dislocation 
by forced hyperextension combined with move 
ments of rotation and lateral strain The experiments 
give a very good idea of the mechanics of the knee 
joint the resistance and elasticity of the different 
ligaments and the approximate intensity of the 
trauma necessary to produce the various disloca 
tions They show also the importance as in all 
trauma of the constitution 
The treatment of all forms of dislocation of the 
knee joint is reduction and immobilization for a 
few days followed bv early mobilization and 
massage \udrl\ G Mosow MD 
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BLOOD VESSELS 


Moni E Int acarot d Inject 0 s and Substances 
Op quc to the Roentgen Rays \\l ch Are 
Suit ble for Injection (Inj ct o t car td 


j t LI paq s a aj ns 
Q 7 t 969 


The auth r la expo mcntetl ilh solutions of 
an u alts paque to the roentgen a\stofinda 
reJati cJj no (0 ic substa ce ' ht b can be in 
j ct J into the carjtid a te v fo si u 1 zation of 
th cereb af cir ulati n 

\s the bromi ie atm general less lox t tV an the 
10 liil <1 fie t solutions of str tmm lithium 
s I um 1 ( amm ni m brom ties vere tried first 
Ihe str nt um and lithiun salts t ere f und to be 
the most opaque The to ic tv of these in difftrent 
trengthswa tstelfirt n the dog and then in man 
It a i und that n man the mt avenous njection 
ot f om 5 to 5 c cm of a 7 per cent solut on of 
strontmn bromi ie u ed onlv fleeting unple sant 
vmpton 

When th 0 li le ere te ted rubdium and 
s hum lolilc re f u i to be f value Sodium 
lod de in spree t olutio best andmcalaver 
cxperimtnt oj a jue t the o ntgen r ys 

These ub tane ha e bee niected ntothccaro 
til jf dog i men Inth latter thev demonstrated 
th c b al \t el 

The result f th experiments a e to be j, ven in a 
futu crcpjtt M c AftL M s MD 


Constam OR I m > Invol cment of the 
Upp f t cm tl n 11 r tnbo Angi t Ob 

1 t 1 (Due grsDie I ^ / If S 

9 1 5 

M ethanSope cent f ac ofthrimboa giiUs 
obliteran e n at th M \o Clim h e been p e 


( ) puheles vessels (2) signs of vascular insutS 
cie 0 and (3) vasomotor phenomena Constant 
afsence of pulsat on in one of the main lesel 
nithout signs of vascular insufficiency or a hi ton 
of prog essi e involvement is suggestive of a nell 
compen ated organic les on but alone is not sun 
c ent evidence for a dehtutc diagnosis A diagnosis 
f primary functional vascular dsease is justifiable 
onlv when no signs of an organic affection can be 
f und 

Organic vascular affections often start with a 0 
motor disturbances and these alone may be present 
ntheearh stages Intermittent pallor and cyanosi 
initial svmptoms of thrombo angiitis obliterans 
of the hand and are frequently mistaken for ssmp- 
t ms of Ravnauds di ease In the case of a male 
V ith a vascular affection thrombo angutis obiter 
ans should b susp cted ev en in the presence of pul 
s I ng VC sel 

In the upper extrem t es arte lal nsufBciene) 
f om thrombo angi t s obbte ans is more common 
than arteno clerotic endarteritis It rarely leads to 
g ogrere of more than a fe fingers In neatly all 
cases the lo er limbs are affected sooner or later 
The p oces lecabaed m the louver extremities w 
usually much more mutilat ng Therefore in a I 
ca es of thrombo a gut $ obliterans of the hand 
pr tccii e measures to the loner extremities are i 
dicated c e f clinical evidence of the r nvolvemenl 
I lack ng Rob rt M Catsa M D 

MePheete 11 O The Inject on Tre tme t f 
\ a cose \ elns by the Use of Scler 1 g Soiu 
t ons S g C &Oi I 9 7 1 54 
This eport is ba ed upon tie d cal re Its ob 

tai ed n thin 0 cases of varicose veins in vvh en 

approximately 8 njections ol a sclero ng solu 
tion wer given The auth r d a s the foil ng 


, ou Iv I agn I c r ectl 
The h cte i t le 1 


CO CIU 10 

I The results nd ate that the 1 jecton treat 


, n t !v the large v n and me t of vane site ith 20 percent s dium chloric 

artcr but vis th tine t brinche solution 1 uper or to other method ope alive or 

The cau c f th I ea c i unk v n In m st no pe at vc v Vi 

cv c th tirst mpt m nppear n the 1 e ex The danger ol death from cmbol m thou n 

tremitie the 1 1 nl arms bectme affected tleoreticall e r pre ent is pract cally and cl n 

hte f at li In onl t ent f u fa senes ol cilly almost ml . 

ninctv f u ca jbst ed t the M vo Cl me e e 3 The t eatment is ambulatory permuting tn' 
ther yntpt m lu to tl le ion ol the ppe patie ttoc ntinue hi usual work . 

extremit e In f ur the le ion in the ha d a 4 The p t ent is spa ed expen e asho ptiibui 


c iiiy aimobi mi . 

3 The t eatment is ambulatory permuting tne 

patie ttoc ntinue hi usual work , 

4 The p t ent is spa ed expen e as ho p til oiu 


extremu e in t ur me le ion in loc iia u a 4 me i cm li - . 

the out t n I np dim al ob e tio n I pp re tly are a o d d and he is not competed to lea e 

the hanis ec v 1 ed pr ma I\ Thee four wo k for from four to si w-ceks 

ca c a e r p til ccau e thrombo angiiti obliter 5 If a correct technique is used si ugh ng ca 
an ofthehanl 1 f equenllv 1 agn cd incorrectly beavoded . . i i 

In everv ci c f pe ph r 1 va oila disease a 6 The cramp hke pains through the leg a i 
conptete ^en I sam nat n 1 e ential Th ee to the site of inje tion arc no more severe ms' 

group of obj t \e s nptoms must be lo ked for many patients e perience daily 

*36 
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7 It IS a simple matter to repeat the treatment if 
the \ancosities recur 

8 Unless blood can be rcpeatedb n back mto 
the syringe the solution should not be injected 

9 The results are so uniformlj satisfactory and 
obtained so easily and uith so little risk to hfe that 
the injection method bids fair to replace surgical 
eTOsion 

Dumas A and Raiault P A Phjsiolofiical and 
Histological Stud) of the Circulatory Condi 
tions in the Left Lower Extremity in a Case in 
^Miich the Femoral Artery I\as Ligated in 1870 
(Recherches pbjsiologiques ct hislolo iques sur Ics 
onditions circulatoirc au nneau du membre inf 
neur gauche ou a ait Cte cr^cutfe une ligature dc 
1 l&re femorale en 1870) L^on chir 19 7 xi 

387 

When examined in 1925 the patient whose case 
IS reported (a \eteran of the War of 1870) was still 
able to walk though with difficulty The left leg 
had atrophied but Us temperature was normal and 
there was no gangrene The blood pressure m the 
dorsalis pedis was reduced to less than a third of 
that on the opposite side 

On the death of the patient from influenza the 
following >ear dissection re\ealcd complete oblit 
eration of the left femoral artery at the sue of hga 
tion (upper part of the triangle of Scarpa) Imme 
diately aboxe the ligation the \essel was greativ 
reduced m size and Us lumen obliterated The mus 
cular fibers of the media bad also disappeared but 
the elastic framework of the adventitia was pre 
served intact Below the site of ligation the artery 
progressively increased m size eventually attaining 
Us normal volume and structure and showing in the 
gradual regeneration of Us contractile tissue one of 
the niceties of functioual adaptation 

The approximately normal caliber of the popliteal 
and iibial arteries on the injured side gave further 
evidence of the successful estabhshment of a col 
lateral circulation Although the increased resist 
ance offered by Us multiplicity of smaller vessels 
was responsible for the decrease in the pressure id 
the dorsahs pedis and for the moderate degree of 
muscular atrophy the collateral circulation bad 
been adequate to keep the local temperature normal 
and to prevent the development of gangrene 

JfiNv A Gildessleevx 

Lcriche R and Fontaine R The Discordance 
Between Local Hyperthermia Following Sym 
pathetic Neurotomies and the Findings of a 
Study of the Vrterial Circulation in These 
Cases (De la discordance existant entre Ic hyper 
thermies locales consecut es aux neurotomies sym 
p thiqu s et les r^sultats de I 6tu<le 1 la circulation 
attenelle dans ce ca ) P se > iJ Par 1927 
xxx\ 971 

In accordance with the theories of Bernard it his 
been assumed that the local hyperthermia resulting 
from sympathectomy is due to the local active 
vasodilatation of the artenes The authors believe 
that this theory is not correct for although the m 


crease in thelocaltemperatureandthc vnsodilatation 
appear simultaneously after the operation the vaso 
dilatation soon ceases whereas the temperature m 
crease persists for some time Moreover the circu 
latory response as measured by the Pachon oscil 
lometer is sometimes just the opposite of what is to 
be expected from the thermal condition of the part 
These facts indicate the necessity for careful phy sio 
logical study No explanation is offered for them 
Micilvel L Mvson MD 

BLOOD TRANSFUSION 

Dyke S C The Determination of Compatibility 
in Bloods Lancet 192 ccxiu 910 

In the selection of a donor for transfusion it is 
essential to test the recipient s serum against the 
red cell of the proposed donor This should be 
carried out carefulh and according to a standard 
technique In addition grouping tests on both 
recipient and donor are desirable but little im 
portance can be attached to them until we are more 
certain as to the constitution of the groups The 
mere fact that a person is known to belong to Grouo 
4 can never justify the a sumption that his blood 
will suit anv and everv recipient matching tests are 
neccssarv for universal donors as well as for 
others However as it is probable that the blood of 
donors of Group 4 will be compatible with the blood 
of more recipients than the blood of persons belong 
mg to other groups it is desirable to have person's 
of Croup 4 on the roster of a iransfu lon service If 
transfusion IS ahvavs preceded by matching donors 
belonging to other groups mav also be included 
SvircEL KjViis MD 

Tzovaru S and Mavrodm D The Quick Vrre&t 
of Genital Hxmorrhage in the Female by the 
Injection of i Concentmted Solution of Sodium 
Citrate (\ rtt rapide des h m gic gdnitalc de 
la femme par les njecti ns dc solution conce tr e 
de citrate de soude) Presse Mid Par 19 / xxx 
986 

The authors use sodium citrate solutions forh-emos 
tasis in the menorrhagia of virgins and the bleeding 
associated with uterine carcinoma and other genital 
conditions m the female They state that the agents 
generally employed today for hremostasis — ergot 
hydrastis faaraamehs adrenalin stvpticmc gch 
line calcium chloride and the various era and 
orgamc preparations — have not proved to be of 
constant value and roentgen castration periarterial 
sympathectomy and hypogastric ligation are not 
always possible 

Following a review of the literature on the u c of 
sodium citrate in gv necological haemorrhage and 1 
summarv of its mdicatiood the authors report six 
case exemplifying the diverse conditions in which 
It IS of value 

In Case i there was an abundant metrorrh igia of 
one weeks duration the uterus was enlarged and 
the adnexa were swollen on one side and cvstic on 
the other One intravenous injection of 15 c cm of 
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n 30 per cent solution of sodium citrate stopped the 
bice 1 ng in t o hours 

Case was a case of met orrhagia of three eeks 
luntion associated with a cervical pol p \fter the 
injection of 10 c cm of sodium citrate the bleed g 
stoppe ! in three qua ters of an hour Operation 
was a ! ised 

Case 3 as a case of nopcrable carcinoma of the 
cer\ X Th ee njections of 10 c cm of s>od um 
citrate during the first hj of i entment led to 
cc sat o 1 of the haemorrhage The bl ed g lid not 
recu in the t 10 moiths ihe patent s under 
ob ervation 

Ca e 4 as a ca e of bleed g at the me opiuse n 
the ab ence of a \ demo strabl path Ijgi al 

chin es The bl ed g cca cd fler t o 1 jcction 

ofroeem of odium itatesepa ate I ti an interval 
of ix hours 

Case 5 as th t of a nan \ ith 1 strongly 
p t \e \\iscrmi reicti n a 1 mtlr rhag a 
rh ee j ct ons f yd um cit ate t ter al of 
t h\s e c succe ful \ t syphilitic treatment 
\ as then beoii 

C eOy\a a case of menorrhagia a I raetrorrhi 
gii f th ee m nth du at n a soente I \ th a 
uterine hbrod The al normal ble d n vas stopped 
by one injection f cm of sod um c tratc 

The author lo not cla m that so hum c tr te 

ahoul 1 uppli t therapeutic mei u e agim t the 
cause of th hxm hage tut maintain thit it s 
an Im t I fall ble htmost tic and far supe 1 to 
in otht s f r mploved 

I he olution is male up of 30 gm of solium 
citrate 0 gm of magnesium chlo 1 1 t 100 
c cm of di tillc 1 ter It m y be mje te I int a 
ft uscularU or j referablv intra enou 1 The do e 
1 f om 0 to 5 c cm of th 30 jjer cent solution 
a d m \ be repeated nc or t ice The t c d se 
for a man f 60 kgm seem t be about 15 gm 
Thi amou tint excce led b> the dos ge m n 
tinned Into a d symptom a e ar There may 
be pai m la e ccclerat on of the pul e pallo 
a ten lenc to omit headache 1 I ght r n the 
tempe atu e met U c taste n the mouth the 
cnsition f electric shock in the arm and I g 
and re tie at night but thes inf occur 
often are n t t 11 ser ous and can be prevented 
b> jecting the solution lowl 

\s the mecha m of acti n f the sod um t t 
i3 bound up \ ith the complex p oWem f blood 
coagulation o h h p theses can be gi en with re 
gard to t The authors suggest that the cil ate 
may effect hxmo tisis b\ Ci) decreas g the v 
cosit> of the bl I ( ) dec easing the coaguUt n 
time (3) I cr g the flu ditv of the blood n 
creas ng the ipilla fl (4) de tr yi g the blood 

pKtelel th b el ng a sub tance h ch 

favors CO gulat on a d activ tes coigulat o at th 
site of the bice ling an 1 (s) neut alizing the pr d 
uct of bacte al action and tis uc ie t uction v hen 
the condition inflammato > 

Me L \fASO M D 


LYMPH VESSELS AND GLANDS 


Hinford J M Roentgen Ray T eatment of 
TubeculousCe leal Lymph Clands ASiud 
of 141 patient T eated bj Sm II Do ey f 
F itered R entgen R y v th Follow Up R 
suit A ft S g ig 377 


Since 1917 the author has treated 141 patients 
y Ith the oentgenrays The group were not selected 
except that persons with active pulmonary tuber 
culosi were usually ejected The dose of radiat 
used i as small be ag about one third an enth mi 
dose of ays fltc ed through 3 mm of alumnum 
The treatments were repeated at interval of 2 
ceks a d the usual number of treatments as 10 
The lei ns eredi ided into (i) large gl ds(o\er 
2 cm ) small gland (3) cvstic s ell g (4) coll 
bscesses and(s)snuses The results are summar 
i ed m the table 

Forty pc cent of the cv tic swelling resol el 
w thout me ion or spo tan ous openi g The coll 
ab CCS es al] re ulted in sinuses 

The author conclu les that tuberculosi of the 
cervical Umj h glands i p imar ly a surgical p ob 
lem but mall dose of roentgen ray treatme t as 
gven m the cases revie ed appe r to shorten the 
cou e of the di ease and favor improyement in al 
stage i a large percentage of case ecept those ol 
cold abscesses No undesirable effects wee noted 
Thi t c tment compares fa 0 ably with a y other 
51 le conscr ati c mea ure but adequate data on 
all meth ds c pecialh follow up results a e lacking 
C H II CO MD 


Cl t 11 M TIeSu glc IT eatment of Tube c 
lou GI nd f thcN k 1 n g 9 1 

0 

Of 40 c c of tr uble ome neck gl nds a cli ic 1 
di g 0 of tuberculosis wa ma ie m 130 a d th 
d agnosis was confi med at operat on In 0 ca es tb 
(iiagnosi sd ubtful but ja 7 of the e tuberculo 
c n dered Ninetv three of the pat ents wei 

female 10 wereunde 30 years of age and r8 were 
0 e 30 e s of age I 9 of the 85 aehistor si 
h ch th locat on of the c ditionwasst ted it as 
h lateral Most of the cases operated pon ner 
ad anced in the e were disch gi g s>nu es 
T lit hid elope I m 18 case 
these a tonsillectomy an I adeno dect my had bee 
performed In the latter there as onlv 1 case ol 
tuberculosi of the tonsil 
Pn a d t de ness occu ed 0 h 20 ca e 
The cb ef compla nt as usuallv the un ightl ness 01 
th con 1 tion . 

Tuberculo is of the cer\ cal gland must M 
diffe entiated from acute non tube cul u ^oc i 
JI Igki s di ease bra chial c\ ts thvrodenlag 
me t n 1 mal gnanci , , , 

Acute tube culous aden tis occur suldeni 
foU w ng som ther infe tion It u al co r e 
from to 4 eek in length It then sub ides or an 
ab ce s i formed 
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In Hodgkin s disease there is usuillj enlargement 
of other glands besides those in the neck the ad 
hesion to surrounding structures is less marked and 
the spleen is frcquentlj enlarged Caseation and 
necrosis ha\ e not been noted Biops\ may be 
neccssar\ for the diagnosis 

Branchial cj sts maj closelj simulate large tubcrcu 
lous abscesses The> are usuallj of long duration 
and there ma> be an eaternal opening or dimple 
Thyroid enlargement is sometimes associated with 
tuberculous adenitis 

Malignant glands should not be difficult to dis 
tinguish 

In tuberculous adenitis there is usually a chronic 
swelling with periods of remission At first the glands 
are discrete but later large masses caseation ind 
abscess formation develop Tever is common 
In the author s cases of fluctuant cervical ib 
scesscs incision and drainage are done The abscess 
IS curetted swabbed with tincture of iodine and 
picked \ ray treatment after this operation has 
been found beneficial If the sinus does not heal it 
IS dissected Excision by the radical block dissection 
method his been practically abandoned except in a 
few malignant cases of tuberculosis in which the 
constitutional reaction to the infection is marked 
ind radical interference is definitely indicated to stop 
the progress of the disease In all cases the greatest 
cire IS taken to preserve the eleventh and eventh 
nerves Less serious cases receive heliotherapy or 
\ ray treatment for 6 months before operation is 


considered When in the cases of patients over 5 
vears of age small groups of glands become cn 
larged and the enlargement persists longer than 
months complete removal is done In the authors 
opinion postoperativ e \ ray treatment is of definite 
value in all cases It was given in 33 of the cases 
which the author reviewed Secondary infection is 
resistant to it and when calcification is present it 
IS not indicated 

Old sinuses should be dissected out If this is 
impossible they should be curetted closed around a 
dram and given \ ray treatment The original 
source of the infection should be eradicated before 
the glands are treated 

No one plan of treatment will effect a cure m all 
cases The use of heliotherapy radiation and 
surgery should be adapted to the requirements of 
the particular case hot the average patient who 
cannot afford prolonged hygienic treatment surgerv 
seems the method of choice When operation is 
done great care should be taken to preserve the 
eleventh nerve and the lower branch of the seventh 
nerve If the eleventh nerve is cut it should be 
sutured immediately The operation of block dis 
section has been practically discarded because of the 
deformity resulting from paralysis of the trapezius 
Secondary innervation from the upper cervicals is 
not to be relied upon for satisfactory function 

In the cases reviewed there was no operative 
mortality and the follow up of the patients has 
shown excellent results James B Beow’N MD 
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CLINICAL ENTITIES— GENERAL PHYSIO 
LOGICAL CONDITIONS 

Le < s D Spontaneous Gang enc of the Ext em 
tie 1 ^ S g q b i 

Spontaneous gangrene occu s m the old and th 
relituel> >oung hence its clinical das ifcation as 
senile and presen le gangrene These t to t\pes are 
dependent upon e t reh d flerent processes one a 
degenenti c process and the other an in/?ammatoiv 
process an arteritis or because of the almost con 
stantly associated intoKcment of veins a thrombo 
angiiti Patholog calh irter osclcrosi and throm 
bo angiitis a e disti ct 

In i3g cases of spontaneous gangrene of the e\ 
trcmitiea revie \el b\ the author there were 47 case 
of arteno clerotic ga grene 43 cases of irter 
sclerotic gangrene associated \ ith ghcosuria 7 
cases of gangrene occurri g n cbibetic per ons in 
nhoRi the after al cha ge if present i ere not p 0 
nounced enough to attract attention 14 cases of 
thrombo angntis obliterans i case of sci oderma 
and 7 case in vhich arte lal changes mi> have been 
a contribute v factor in the gangre c but the 
principal part ivas plaved b> infection 

ARTEBIO'5CrERtTlC CVNCRESE 

The more frequent occurrence of gangrene in the 
lo\ er than the pe e tremiti 6 s ma\ be d term e } 
bv the arra gement of the essels in the lower ex 
tremuv hvot enough ttention has be pai 1 to the 
extent or location of the th ombus or occlu 0 
Embolism or thrombosis of the p plitcal arterv is 
practicall> I avs foil ed b> gangren St ti t c 
seem to indicate that in so pe cent of the ca cs of 
senile gang enc the large es el of the e I emits arc 
occluded In tie 47 case f enile gangre e e le el 
there wc e 9 death a mortal tv a little over 9 per 
cent Three of the patjents d ed of pneunjoma j ol 
embol sm and of m>oca ditis Tie cau e £ i 
<leath IS not stated Twe tv se cn of th p ti nis 
left the hospital with their v ounds healed TI 
V ounds of the other p t ents were granulating but 
the> healed subsequenil> 

Amputat on through the coudvles — C dens 
(ranscortd>loid amputation — is sat sfacton w the e 
cases 

ARTEKIO CLtROTlr CVS REVT W ITlI Cl V C IRIX 
(tlXllLTlL ( VM R1 se) 

It has been conclu 1 elv lemonstr ted that 
h>pe gl>cicmia v ith associated m (abolc chan e 
IS not the onij fact r pred spo mg to gangrene 


In persons with diabetes arterial cha cs arc con 
mon 

\ccumul ting evidence indicates thit the s 
called diabetic ga renc is due to artenosclcro It 
IS Icpe dent prima itv on the same causes as 
arteriosclerotic gangrene but is complicated bv 
I vpergIvcTmn The cases reviewed show that 
gangre e develops in diabetic persons about a 
decade earlcr than in persons with u complcated 
a ter osclerosis The average age at which gan re e 
appea s in diabetic persons is 154 4 jears while the 
average age at 1 ch enile gangrene appears 1 661 
vears 


TIirOJIBO ANGIITIS 

C ng c e occurr ng in the rehtivcl) > ung— the 
pre emle tvpc— p csents a liffc ent picture from 
a tc 10 clcr t gangrene with ghcosuria Its onset 
mav be characte 1 ed b\ i te nittent claudication 
an I >npt ms referable to (he deep e sel or bv 
the appearance I st of t opbic change Ore of the 
most str k ng cha ges is the exten 1 c collateral cir 
culat on which mav de elop It h le some collateral 
c culat on m V develop n a tenosclerosis it is net 
marked 

It seems p ob ble that the cl meal course of 
thrombo an iit s obliterans may be determined or 
mo lihcd bv the itc f the thrombus A thrombus 
org at ng n the femor I a tery a d descending! 
Jes apt to cau e gangrene th a thrombus occurnns 

I tie ante 10 0 pu te lor ttbial arteries and ascend 
mg to the pop! teal arterv 

The indication in the Ireatnent seems to be to 
fo c thee Hate ilci culaiion ahead of the advancig 
thrombus In 4 of 7 cases in which hgat on of ibe 
femoral arter> was lone the e v as dist net impro e 
me t In 1 hich it a done after the devel 
opment of g g ene ubsequent amputatio was 
nece sar> In i c it was followed bj death from 
bermpie la after hoa s 

The pain of thrombo a miti 1 due undoubted! 
t a mhe of factor It mav be a true arte u! 
pam In 4 f the cases rev e ed the pai 1 \ as con 
trolled "nie ope tion place th innamed ^Nery 
t est The fnal res It \ lU depend upon hethcr 
not the collaterals which de clop are d seased 

L I. R S E! KE ’'f D 


Worn k N A S ibunftual Melanoma 11 tcbln 
n M 1 tic Ml tio I A S 5 19 7 ^ 

6 

The subu gu 1 mcla ma ppc rs to be a more 
f j ent Ic o than 1 g nerall> b he e 1 Of twen 
tv SI meh om ta treated at the Ba ncs f‘° P 
St Louis four ere melanomat of the naU tea 
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Of the four reported by Womack t\\o occurred on 
the thumb and t^o on the fingers A history of 
trauma was given in two cases Finger imputation 
was done m all instances ind was supplemented by 
dissection of the axilla in two Two patients were 
living and well two and four years respectively after 
the operation In one case the condition recurred 
within eight months One patient cannot be traced 
These lesions form black fungating ulcerating 
masses m which histologically two tvpes of cells are 
to be distinguished (i) spindle cells which form 
interlacing cellular masses containing a moderate 
amount of intracellular and extracellular pigment 
and (2) polygonal or spherical cells which frequenth 
show mitoses and contain less pigment than the 
spindle cells The author agrees with Bloch that 
these tumors are probably epithelial in origin 
W hen these tumors follow trauma as is often the 
case they arc usually not pigmented at first Gian 
dular involvement may occur early or may be de 
layed for many years Melanomata occur most 
frequently after the fortieth year of age and in the 
thumb They are found next most frequently m the 
fingers and least frequently in the toes Earlv am 
putation with removal of the regional Ivmph glands 
is advised The prognosis is grave Death usually 
results from metastases Miciiu:i.L M\son M D 

Slye M Some Observations In the Nature of 
Cancer Preliminary Report Studies In the 
Incidence and Inhcrltabllity of Spontaneous 
Tumors in Mice J Ca ccr Res reh 1927 t 

There are apparently two factors necessarv to 
produce cancer (i) an inherited local susceptibility 
to the disease and (2) irritation of the right Lind and 
m the right degree applied to the cancer susceptible 
tissues In her experiments on animals Slye has 
found these factors the only ones necessary for tumor 
formation Accordingly she believes that there is no 
need of the assumption of a cancer germ 

Byselcctive breeding Slye has produced resistant 
strains which among thousands of animals have 
never shownone instance of tumor of any sort either 
malignant or benign She has bred also mice which 
are susceptible to cancer and show only one type 
and one location of neoplasm such as adenocarano 
ma of the mammary gland spindle cell sarcoma of 
the kidney osteosarcoma of the leg bones etc The 
study here reported dealt with the latter 

Sly c has been try ing to eliminate either the cancer 
susceptible factor or the irritation factor to sec 
whether cancer can thus be avoided She found that 
in the case of a mouse which belonged to a resistant 
strain a wound such as that caused by a blow from 
a cage door produced only scar tissue which event 
ually was partly or wholly absorbed leaving noun 
favorable results The susceptibility to cancer is 
local not systemic and injuries only to those organs 
or tissues that are susceptible to cancer caused 
neoplasia In animals susceptible to subcutaneous 
sarcoma a rapidly growing sarcoma frequently fol 
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lowed a body blow In those susceptible to skin 
cancer an epithelioma sometimes followed trauma 
On the other band in animals not su ceptiblc to 
breast cancer no amount of trauma to the breasts 
would cause breast cancer 

These findings require heredity to explain them 
and are against the theory that cancer is due to a 
specific germ 

The mice which develop early breast cancers are 
uniformly among the largest and strongest specimens 
and show no signs of illness at the time of tumor 
development Ihe tumors grow to huge size with 
very little systemic change and only later when m 
faction and the absorption of dead tumor takes place 
docs cachexia develop There is no germ disease in 
mice that is thus free from toxa?mias and consequent 
systemic change 

In general cancer has not interfered with repro 
duction whereas anv infection scrioush interferes 
with reproduction In Slve s laboratorv no mother 
with any infection has ever brought to birth a large 
litter of strong normally dev elope 1 non infected 
young On the other hand previous to the time 
when secondary infections set m or the cancers have 
broken down the cancerous mothers uniformlv have 
borne strong uninfected y oung with a normal life span 
and normal reproductive potenev These healthy 
young born of and nursed bv mothers with cancer 
never have cancer either m infancy or later if the 
father is resistant to cancer as cancer resistance is 
dominant over cancer susceptibilitv On the other 
hand the nursing voung of an infected mother 
commonly contract the infection This is another 
marked contrast between cancer and known infec 
tions 

The general and special growth propulsion which 
pregnancy stimulates al 0 seems to stimulate the 
occurrence of breast cancer m susceptible females 
Thcgrovingcmbrvo however soon takes precedence 
over the early carcinoma as it does over every thing 
cl e and during the gestation period the tumor 
growth is retarded Infection tends rather to de 
crease all growth processes including those of the 
embry os 

In animals hav ing an anteroposterior axis grow th 
IS more rapid at the anterior pole of the axis This 
parallehsm obtains al o in the growth of cancel in 
these animals It has been noticed that nearly all 
internal tumors and breast cancers consistently show 
the greatest amount of growth along this axis or at 
the anterior pole of the anteroposterior axis of the 
tumor Cancers in the anterior mammary gland for 
example generally show the mo t rapid growth at 
the anterior end although there is more room for 
extension posteriorly Cancer is but a mode of 
growth probably of regenerative growth There is 
no such relation between the rate of extension of 
inflammatory conditions and the anterc posterior 
axis or the anterior pole of this axis 

These facts together with others such as the non 
contagious nature of cancer the multiplicity of 
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\videl> divergent t>pes of irritation, which occasion 
spontaneous cancer and the manv stnkin ly differ 
ent methods b> hich e per mental cancer can be 
induced seem definitely to po nt aw a\ from the germ 
theor> of cance 

Tendencie to susceptib 1 ty and mmunity to in 
factions probablv e i t but do not beha\e m the 
same a\ as pre ence absence unit characters such 
as albini m and p gmentation for example On the 
other hand ]u t as true albin m is the total lack of 
the pigment making mechani m spontaneous cancer 
has consi tentlj beha\ed n the ame wav as the 
absence of a mechan sm fitte 1 to control p ohferation 
an 1 d ffcrentiatio in re encrat \e processes If an 
nimal has thi controlling mechani m uniformly 
throughout hi tis ue he is e ist nt to cancer If 
he Jacks this c ntrollmg mecha ism he i loc Uv 
susccpt ble to ca c 

Inconcluson '^He tate th tnoobsenat onmalc 
luring the eight en \e s if thi w k ha c er been 
con tent iih the g m theorv of cancer 

Harry C b i stein M D 


Ssokolox N N Ti e Changes n the H tol g cal 
St uctur of a C nee Following Sect ti of Its 
Sen 0 y Ne e Supply and the Influence f 
TI 8 Neu otomv on the C u se of \a lous 
P thol gclPes tUbV rt nm 
htIghQdKb hit bDub 
tu^ddlh d blM 

dbdEflud h ot m f 
d\lf hdrplhl hrP ) 
D t h Zl I f Ck g 

Ssokolow has tested out Molotkoffs hvpothes 
of the neunt c o ^in of cance and MolotkoH s 
recommenlati n to t eat the cond tion bv neurot 
om> of the se or\ roots and n ves supplying the 
turn r ma He pe formed the latt operat on 
fortj four times on th t> ne subje ts He found 
that in some c ‘.es the neurotomv of the season 
ner\e had no influence h tever on the growth or 
structure of the cancerous tumo and in others m 
creased it ate of growth He co eludes that a the 
operation it elf i no t ifl n matte t should be 
pe forme 1 o 1 n desperate case Mth se ere neu 
ralg c pain In the case re i wed Molotkoff h> 
pothe IS concern ng the neu tic ong n of cancer was 
not substant ted in an> manner 
In cases of ch on c tr phic ulcer neurotomy of the 
sensory nerves had a quick effect but r currenc s 
were not uncommon even fter complete he ling 
neurotomy lo \ e s the res tance of the t sues it 
mav r suit in extens e necro s sequest at on and 
even seps RrcEEe (Z 

Wood F C Comb ned Rad at n and Lead fher 
lp> J I \I i J 1 0 

In a r cent rt 1 B1 ir B 11 tat I that be h 
gained tl e impr sion that a comb nat on of lead 
suspen 0 d nject d at u t ble nt al and n 
u table do es increases the en tiv t\ f ce ta n 


neoplasms to the action of the roentgen ra\s In 
e\p rimental vork w tl animal tumors Woodob 
tamed evidence confirming Blair Bell find n'^ In 
thi article \\ ood reports the results of a contmua 
tion of his inve tigation 

It has been su gested b> Majer that the injection 
of de trose might st mulate the tumor cell to di\ i 
and that i rad ation folloi m such injections vioulJ 
be mo e efi caciou as t vould reach the cells du mg 
their divis on Acco ding to \\ ood it is certain th t 
no astonshing effects can result from injections ol 
de trose and that if the tumor is stimulated bj' 
uch inject ons the> would alw \s be associated 
w th the isl of stimulatin unkno n metastases 
n some region of the body where roentgen irradia 
tion s not g V en 

In tt ood s opinion the action of the lead s solelv 
a toxic one A larg sene of e per ments bv 
Holthusen nd others have cast grave doubts n 
the poss bilitv that such minute am unts of metal 
as are used can act as a radiator of seconds y i >5 
It s more probable that the lead poi o a th 
tumor to a certa n extent and the roentgen rsv 
carr e the destruction still farther 
Woods finding a e gumma ized as follows 
t In a rat carcinoma of high virulence the com 
bi ation of 1 ad and roentgen ra>s is mo e effective 
than e ther lead or the roentgen ra>s alone 

In a rat arcoma of still greater gro th 
capac tv no such increase in the effectiveness of the 
oentgen avs can be ob erved 
X In a prel mina > stud> of the effects of the 
addition of destro e to the lead m ture and I 
p elimmar> injections of de trose followed bv lead 
th dext ose did not eem to ncrease the effcacy of 
either the lead or the roent en rav s 

Morri II Kakv M D 


Ullm nn n J Collo dal Le d nd Irradiation 
C nc Ph apy / 4m J/ I 9 7 1 
S 

UUmann has come to the conclu ton that lead has 
a marked Sect on certain tumo s and th t one oi 
ts effects 15 to rende the neoplasm distmctl) sen i 
t e to irracfiation Ti is sen iC eness fi f become 
apparent some little t me after the admi 
of an appreciable amount of the le d Two illus 
trat e cases are rep irted 


SURGICAL PATHOLOGY AND DIAGNOSIS 

Dudgeon L S ndPatr k C V ANewMeth d 
f r the R pld Mlc oscopical D aS^ios s oi 
Turn th an Acc unt of ViO C se 

Ex m ned B I J S g 9 7 
The autho d cr be a ne metho I fo the rapid 

m cro cop c e am n ti n of neopla ms anl i ^ 

mato y t su r m ed t opcr to r '■” j 

almo t pe feet prep atio s In te t ng the met 

tie d agno IS \ s m de almost entirely wit 
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knowledge of the clinical findings or the microscopic 
appearance of the new growth In 200 examinations 
there were onl> 9 errors and onI\ 6 of the latter were 
serious 

The freshlj cut surface of the tumor or other tissue 
IS scraped with a scalpel and the milk> juice so 
obtained is spread evenly on slides While still wet 
the films are placed in Schaudinn s fluid where they 
are fixed for from two to ten minutes On their 
removal they are washed first in alcohol and then in 
distilled water Mayers hasmalum is used for the 
nuclear stain and eosm for the counterstain The 
films are then dehvdrated and cleared with absolute 
alcohol and xylol and coverslipped with Canada 
balsam The specimen can be prepared for micro 
scopic examination m ten minutes 
1 he results in the 00 cases examined are arranged 
in tables according to the organs and svstems from 
which the specimens were obtained With the excep 
tion of the nine errors the film diagnosis agreed with 
the paraffin section diagnosis especially as regards 
malignancy 

The authors emphasize that the perfect fixation of 
the wet cells in Schaudinn s fluid demonstrates the 
structural details in a manner not possible m paralhn 
sections The cy tological structure of malignant and 
other cells and the arrangement of the cells m the 
wet film preparation are described m detail In the 
examination of postmortem specimens this method 
is unsatisfactory on account of autolvs(» 

The microscopic appearance of the tissue prepared 
by the method is shown m six photomicrographs 
J Edwin Kirkpvtrick MD 

Lewis W H The ^ as ular Patterns of Tumors 
B H Joh s Ilopktns II sp Balt 1927 xli 156 

Five different types of rat tumors were injected 
with 3 per cent India ink From one to four tumors 
of each t\pe were used with somewhat varying 
results as regards the completeness of the injection 
The vascular patterns of each type of tumor were 
found to be \er\ characteristic Ihose of sarcomata 
are quite dilTerent from those of adcnocarcinomata 
The three different tvpes of sarcoma differ from one 
another grossly histologically and angiologically 
and a glance at the vascular patterns is sufficient to 
identify each one 

The tumors studied arose spontaneously m Walk 
cr s rat colony in one strain of rats (Strain P) 

The technical procedure was as follows 
Under ether anesthesia the thorax was opened 
and from 4 to 10 c cm of blood were withdrawn from 
the heart with a syringe Through an incision in the 
left side of the heart a cannula was introduced into 
the aorta and from 50 to 100 c cm of 3 per cent 
India ink m Locke solution were run into the body 
w ith a grav it> pressure of to 3 ft The tumors were 
then cut out and put into 10 per cent formalin 
I rce hand and microtome sections were run 
through 50 /O 80 and 95 per cent alcohol cleared 
in modified Eycleshymer fluid (carbolic crystals 



Ii \ascular pattern of spindle cell sarcoma Cap 
sulc (cj Ivote absence of lar caff rent and efferent cssels 


one part oil of bergamot two parts and cedar oil 
two parts) and mounted in balsam Ordinary 
hxmotoxylin and eosin sections yvere also made 
Two fibrosarcomata one spindle cell sarcoma three 
round cell sarcomata one adenofibroma and four 
adcnocarcinomata were injected 
The vascular pattern has apparently nothing to 
do with central necrosis as noted m the adeno 
carcinoma Necrosis is due apparently to failure 



Fig 2 abo e Section of Walker round cell sarcoma 
Capsule (c) necrotic center (n) Note terminal capillary 
pie s (PJ nca inner edge of li in<^ ti sue Bet een 
nec ot c center and shell of liv ng tissue is a dark band of 
m cropha es 

Iig 3 below \ascular pattern of Walker rounlcell 
sarcoma (fig ) Note rich supply of afleretvt an I efferent 
e sek m the th n shell of li ing ti sue \ fc \ capillary 
loops extend beyond the terminal capillary plexus (1 } into 
degenerating area (d) Capsule (c) 
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l;;4b St rWlk d Ibm 
r g 5 \ cl p tte of t m r 4 


of the endothelium to foil w the gro th of c rtam 
St ands of tumor cell g carcinoma 

It seems not unlikclv that each t>pe of tumo has 
a vascular p ttc n peculia to it tvpc just as docs 
each organ in the bod The d agnoss £ the tvp 
of tumor can probabl) be made as eadih fr m the 
vascular pattern as from ordinarj sections 



and the p tte of the ves els 

J lINj MvL VlJ 
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EDITOR’S COMMENT 


T he persi tence of virulent streptococci m 
the bods tissues fer lon^ periods perhips 
after s\mi)tom of infccU>n have subsided 
IS emph isized bv Curtis admoiiitnn to defer 
opcratiin after strept toetic infection of the 
tubes fur at least t\ o vears (p 20 ) and b> 
Illingworth s bicteriolo ic studv of the bile and 
gall bla Her wall in loo surgieallv remove I gall 
bladders (p ii > In 00 pairs of tubes involve 1 
in gun rrh tal inllaninnti n Curtis was unable 
to find the or anisni tw \ e ks after the acute 
sjmptonis had subsijed No comparable studv 
could be made with safetv m the presence of 
streptococcic infectnn but Illingworths findmo 
of infection of the gall bladder wall in 6 of 100 
cases of streptococci alone m V4 cases an I f 
streptococci and cohform bacilli m 5 ease is 
definite evidence of the fcequtmK note I elmi al 
fact that sireptocoeei nceimplanie<l in the bodv 
ti sues remvin for lon„ pernds of time as i>oten 
tial sources af acute re mfeeti m 
KiJner anJ Muros inleresling stuJ> tf (he 
comparuive results of operative an<l non >pera 
live moth a Is of treatment of tubcrcul si of ih 
spine fp oitmpha izcs the fact that re toration 
of the vlTe t 1 bone mu t be attainc 1 b fore the 
patient 1 alio ediogetup anllhat limealcvi 
dence of cure is not adequate pr of f such re 
toratun \s to the value of dilTercnl mcthids 
of treatment the author c nelu Ic that cure 
depends printipalh up n 1 continue i rcil 
without eight 1 earing ind that fatients in 
whom fu ion iperati n hav b tn lone require 
praeliealh a tong an 1 careful after Ircatmenl as 
patient iin {leral d upon The final c niJu ion 
of the auth irs will be a aitcd with intere t sm e 
the pre nt r ( rt inlieate the cmstantlv m 
crea m" ten lencv to treat bn an 1 joint tuber 
culosis b\ pr 1 n"e 1 immibih alion and helio 
theraiv an 1 rcJucc ncrative prKt lures to the 
minimum 

Frazier r j irt if fourteen vears experience 
with fraetional ti n f the ensorv root of the 
trigeminal nerve (j i^ol emphasizes (he advances 


that have been made in a relativelj short pm-i 
of time III the surgical treatment of tn emuiii 
neuraima It also re alls the fact that the ub- 
stitution of a comparativelj simple and certan 
procedure — section of the ensorv root— for tic 
dingerous and difTicult operations such a evtir 
pation of the ganHion and av ulsion of its hrancle 
tint were forraerlv invo ue and that the suW 
quent refinements of the operation— pre erva 
tion of the motor root and of the uninvolv 1 
sensorj fibers tn patients v ith involvement d 
one or tv 0 divisions of the nerve— have rcbultcl 
almost entirelj from the work of Spdler ail 
Frazier I arelj is it the fortune of one surgeoi 
to contribute so largelv and effecti\el> lo surgical 
(hcrapeu is 

Miller s comprehensive discii sion of the treat 
ment of uterine fibriid (p 197) empha 1 c 
particular!) the specific indications ani contra 
indications for radium treatment ni)omcct)m\ 
supracervical complete and vaginal hvstcrcc 
tomv He states that hi cxpcricncv \ilh\rav 
treatment is limited because of the sati factorv 
results obtained with radium Abstention Irim 
treatment for small svmptomle s tumors careful 
pre operative preparation of the patient g nth 
ban limgof ti sue an 1 limitation of the numb r 
of clamps used at operation to dimmi h the li^e'i 
hoo 1 of postoperative thrombophlehiti are one 
of the points upon which Miller ia)sspecialstre 

Ko >ntz interesting report on the succcs lul 
use of preserved grafts of the fascia lita of 
(p 22S) the cli cus ion of Lewi ohn anl * 
Iforslc) on the surgical treatment of gastro 
duo Jena] ulceration fp 187) Herndon 8 account 
of three cases of Charcot pine a siciated 
tab (p 2 iq) Pautner L vv an! Diss s!U‘ 
of the patho^ene is and cellular palholo"v f 
I a ct di case of the nipple Cp 18 ) an ! I cha s 
review of the technique and result of po t 
operative roentgen radiation m palRnls "i 
canter of the breast (p iSzlarcaf others ol e 
raanv interesting contributions rcviewcl m ‘ 
month s issue of the AiiSTRVCT 
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SURGERY OF THE 

EYE 

Rados A The Nutrition of the Eye Arch Ophlh 
9 7 1 1 567 

This article deals \\ith the aqueous and \itreous 
as factor in the nutrition of the eye to nhich the 
myopia of uveitis the hyperopia of diabetes and 
the question of glaucoma are related Leber s theory 
that the aqueous is produced by the ciliary bodv 
was refuted b\ the work of Hamburger which indi 
cated that the aqueous 1 produced by the cellular 
activity 0! the ins and that there is no current of 
secretion through the pupil In their production 
composition and biological qualities the aqueous 
vitreous anJ pinal fluid are closely related 
In animals the albumin content of the aqueous 
is \er\ slight e«ept immediately after paracentesis 
Lnder normal conditions the aqueous is lonizable 
but following paraccntesi or in inflammatory reac 
tions of the anterior segment it is m colloidal solu 
tion The lonizable solution is due to dialiMtion 
the colloidal to filtration The aqueous is the nu 
tntivc agent of the cornea and lens but the vitreous 
is concerned with the noun hment of the lens espe 
cialh the po tenor pole the normal course of the 
metaboll m of the lens being regulated bv the 
capsule \iRuiL WEScorr MD 

Constans G M Ocular Pemphigus Iw J 
opm 9 7 3 s X 810 

Ocular pemphigus 1 very rare Its svmptoms arc 
general Irvncs the formation of bleb itching and 
burning of the eve and redness of the conjunctiva 
\s a rule the condition i» bilateral In its later 
stages It ma\ be complicated b\ svmblepharon 
entropion corneal ulcer hvpopvon or perforation 
The author reports three cases The fir t was a 
case of general pemphigus with cvere ocular mam 
fc tations the second a ca c of pnmarv pemphigus 
of the skin with ccondarv involvement of the eves 
andthethird aca cof primary pemphigus of the eye 
GforgeR McUeiff MD 


HEAD AND NECK 

Adler F 11 Ocular Disorders m Deficiency Dis 
cases Irch Ophlh 1927 Ni 593 
This article is a review of the findings of an cx 
pcrimental and clinical studv of deficiency diseases 
as they affect the structure and function of the eye 
Adler ducusses xerophthalmia at length and cata 
racts and mghl blindness more briefly The bibliog 
raphv contains four references on deficiency disease 
m general xnd thirty eight on the ocular aspects of 
deficiency di ease \ ircil \\ escott M D 

Derby G S and CorviU M Anterior Ocular 
luberculosis ire! OpItI 1927 Ivi 5 3 

The authors report a study of SLXty three cases 
of anterior ocular tuberculosis They believe that 
phlyctenular disease nodular scleritis sclerokera 
titis and sclerosing keratitis are related to tubercu 
losis In 53 per cent oi the cases the initial mflam 
mation of the eye was a phlyctenular keratitis The 
diagnosis was based on the ocular finding a focal 
reaction to tuberculin (which however often fails) 
the signs of tuberculosis elsewhere in the body the 
elimination of other causes biopsy of the lesion and 
the findings of guinea pig inoculations 
In all but seven of the cases a recurrence devel 
oped but the periods of quiescence ranged from 
three to eighteen years The mortality was high 
being 17 per cent Tuberculin was used freely both 
the bouillon filtrate and old tuberculin In two 
cases It seemed to do great harm the patients lost 
the sight of both eyes In the author s opinion the 
best that can be said fairly of tuberculin therapy 
at the present time is that in certain instances it 
may help to cut short the attack It does not pre 
vent recurrence and occasionally may do serious 
harm Virgil M escott MD 

Hopkins J G The Treatment of tlie Commoner 
Syphilitic Lesions of the Fye Ire) OpJtli 
19 7 1 1 S43 

The arsphcnamines ate the most active spvro 
ductiadcs and clinically the most effective Bis 
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muth and mercu 3 are al 0 of undoubted value and 
should be u ed in conj ctnn \ith the a sphena 
mines In carh ca c the treatment ho Id be 
inten i c the admini t all of Jru;, hould be 
continuous n 1 th tr atment |r 1 gel lilt 
cases the treatm nt h 1 1 I c b gui ith mall 

do e but ultim t l\ h uli f 1) th pi f the 
earb ca t If e 1 j.i 1 u c I com mp ble 

the t atment must bt fhn el tj prt e t r I i e 
oecu e lii>,f,i fra iltiieie 

no 1 Int a p al t tm t sh 11 be 1 f r 

ca cs h ch d n t p n 1 ti 1 cl il l the 

intravcn meth II pt i p t i th m I la 

tr tme tm tfec rii cprinll 

In c lav fhili r ti th st c on 

c>c Ic 1 n It in 1 at i t m nfe t 1 at a 
stage 1 hi h t m\ be plct 1 1 mi t 1 b\ 

proper th p\ I uc 1 1 \l k i ti j imt m 

need n t j 1 it th a ph nm m ur 

bi muth I the file rc r h J l tic hn t 
\ fhenamii an h e n It t the cj )f 

the c ca I t mote II arr t the p g 

of the darn alar j cc 1 1 \h jt 
at oph luc t bisiii e n;, t the li e 

go d b t that at 1 iih t I th v are 

er\ p r O r l iccl f m un o 
h muth h ul II g 1 I t a I phe i 

begu v\ th m IM c b\ t\ c h ft Cll j lure 

It 1 fai I ell e t bl h I th ( th j to of 

ca e r cci in 1 t 1 l tme t K m th di 

e th vmpl 1 i If i l! se m in 

be e a i r n t 1 11 f tl er 0 I r 

s\ npt m 1 1 p \ \\i. T M y 


llov a J II J Th 1 f tt e E3 nd It 

\ In n M n l J Oflil 0 i S 

lie i th r ref t th c s of a mi Idle >» d 

t an I n \ 1 mt, ( h na hem 

plai 1 f a t I k I p 11 ma f th lo r hd 

1 h had 1 pr t 1 r nanv v rs anJ 1 • g 

the la t I ft m th h 1 It h i On mic o f c 
evam at n f the l i f 11 n it n 

h ] nc n t J r 1 1 an 1 a d gn of 

Thcla c 11 p la f t n a m d Fh f il t 
ha 1 api a il b 0 e nt teJ i n 1 p t d 

Ho a d c e tl irt c d f the d c> v f 

tl 1 I a a t n h h t 

( I M \ Al D 


\\ jjl t R F T o C of Gran Jon In adi g 
tl e O I it D to n A po glllu /> / Opilf 


Th f 
tl t 

A li g 1 
III p I 
for a d f 
on I late 
an 1 the e 
all n 1 
a 1 1! c n 


t 1 1. I mi r ( i 1 tl t le 
f I II 1 tl t t 1 g 

I f 111 ma h 1 1 m i b f 
t c I U kht \ i. th b Ig d 
tl b t I 1 1 tb e I ward 
Ih 1 h k 1 It t i a 1 adherent 

r m 11 5 I h gngpu ihe 

f of ll b t p t all I t \c I 
I fo al 1 t c mpl t I did 

11 exa t n Ic i gt nt II d 


mvcebal filaments After iodides and ar eaical bJ 
pr ved incffectnc \ ra> treatment caused marltJ 

impro ement 

1 he c nd case as tl at of a w oman \ uh a hard 
tumor the s z of a pea above and bclo the ri ^t 
It al tar ! 1 g ment and dacr30c\s(m mth 
mplet Istruclio The neoplasms ere n tat 
t h dt th kin Th noseshowed con d t He 'e 
str cti fthemuc u membr nei the phe jjJal 
a 1 cthm I 1 r gons of th ame id S ctn s 
of the t mor er milar to th c of the fir tear 
but tr It nt w th the \ ravs had no effect 
In I th a rv careful laborator3 sl\il3 re 
al d th p e f an a p rgillus The cultural 
ch fc lie f thi fu i, s are le c ibcd 

h XL \ D E M D 

Wuerd n a n II \ Tl Relatl nofC ppl gof 
tleOpt D ktoth \sualFeIdsi Gl com 
4 J Op! ll 0 3 83 

Iheauth rstat that he ow ees a greater num 
be of c of glauc ma than formerl> and 1 cs 
fee ll »nt etel the rcl t on of the changn m 
the pti ll k t those of the 1 ual I eld 2 d the 
r I tl I the leg ce and cha cter of cupping of 
(be I k to the ector 1 changes in central a d 
1 e phe I VI 100 

The v eak i ot f the gl be 1 the f ramen in the 
scl a a d hor d nd it her the erve \ here 

sgn of crea ed pre sur ppea Ihcse s g s vary 

acc J ng t the s d i n e stverit> andperodte 
>tv or I mane cy { the p assure Cuppin of th« 
d sk IS due to t etching 1 the I m a and atr phv 
of the ner bun lie 1 thcci tlenl f the optic 
n c The temp 1 1 a suffer 1 t and most 

the tcmporil c p 11 \ branchc biigm affected 
I cause >f th r le glh b t the m in def cts in the 
ual tcld e th re U I at ph> of the n rve 

filers g g to th t p t ul f li llowe er the 

t Id d fects a y n e ch c c ding t hch 

I be re mo l lei s \ d nt f m th 

R e Sei 1 1 Bj urn d Ell ott The order 
of d elopm t 1 1 el 1 1 fccts f ) cent c con 

( cton I ) 1 sect ral dele c\ (j) enia ge 

ment of the bl d sp t and 1 oUted per cent al sco- 
t mala 1 (4) n ol ement f the p pillomac ur 
t bers w th 1 of central in d bl dn s 
Th cl fell m glauc ma r cl t ebasbig 
a th s f 1 h tc and f rm a d g osti po t of 
s me mp t ce s cc n the t j hic tvpes tr 

cl Cell a ege crallv m c ff tedth th ef r 

f m Cl K Al t 'I I‘ 

R sc A B C t op n U ct; 1 J Ophh 

, s s 

Rcc c reports I nt\ four c s s of ent op m 
u c hich he il 1 les t f gr uf 

I Gr up there e ca cs f th sj t c 

tpci hhlh c dtnd elpcllu mg n 
1 t Thi t pc IS spea Uv pt to occ wn 

rt i> t eucd carl> Uh m>dnal c at trac t 
h h 11 5 S3 c h formation r ndlhepp* 



SURGERY OF THE HEAD AND NECK 


175 


!ar> margin Sometimes it is seen after cataract 
extraction when there is s>nechia formation between 
the pupiUar> border and the empty lens capsule 
In Group there were nine cases in which the 
entropium resulted from the contracture of a mem 
brane extending from the anterior surface of the lens 
cap ule to the anterior surface of the ins In four 
the primar\ condition was luetic iridocyclitis 

Group 3 was made up of one cise in which the 
condition was produced by the contracture of a 
membrane on the posterior surface of the ms follow 
mg cataract extraction with se\cre hxmorrhage in 
the anterior and posterior chambers 

In C roup 4 there \ ere fi\e ca cs m which the 
entropium was associated with ins bomb 

Ge rol R Mc\vufi MD 

Butler T II Three Cases of Embolism of a 
Retinal Artery Br t J Opt h 19 7 ’a 559 
Three cases of imbolism of a retinal artery arc 
reported In the first the condition was penpheral 
and there was a corresponding sector field defect 
Lnder treatment b\ paracentesis massage and the 
use of ara\ I nitn te the condition cleared up coiirch 
In the second and third cases the emboh were 
situated more ccntralh and caused loss of vision with 
the exception of light perception The cause of the 
condition in the lirst case i not stated In the 
second and third cases it was endocarditis and 
thrombosis ot a varicose vein respectively 

iviictL V Dlrr M D 

Somberg J S Optic Nerve Pallor without Tunc 
tional Disti rbances in I uetics t J Opbtt 
19 3 s 83 

Discoloration of the optic nerves without changes 
m visual acuitv or the fields of vision has been noted 
frcquenilv The purpo e of the studv here reported 
\ as to ascertain anv changes in these nerves m 
patients undergoing trvparsamide treatment In a 
studv of the fundi of 000 persons with ccrebro 
spinal svphiUs bomberg noted a washed out ap 
pearance of the disk in eighty si-x (4 3 per cent) and 
other ocular changes due to syphilis m 75 per cent 
In about ''o per cent of the cases of disk pallor the 
condition was bilateral In about 85 per cent of this 
group \i ion was normal in the others it was sub 
normal but no lower than 20 40 and occasionally a 
slight peripheral contraction was apparent At the 
end of a two year period of observation almost 60 
per cent of the cases of this group showed a primary 
optic atrophy without anv marked functional dis 
turbance In 6 per cent optic atrophy withrcduc 
tion of vi ion and field chan'^es supervened and m 
the remainder the atrophy was incomplete 
The most probable cause of di k pallor v ithout 
functional change is involvement of the small \cs 
sels of the central connective tissue strand of the 
optic nerve The author believes that degeneration 
of the gan lion cell may be the pnme factor m the 
production of primary atrophv 

George R MeVeurp MD 


EAR 

Fraser J S and Nelson S H Deaf Mutism Due 
to a Bilateral Lesion of the Auditory Sensory 
Areas Brit \I J 19 7 11 8 2 

In the vast majority of cases of deaf mutism the 
lesion IS situated m the ear itself I raser and Nelson 
report in detail a case of deaf mutism in a child three 
years of age in which the lesion was found on 
histological examination to be in the auditory paths 
and centers James C Bpasweil MD 

Stewart J P Herpes Zoster Oticus J Laryngol 
6*0/ / 1927 xl 1 66 

The author reports a case of zona with a multi 
plicity of lesions involving primarily the vestibular 
ganglion on either side It was assumed that on 
the left side the infection traveled up the large 
lymph spaces m the substance of the cochlear fila 
ment connecting the vestibular ganglion with the 
geniculate ganglion and probably extended down 
vvanl along the chorda ty mpani involving the lingual 
nerve It is possible al 0 that there was a primary 
infection of the gas enan ganglion 

The symptoms were blisters on the left border of 
the tongue a slight loss of tistc fever left sided 
dcafne s left sided facial paralvsis and bilateral 
vestibular paralvsis \!1 except the left sided deaf 
ness cleared up Mv ford P \\ vltz JI D 

Symonds C P Cranial Nerve Palsies in Otitis 
Media the Syndrome of the Posterior Possa 
J L r} got Lr Ol t 9 xl 6 6 

The author reports four cases in which paralvsis 
of the lower three or four cranial nerves resulted 
from otiti media Invohvment of these nerves 
may be combined with paralvsis of the sixth and 
seventh 

Gralcnigos syntlrome is assumed to be due to 
an extradural non suppurative inQarnmation The 
lower cranial nerves may be affected in a similar 
manner bv inflammatory thickening of the dura 
mater surrounding their points of exit from the era 
nial cavity Svmonds cites a case in which such 
involvement was proved at autopsv The prognosis 
seems to be good Mvstord R Waltz M D 

Dc KIcijn A and \crstcegh C Some Remarks 
upon the Present Position of the Physiology 
of the Labyrinth / Laryig I 6 Otol 927 xlu 
649 

The author findings m studies made on rabbits 
are in absolute contradiction to current views on the 
phy ulo \ of the labvrinth 

\ftcr extirpation of the entire saccular macula 
on one side the rabbits showed no spontaneous 
vestibular disturbances and all labyrinthine righting 
reflexes could be evoked normalK Therefore in 
rabbits the saccular maculaj are not responsible for 
the known vestibular labyrinthine reflexes 

When complete extirpation of the labyrinth was 
done on one side and partial extirpation on the 
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other only t o semicircular canals be ng left to 
function post rotation n>stagmus in all lircctions 
hor zontal vertical and rotator\ coullbee oked 
In clin cal c t f ce cbral Ic lo s it vas found 
that the strongc t post otat on nvstagmus is that 
in ihicl the qui k c po cnt at the side of the 
c^tirpjtio or 1 ion I cas of cercb liar lesions 
this SI n 1 absent M k o o I \\ \lt M D 

To tmann G Tl e Siccus Fndoljmpl aticu nd 
nOpe t n fo D i nftf tlcRIef f\er 
t go / A s 1 / L d 9 86 

The uth report n some let 1 hi operation 
for cachi gth ac u 1 hmphaticu The te h 
n que c mp jti h s mp! The pp oach is 
made th ugh the nn t id c 11 nilhout on> co 
ecti n th the mi 1 ik ea Th auth r has b 
til el a cu e t o tij c 1 ca f vertigo b> thi 
operat on J i C H i xi, M D 

NOSE AND SINUSES 

F nek HP T su Cl ngc in the N salMucoa 
r 1 m mr> Rep t i i £ p 9 

In acute asal conge ti mic oscopic eiam a 
tl n of the nasal m co a eals tedema n 1 crease 

the mo ucle r c 11 da detin te in rcase in 

the eosinophile but no c of the classi al i^ns of 
baetc al 1 fectio In acute p ui nt rhi it lie 
Ivmpho tes a e m kellvin easel but (ice m 
onhil s and (Edema are iecrc cd Chr c purulent 
rni itis shoivb t su Ivpcrtophi and n m ease of 
Ivmph d elements ndphm-iccll Intleepuru 
lent condit on it u uallv IifEcult t demo trite 
b etc la n the t sue 

Va moto hint 1 charactc 1 c 1 bv ce I ma an I 
a marked c a c i the eosin nhiles In asal 
polvps vano s cell 1 tvpcs act und I pendi 
upon the ch racter of a c co n tant nasal fe lio 
C> ticpoUp df mati si lulemuc cle eso 
thelnl cv t and c\ st dege erat n of polyp 1 he 
t ssue adja e t to uch format ons h v hmph 
cytes plasm cell an 1 connect! c t sue ebang s 
In atroph c cond t ons of the na al muco 1 there 1 
definite reduct on 0 d app an te of Ivmpho d 
elements co 1 phile an 1 other bltr-it gccll 
In the m joritv of tis changes the sign licant 
cell re the l)mphoc\t plasm cell and eosino 
ph les L\ mpho \ tes nd plasma cell p e dm 
purulent rhinit s nd eo nophilesin somotoranl 
anaphv lactic 0 ditions 

Gt eR Arc\ LI MD 
MOUTH 

Doubleday F N OnCh on cFuso p 11 yinfo 
t n f tl e P odontal M mbnne nd It 
T atment I R S l/<fLd97’n 
39 

The uthor d cus es chr c pen donl tis th 
destruct on of the memb anc and bone I us form 


tion occurs only when py ogenic organisms arepre eat 
T VO organi ms are found constantl) —the sp rocbti 
dentium and the bacillus fus formis Doubledav re 
port three cases 

The local treatment consists in scaling foUoned by 
the inst nation into the gum pockets of a drop or t 0 
of 5 per cent chromic acid and liquor hjdroge 1 
pc o idi This instillation 1 repeated tno or lb es 
time ccklv for about a month It causes the 
form tl n of ch omium scsqui oxide and in the 
presen eof o much free oxvgen facultative a aer 
ol scan otivc \notherbe cfic al effect of the acid 
IS tsmhibtio of mucus secret on Measure shoull 
be taken also to impro e the general health 

G ORGE I Mc\uitFP MO 


Jobson G B Tl e Surgical Cor ection fCleftLip 
nd Cleft Palate 1 / 0 / / y £ / 19 7 434 

The auth r deals ith the complete deformitv of 
the 1 p a d palate He prefers to repai the lip first 
Th he loes after the th rd week and not liter than 
the f urth m nth Earh operation 1 advisable as 
th p cma Ua a 1 omc bee me locreasin 1\ diffi 
cull t mould \fter the prema ilia has bee gradu 
llv fo c d nto plac bv the consta t Ip actio 
there I impro em t in the nasal breathin and 
the pp ar nee of the f ce Before the ope at on a 
roe tgenogram of th thvmus should be taken anl 
a \ t cat cnt nd cated b it should be g en 
In the auth r s cas the lip cheek and nostril 
arc ep ratel f m the underlvi bone a d later 

app o im led iih sutures h ch are free f om 
ten on U he necessa v a e i e haped piece of 
the p cmax Ih is resected to fac ! tate do u e lor 
cleft palate the mucoperiostcal operation a done 

lie on remade n an ante opo tenor d recti in 

the pal te on each side just 1 side the alveolar 
r I e and the neces a \ fracture is pr duced b) 
pr re IS th sides of the p late fissure a then 
br) ht together and sutured nth silk 0 m g t 
Ivoktant gut IS used for coaptation sutures pc 
gauze packs n the ci 10ns a e emo ed after 11 e 
davs Nasalcatl etersarepas edtop c entblocka e 
bv th packs and are remo cd th the packs 
Iheseco d pa t of th torrecUo may be do cdv 
any of the recognized method f mucope losteai 
flap oper tion but the utl or p efers the 
Langcnbcck procedure v th suitable modif catio 
Gto CE P McUiirr MD 


II nskc J A Tl e Impo t nee f Fed 
In tl Ope t ve T e tm nt f 11 
Cieft Palate J \ 1/1 9 7 1 


1 Ic Ca e 
el p ana 

1666 


The autho d scus es the var ous facto s of imp r 
ta ce m the pre operati e and postoperative t ea 
ment of c scs of h relip and cleft palate t 
phaizes that f u iformlv goo 1 re ults a e to » 
obta ned these cas s should be u der the care 


ped atric an . . , . „ ti,i» 

The most mportant p oblem is the feed ng 
pane Isho Id be treated in a hospital here a p 
1 technique for feeding can be sed 13 bies 
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harelip or a cleft of the hard palate ma> be fed 
with 1 rubber car sjringe Occasionall> gavige is 
necessarv 

Roentgenograms of the che t should be made m 
c\er\ case chieflv to determine the size of the 
th>mus Reduction in the size of the thjmus can 
be obtained b> roentgenotherapy 
In a senes of 103 cases controlled by the pedia 
tncian there was only one death 

W M P \TON M D 

Ewmft J Some Phases of Intra Oral Tumors 
with Special Reference to Treatment by Radla 
tion J id / IQ 7 IX ^59 
Burnam C F Radium in Intra Oral Cancer 

Rill I 07 366 

Duflv J J The Cervical I ymph Nodes In Intra 
Oral Carcinoma I idi / ga 19 / ix 373 
Ewing di cusses intra oral tumors from the stand 
point of structure growth and metastasizin^ tend 
encies with special reference to their susceptibility 
to irradiation lie deals at some length with cancers 
of the lip and tongue cpithehomata of the alveolar 
ridge and tonsil Kmphosarcoma of the tonsil and 
pharynx tumors of the nasal mucosa neuro epilhc 
liomata. of the superior wares carcinoma of the 
maxillary antrum and tibrosarcoma of the pcrios 
tcum of the superior maxilla Mention is made of 
individual peculiarities of the various tumors which 
in large measure determine the treatment to be 
applied Pathological data bearing on the control of 
the lymph no les m malignant tumors m and about 
the mouth arc also considered Observations lend to 
show that the common mode of extension is bv 
embolism therefore the extreme surgical procedure 
of remoxinj, the primary tumor and the nodes at 
bloc is not indicated in all cases because of the 
results attainable bv ra liation the practice of leaving 
the nodes until they show climcul signs of involve 
ment seems to be justified As ulceration and infec 
lion accelerate the progress of the neoplasm and 
muUiplv the complications care must be taken to 
prevent them as far as possible and control them 
when they have alrcadv developed 
IluRNXM cinjjidcrs onlv cpithehomata of the 
mouth He di cusses their pathologv briefly and 
advocate biopsv for diagno is He classifies them 
according to their site of origin and calls attention 
to their great variation in mahgnancv Thcappli 
cation of radiation to epithchomata in general is dis 
cussed I rom his own observations the author 
concludes that cpithehomata of the oral cavity do 
not require anv hcav itr dosage to obtain lethal effects 
than those of the skin the hp or the uterine cervix 
Surface applications arc used to advantage in 
superficial lesions In the author s cases the treat 
ments arc given in a single itting whenever possible 
\\ hen implantation is chosen gold covered emana 
tion points are buried m the tissue and \ ithdrawn 
after the desired dosage has been obtained The 
filtered tube do not produce the nccrosi or the pain 
caused by the bare tube technique It is possible bv 


this means effectually to eliminate cpithehomata of 
considerable size almost without pain and without 
deformity In cases of deep lesions surface applica 
tions are often of supplementary value to the im 
plantations 

As regards the field of applicabihtv of radium 
Durnam is of the opinion that anv lesion in the 
mouth which can be cured by surgical extirpation 
or electrocoagulation can be equally well cured by 
radium 

Duffx states that the chief essential m the therapy 
of intra oral carcinoma is treatment of the cervical 
lymph glands not only m cases with metastases 
but also in the earlier stages when no cervical nodes 
are palpable Prior to the use of irradiation the 
treatment of choice was surgical removal of the 
adjacent lymph glands with the primary lesion 
Since then conservative treatment by irradiation 
has been favored and the results in cases irradiated 
in the period from 1017 to i924indicate that this treat 
ment is a rational one XooLrn II vrTin>c M D 

NECK 

Martin K A The Conditions under Which Iodine 
Will Cause a Change In the Basal Metabolic 
Rate m Man 1 Its Occurrence in Conditions 
Other Than That of Graves Disease l»>i / If 
6c 19 clxxiv 648 

The beneficial effect of iodine in Graves disease 
IS well recognized The course of this disease under 
iodine therapy has been fairly well studied but the 
mechanism of the temporary fall in the basal meta 
bohe rate and the clinical improvement is not clear 
Plummer has supported the theory that m Graves 
disease the thvroid gland produces an active agent 
abnormal m quahtv and quantity which is respon 
sible for all of the manifestations of the disease and 
13 either neutralized or inactivated bv iodine The 
only other theory is that advanced by Marine who 
believes that iodine causes within the thvroid a 
rapid accumulation of colloid which brings about a 
pressure retention sufficient to block the excessive 
secretion of the gland 

Marines theory suggested to the author that it 
might be of value to study the effect of large doses of 
lodmc on the basal metabolic rate in clinical con 
diiions other than Graves disease For such a 
studv he selected cases from the New Haven (Con 
nccticut) Hospital and Dispcnsarv and divided 
them into the following five groups 

I Cases in which there was an increase m the 
basal metabolic rate not due pnmarilv to thyroid 
disease— cases of leuk-cmia poly cy thxmia and 
primary anxmia 

Cases of postmfection diseases 

3 Cases in which the basal metabolic rate was 
normal but the iodine content of the thyroid ap 
peared to be below the physiological limit 

4 Cases m which the basal metabolic rate was 
below normal — cases of hypothyroidism and m\ x 
(edema 



178 


I\TER\ATIONAL ABSTRACT OF SURGER\ 


5 A group of normal controls 
The basal metabolic r tc \ as determined b> the 
Roth Benedict closed circu t method As soott as 
satisfactorj readm s ne e obt med the patients 
were g en 5 drops f Lugol solution bj mouth 
three times a da\ The basal metabolic rate was 
then checked at intervals of seven and fourteen 
dajs It \ as fo d that an changes could be 
detected vuh p actic llv the same degree f cc 
taintv hen the determ n tion v ere at tbes n 
tervals as vvhe thev e e made mo e frequentl 
The l etitv n e subject stud ed \ eluded f ur 
normal cont ols t 0 pat ent ith small ell 1 m 
phatic le ko-mia four th p iman anxmia t 0 
ith polvtvthamia t 0 ithac t rh umatic fever 
in the afebr te tage sev n ith simple go ter and 
s>mi.toms f lod e dehc enev thee itbhvpofhv 
roid sm including mvxcedema 11 of hom had 
received ther thvr id 0 lodi e ther p\ a d f e 
Ith hypothv 0 dism i cl d ^ mvxccd ma wh 
had otrccevedthv oid or odmetherapv 
The article incJuies g aph c cha t Inch show 
the varying influenc s of lod c thcrapv on the d f 
ferent g oups 

The n rmal c nt ol sho ed no appr c ble 
cha ge in the basal metabolic ate during the pen d 
of obs V tion 

In the cas s of simple g ite uh symptoms of 
odine d t c e c\ th e as a mo le ate lo\ e g f 
(he basal metabol c rate du g the fir t week ith 
a 1 ght ri d n th se on i v cel 
In th else of hvp thv d sm and mv <x J ma 
ith pr viois th rapv th re \as n a|pr c ble 
chan c 

In the ci e f hvpothyroi 1 m nd mv <r lema 
ithout prcvi u8 th rapv th basil met bohe at 
ho cd a marled increase in both the f st a d 
second v ecks 

Th c scs of p miry anama 1 ed a marke I 
and constint fall from an me e sed basal metabolic 
rated n the pern I fobcrvali n 
T f the thr ca c f rhe mat c fe e sho d 
an i treas 1 b 1 metabolic ate v hicl f H ap JJv 
un ler the d thenpv 

ihe U I this s I cted g up f cas b 
that the b al m tabol c te can be roa le t h c 

also in conditi n th than ( avc d s ase bv th 

admin t at on of lodi c Ihc change s ot raj d 
and Iran e t but slo and last ng 
The manner in \ h ch th take of lodi e in 

flue CCS the basal metab 1 c t I ra e disease 

is still unde i cus on Re h iT and Marine ha e 
r p atedlv sh wn that after the admim t ation of 
1 dine in large d scs a hvicrplistc gland sen 


verted into a colloid goiter the al coli become d 
tended v ith collo d and the 1 m g epitheli m is 
changed from a h gh columnar to a low cuboidal 
tvpe Su h a histolog cal picture sug ests that the 
sec cting port ons a e unde pressure and hence the 
amount of thv ro n sec ete 1 is markedly dim nished 
bturgis h s sh n th t iodine has no effect on the 
toxic svmptoras induced in nbb ts bv the nt a 
venous I j ct n of thvrox It has been sho n 
also th t if the chemical mpo lion of thyroxin is 
changed it has no effect 0 h at production in man 
If the change th vmptom \e due to neutral 
z tion of th toxic ub tan e bv the act 0 of 1 dine 
the hange u! 1 the t (alh be con tant as lo 
as the lod e m dicat as contin e I 
The m st mark d cfT ct is { luced hen the 
iodine is gi c in ompa t el 1 rge do cs 0 er a 
ho t per ad of t me If mall do es are gi en over 
longer p lod the t it 0 from a hyp plast c 
gl I) 1 to a colloid St te I so g adual that the f nc 
t on of the thvroid is not i turbed The c tent to 
h ch lod e V 11 aff ct the I sal m tabol c rate 
seems to hav v \ det n te rclat ship to the 
abilitv f th glan 1 t sto iin quickly regard 
less of the p csenc r al s ncc of ( raves d sease 

Mr D SOS M D 

Tebbutt A II and Moodlill \ R Ab rant 
Thy oldTs ue M if / 1 t / g 7 S pp u 
P 35 * 

The ulhor ev e the 1 elopm t of the 
thvr id f m th t I m 1 n tp kettng f 
pha V cal p th li m at th ba of the t ngu 
aid cte u autho itic egard g the p bl 

0 g of the htt 1 lobe fr m the fifth ph \ geal 

P uch 

It IS b I \e I th t 1 hvp phs a f the thv d 
c 1 eoli d el p 1 g 1 fr m inter e icub 
group f thv 1 cell f cpith 1 I tvpe h h r 
pc nt in th gl 1 n e cell arc n t 11 r U 
b t r sc e of f llv 1 fl re t te 1 th d cell 

Acce s V o abe nt th 1 1 s ue th lat al 

V c I eg on h h lat d t the rmal 

Uvroid I b an 1 us ally d 0 ered 1 hen 
n 1 d b a p th lo ical dition pr b blv has 
an o g other th the mi ll e 0 c ! thy d 

cells The a th rep t ases f p thol gcal 
cha ge n sue! aber ant lh\ id ti s e 

The oncl n dr n that in carl t emb > rue 
Ilf the th r ( olumns a e xcc 1 > m g atory 
a d e tabl h utlv mg oil n close s oc atior 
th the cer c I Kmph t c t uc hich ultiraateh 

1 e their c c tion ith the thyroid gland 

J H fTK M L Y M D 



SURGERY or THE NERVOUS SYSTEM 


BRAIN AND ITS COVTRINGS CRANIAL 
NERVES 

Del RJo IIorteST P ^nd Penfield Ccrcbnl 

Gicntrix rile Reaction of Neuroftlii and 
Microglia to BnJn Wounds Bull Jakm Ilopltns 
IJosp BiU 19 7 xh 278 

The authors investigated the healing of brain 
wounds in rabbits and dogs by micro copic studv of 
sections prepared by the methods of Del 1 10 
Horte^a for microglia neuroglia astroc>tcs and 
connective tissue The lesions were aseptic stab 
wounds in the rabbits and more extensive cerebral 
injuries in the dogs The duration of the in]ur> 
ranged from twelve hours to seventy three days in 
the rabbits and from twelve hours to six months 
in the dogs 

The first cellular change w as observed in microglia 
cells which began their phagocjtic activitv early 
and continued It for a Ion* period of time Later the 
neuroglia astrocj tes about the wound became swollen 
and those closest to the area of destruction or to 
obliterated vessels undervent clasmatodendrosis 
Rapid amitotic division of the other astrocvtcs then 
occurred and the cells became fibrous and arranged 
themselves tvpicallv m a radial fashion about the 
wound A connective tissue core formed at the 
center connective tissue collagen fibnls were laid 
down and the wouni contracted In stabs where no 
connective tissue core was present there was no 
tendenc> toward a radial arrangement of the 
a5troc>tcs and no evidence of contraction 

Comfound granular corpuscles were numerous m 
the wounds Transitions from microglia to these 
cells could be seen but there was no evidence that 
the astroev tes became mobile or dev eloped into these 
cells When the products of degeneration had dis 
appeared from the wound microglia in its comph 
cated spider like form appeared m the scar 

Ihe report of the authors findings is preceded by 
a brief review of the literature 

r Ric Olwjlkc NI D 

Lewis D and Lee F C On the Glandular Lie 
ments m the Posterior Lobe of the lliimaii 
Hypophysis I) U Johns II pk ns 11 p B It 
ig 7 li 241 

The authors have made a micro copic study of 
serial sections of thirty human hypophyses ranging 
m age from those of newborn infants to that of a 
subject seventy three vears old 
They conclude that glandular tissue may be found 
in the posterior lobe at all ages but definite tubu 
loraccmose glands communicating \ ith the hvpo 
physcal cleft are not found after the fourth year 
Tubular glands may occur in any portion of the 


posterior lobe Their cells contain a colloulal sub 
stance similar to that found in the space into which 
the gland empties 

Basophilic cells closely resembling those occurring 
m the anterior lobe may be found in any location in 
the posterior lobe Ihtir number increases with age 
The authors discuss bnelly the relation of the 
glandular elements to each other and to the physi 
ologv of the posterior lobe and review the tindings 
of other investigators in the held of posterior lobe 
histology The article is supplemented by a number 
of drawings and photomicrographs 

1 Bir OLDHErc M D 

Gnrcin R The Syndrome of Umliteral Paralysis 
of All of the Cranial Nerves A Contribution 
on Tumors of the Base of the Skull (Lc ynlrjme 
paraiylique un late al global 1 s nt f cramcn 
CO tnbution a I etude de tumeu Ic la base du 
crane) I r ssc id Par 19 7 xxxv 11^7 
Multiple paralyses of the cranial nerves on one 
si le of the head group themselves clinically into a 
number of topographical synJrome which arc dc 
pendent upon the lesions about the various cranial 
foramina 1 he author reviews the s\ ndromes of the 
sphenoidal fissure the external w all of the cav ernous 
sinus the petrosphcnoiial fisssure the apex of the 
petrous portion of the temporal bone the internal 
au litory meatus the posterior lacerate foramen the 
hypoglossal canal the retropirotid space ind van 
ous dissociated forms of these posterior sy ndromcs 
These sy ndromes do not exhaust the possible com 
binalions of unilateral cranial nerve involvement 
hut they are sufiicicnt since together they cover 
all of the paralytic symptoms due to lesions of the 
bony floor of the skull However as their can e is 
neoplastic they often overlap the extension of the 
tumor tending toward rapid fusion of the intermc 
diate syndromes This is true especially m cases of 
neoplasms arising within or developing m contact 
with the base of the skull 

From the etiological point of view the basilar 
neoplasms may be classified into two mam groups 
the subcranial and the basilar tumors Arising as a 
rule in the rhmopharynx the former extend toward 
the base of the skull which they perforate Garcm 
reports seven cases in which such tumors gave rise, 
to multiple umlater il paraly scs of the cranial nerv es 
The basilar tumors proper grow at the expense of 
some element of the ba e of the skull Garcm re 
ports ten tumors of the latter type which caused 
multiple unilateral paralyses of the cranial nerves 
Whether the tumor is a subcranial or a basilar 
neoplasm the tcmlency toward the unilateral dif 
fusion of these extensive multiple paralyses of the 
cranial nerves is associated with absence of signs 
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ofi tracranial h\pc tension fpapilleedema etc) and 
absence of signs of motor and sensorj di turbances 
in the e tremuies 

Vmong the basil r ne plasms there i however 
one group which i un que — the sarcomata f the 
base of the skull These are manifested cliiucalh 
b> a chara tcrstic \ndr me hichtheautho with 
Gu llain a d \! j uan e c 11 the u date alpa a 
Ijtic stndrom f il of the c a ai er e This 
5 ndrome i cha aetc i e I b\ (i) n oKement of 
all of the cran al nc e on ne si le ( ) absc cc of 
5 gns f mt acran 1 hjperten on (3) absence of 
sig s of moto or ens rv d turbances n the e 
tremit es an 1 (4) po ti e entgen rav evide cc of 
Jesi ns 0/ the bo t floor f the b se o( the hull 

This p cture 1 not except nalK rare as G rein 
sat f ur c ses lu 1 g hi e iJe ce in the h spital 
I two the hag s a c nfi med bv po tmo tern 
exami at on 

The clinical picture of mult pie unilateral paral 
3 ses oi the c a 1 nc is so cha etc «i c tbit 
the pre nee f a de loping ba il r proce is g 
geste 1 imme liateh but fi t a luetic m n ng t i 
thought of and i m st of the ca c a cou e f 
mercurv a I ar enic has bee gi at omc time 
The sig ofh>prtnio are so 1 ht that a tumor 
j rareh c fcrel 

Inilate al and c te si e p al es of (he cram 1 
ner 0 mav be c u d als bv t uma c n I tio 
a soc at d th c fhthalm 1 asd men gtis 
( peciallv that d to phil ) an 1 cert i tvpcs 

of pohneu it of the c anial nerves but th the 
e ception of tho e due to phil t c menmg tis thev 
are a Iv so e ten ea i the unilateral pa al\ tic 
s ndrome of 11 f the c al nc e 

In the 1 ag s f rcamata f the ba e of the 
skull oentgenog am are of g cat value a 1 pe m t 
earlv rradiat treatment Irradiat ar ests the 
spread f the con hti f r nh a hort time how 
e er as the arcom ta are e v es slant t t 

Al c vr 1 M M D 

Seal nc I Tt e E pe mental \n tomic path 
logical D 8 s of tl e S glcal T tment f 

Neu alg of tl e T f 4I Ncr> and ll 

Cl ang s n tJ e Ga er n Gangl n in Ret o 
gas n Neu otomy (L 1 l m p t 

1 hpmtllltltmthugtlll 
rlgidlt m el It llg 1 

d G lU t t ) i I 

l I d I 0 63 

Ret og s enan neu t mv or ecti n f the se 
0 3 t unk of th tr fac al ner e hove the ga e 

r an gangli n be g gi en p ef c ce er rem al 

of the g gl n bcca e its t hn que is e si nd 

because t does not esult curotrophic d tu b 

an cs 

Chef arron tl neu tr ph c dist b n s i 

neuroparahtic kcr 1 1 Some surgeon h >e b Id 

that ncuropi aht kc t ii ma\ be cau ed bv 
retrogasse an n u t m\ In r ier to I te m e 
whelhei th s true the autho perfo m d et o 
gassc an neu ot m\ on ten dog n 1 then stud ed 


the changes m the gan lion up to t ent) five davs 
1 nine of the animals and up to thirty seven davs 
n o e an mal The a t cle includes photomicro 
g aph ofthehi tologic Icha g s 
The pc at on esulted 1 complete n ensit vc css 
of th h le reg on uppi d bv the t fac al n rve 

but in no instance pr duced neurot ophi ch g 
I the ve \arv ng de rccs of cha go ere fo nd 
>n the cell of the ga gli 

Scalone conclude that r t ogasscria neurotoniv 
V 11 not cau e neu p al3t c k atiti if u is per 
lorme 1 with the prop r t h iquc an 1 ca A\ hen 
this n 1 1 on d c occu t ill be tran torv f tl e 
cells of the ga gli ha e bee onlv slighth nju cd 
0 permanc t if thev h vc b en b llv j d The 

root mu t be ect on I not tor and the ti g 

m st be lone f f m tl g gh p ible 

V G \r \1 D 

hraz e C H T igcminal Neur Ig Too teen 
A E pe nee w tl Fra fion 1 Sect n of 

tl e Se 8 ry Root s tl Maj r Operation / 

4 U 4 g 7 1 4 

Fa r slat that although m j r t gemin 1 
ncti Iga 1 ch ract tic svnlrome nf n 
a es m t n th i g up f th r is es 
pi 1 ed bt J the t m 1 z h cb a e 

oft n ron u 1 all d t pi al jl a 
Uh e n bv J er n t j ti it th tvpical 

n r Igia h c I bi ct 1 t) no urgic 1 
p c I f r the r lief of the p n but vanallv 
these me ha mile th condl n \ e 
rath tha b tte T fill rent te s h cases m v 
ofte ta\ the ice t judgme t d di c min t 0 
1 atienl ulTc g f om t gemi al eu I 1 re 

usuall |e ons fahghsl g natu t hod t 
tand ell th tre an 1 tram f lif a 1 fuss 
and f et >\ all m tte \pj rehen 0 s to 
h n (he n t ttack ill occu ea the out as 

much as lb pai t If 

In tb d gnosi the c ti n of tl e pat 1 1 the 
pr {0 al f op r t of real id s jf th 

Cond t It tr gem 1 n uralg a h II read h 

con t to ope ation e c h fo m d f th 
sibs |uent umbne s f the f c m th d eve 

V here s if ih pain I e he 11 h itate (0 

c 5 t cc unt f the fac al umbn s 

In 10 s fter t n vc s e j e nc tl th pr 

cedure th autho propos d subtot 1 e 1 0 of 

the sen 0 v r ot of the gass gangl os b 

titut fo t lal ct Fu thcr e p has 

more than tihed h propo al I xestgjt n to 

the phvlogeneli d embrv 1 c 1 aspc Is of the 
enso V ot and gas e a gangli indicat s tl t 
the ga gl IS to be regar 1 1 as mp ed f t 0 

distinct ts the ophth Imic po t n 1 fie 1 m 
brvologc llv and cl c II3 from th em in two 
th d It ha sho n Iso th t the a s pa tea d 
di tincl fibers in th se rv root fo ach of the 
h 1 on 

\s o ig ally prop sed btot I sect n f the 
sensory oot ons sted in section f the oute two 
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thirds ■5\ith conser\ation of the ophthalmic portion 
The primary purpose of this modification \%as to 
prevent trophic keratitis 

The failure of this operation to be more generally- 
adopted in spite of evidence that it prevents one of 
the most annoj ing complications of the major 
operation is attributed to assumed di{ficult> in its 
execution and the fear that it will be followed by 
recurrence In answer to such objections Frizicr 
describes the technique showing that it docs not 
prolong the operation b\ more than a few minutes 
and states that since ht first adoptecl the method 
in 1915 he has not found it neccssarj to rc operate 
in an> case 

Frazier is becoming more and more convinced 
that if in the carlj stage of the disease the pain can 
be controlled in the branch or division first involved 
permanent and complete relief will be obtained lie 
calls attention to the fact that at the outset Iti 
geminal neuralgia never involves more than one 
branch of a single div ision and that as time goes on 
the pain spreads to the other branches of the same 
division and finaU> to the other divisions I ater in 
the course of the disease when two divasions arc 
involved it is almost invariablj the case that in 
an> given parox>sm the pain does not appear 
simultaneouslv in both but starts in the division in 
which It first developed and is then referred to the 
other division Moreover ilhasoftenbeenobscrvcd 
that an alcohol injection into the division first 
involved is sufTcicnt to control the pain in both 
divisions 

'Ihcrefore Irazicrnow sections onl> that portion 
of the ganglion which contains the fibers destined 
for the nerve which supplies the site of the original 
pain 

Because of the preservation of a portion of the 
sensorv root the area of anxsthesia after the opera 
tion IS relaiivelv small and possible areas of paras 
thesia are reduced to the minimum 

GtLOERT c AvDERSON M D 
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SYMPATHETIC NERVES 

RoubachefT S The Results of Periarterial S^m 
pathectomy According to an Inquiry Made 
Vmong Russian Surgeons in 1926 (RCsultats de 
la sympatheclomie p nart nelle d apr s une en 
quete failc en 1926 parmi les chirurgiens Russes) 
kc de cJ ir Par 19 7 xUi ^41 

Of the surgeons who replied to the authors 
questionnaire regarding periarterial s> mpathectomy 
thirty five had performed the operation The total 
number of operations performed by them was 209 
The conditions for which it was done were gangrene 
ulcers of various origins causalgia perforating ulcer 
of the foot Ray naud s disease articular tuber 
culosis chronic osteomyelitis arthritis deformans 
the congenital myotonia of Thomsen contractures 
and dvsmenorrhcea 

In articular tuberculosis the results were negative 

Of the thirteen cases of chronic osteomyelitis 
only one seemed to be benefited 

In arthritis deformans the congenital myotonia 
of Thomsen and contractures the results were neg 
ative 

Dysmenorrhcca was relieved immediately 

Of twenty nine cases of causalgia sixteen were 
cured and twelve were definitely benefited 

Of tht eleven cases of Ra\ naud s disease a definite 
cure for at least a vear was obtained m five and 
improvement m three 

Perforating ulcers of the foot were cured m four 
of Siv cases 

Of fifty one chronic ulcers of various origins all 
of which were located on the lower extremities 
rapid cicatrization resulted m about one half but 
complete and permanent healing occurred in onlv 
about a fourth 

Iifty nine of 118 patients with gangrene were 
at least benefited immediately after the operation 
In forty two the result was negative 

Vlblrt r DeGrovt M D 
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CHEST WALL AND BREAST 

P utr eLMLe'vC ndD \ Pfit 
D sea e of the N ppl I N t Simpl 1 c 
c u Djske to But a T u Ep de mo 
t pi ( rc n mn R qu nft Ea Ij nd C n 

pi te R n 1 of tl e B t L I i i 1 t 

d m mel t p mpl J 1 t 

p fi mu iV! |.Jtp 

t t 1 hi t t t I t p i 
P d F 7 > A 

Facets dis se of the nir' n t t 

quenth m omen about f t\ \ at ft, In ro 
t 1 r re It s bar te ize 1 b\ a c t d t\ 

le ion of the n pple or a la h h n it It 

cours ma\ be as ociatel th H d d ht t 
from the mppl Th di charg m \ oc ut n 
bef re an> skm manifestat o i pr ent Ull malelv 
th 1 on bee mes ereded r ul e aiei It i fUn 
d a no ed as ema thou h cl insjcct n tv U 

sho small epiderm \ I ts a lefin te ma k { 

b rd r and an durated ba e Ecz ma of tl nipple 
i due a rule to p anc\ or sc b es In th J t 

St s f Pag ts d ase the npple t a ts a i 

nodul are felt first in tl e brea tad soon th eaftc 
the ilia 

D itr local ed the path lo al change the 
piiermis He at fi st mistook the lar e ound ell 
for cocc dia but lat cal edhse o llegoupd 
under the gener c tern djsk ato s fou d ff ent 
affect n —I aget s d e e D ne d s a c m Hu 
cum cent eio um n I B n s d mat —da m 

g that th a e all hara t el b\ the jr scnce 
f hrg c U ( )lat d malpifeh an cell 1 hich 
different te f om the r n ghbo nd unle go 
d V dual m ph lo i al ani lineal chi g 
I llo \ n Da ler lead mo t F ch de m tolog t 
ccepted the term d\ ke it and looked upon 
Iiget s cl ase s a cond ti n \ hich n \ or miy 
not terminate n care noma 

H St 1 icall> I agtt d se s cha act izcd b% 
the presenc n all of th la) r of the cp d m f 
num rou la ge abno mal cell h ch the uth r 
c 11 I aget cell These e la ge ph ica! c 11s 
de\o d of inte celluh b id e itl clear cjt pi sm 
and la g es cular often h) pe cl omat c udci 
sho in se\ al nu 1 ol Kar\oki e s is Ireq t 
ani mav be at\p cil nd multiple Th cell app a 
to reach tie uppe 1 \cr of the sk n hy ict\e 
inva ion f the epiclermi rath r th n b> b n 
ca r d up\ a d b the su und ng cells fhe so 
called mantl ceUs so often ibed at n real ty 
malpighian c 11s h ch 1 a c* n aded bj th 

Pa t cell The large ou 0 often cm 

phasized n desc iptions f J are ab 

no mallv kerati ized cp lorn 1 1 a e r ely 

present No t an it on 1 as e is r ed be 


I n tl 
1 t 1 
11 


i 1 t 


th I 
th 

i 1 I 


Ih 


th 

n 

Pll 


h I 


epi lerm 1 cell and Pa et cells \s no 
1 ch n can be detected between the 
1 in the condition and those found 
n ma sfr nU\ present it does not appear 
n that the cells ma> at one time be 
a i to be m the ea ly sta es of 
d 1 t become malignant In the 
I ct d CISC sh uld not be m 
ihe d k atoscs a d is surely car 
m th I t n g 

ic, ce th ^ sson that the condition 
t th Id tif rou ducts Inanealy 
dul e found in the b ea t 
demon trate gl n lular ep theli 
th f t I u d ct ju t b low the ape of the 
Ih U of thi care ma \ ere ile tical 
tl th f ml th sk n and t careful h stolo i 

1 tul\ t! r cal sta ng ho ed them to be 
gUni I c II Th autbo s concl ade that the 
c nd t on p m 1 c noma r,jf tie ducts or 
th r f r Ian lular structure n /whch the cells 
are ep d lot oj hi that is htx jfm rated to and 
th \ L,b the ski 
In pp t f th r c clu n 
tic oc urr ce t Facet di ca, 
boh other than th beat Am' 
ciscs epo ted in the 1 1 t re 
nh h n ndo bt dl\ a es o 

t h h th c t n us c nd t on t 

car m f medeeprst ctu 

ot the p r urn ith ca cinornaY. of the rectum 
Pa et s d ea of the ghns p V jth carcinoma of 
ih u cth a la 1^ 1 ,)t Wn, „i tk 

abd ra n nitl caiiM ma of the st.% Mppou 1 nds 

ind E t di eaS of the km o Wc ji,g th 
ca cinoma n nafus In all f IT, he e case the 
pocesaa tl me— a deep care o^_, landu 

I rsi eturesaheh nfiltatedup skin 

M H r. ar ^ 


'the authors cite al o 
ij reme s of th 
a er es of such 
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mabgnant lesion Moreover in addition to thi 
efTcct It has an unfav orable influence upon the blood 
and the rest of the bod} In support of this con 
elusion Iselin cites e^penments he carried out on 
rats \lthough the rats were protected b\ thick 
lead tubing and onl> their extremities nere irra 
diated a decided infiltration of the cornea was found 
later 

In Isehn s cases of breast cancer the postoperative 
irradiation is begun earlv as soon as the patient has 
recovered from the operation — usuall} during the 
first "cek Iselin has never ctn an> harm from 
treatment begun earl> \t first he gives one Sabou 
raud unit at a sitting beginning with the irradiation 
of the supraclavicular and mfraclav icular fossa and 
axilla from both the front and the back The irra 
diation from the front is done v ith a filter of from 
2 to 3 mm of aluminum and a distance of 24 cm 
and that from the back with a filter of from 3 to 5 
mm of aluminum and a distance of :,o cm ■^t the 
end of the first week the irradiation of the under 
Coment of the side and of the whole back is earned 
out Three weeks Uter a second irradiation is given 
on the atiectcd side with the use of a filter of from 

to 5 mm of aluminum 

The general condition is alwavs con idercd in 
determining the rate of iiradiation, lollowing the 
second irradiation of the aliected side the treat 
ment of the normal breast is earned out Tor this 
a 2 mm filter is sufiicient as a rule 

After the treatment the patient is kept under 
close observ ation for a period of > ears and is ecn at 
frequent intervals usuall} ever} month At each 
visit a careful ph}sical examination IS made The 
pre cncc of intetco tal neuralgia is of importance 
as it often denotes spinal metasta is When recur 
rcncc or metastasis occurs the use of weak filters 
will cause the si in to break down Both the filters 
and the irradiation must be strengthened Iselin 
reports the following results 

A patient operated uf 5n in 1004 had carcinoma 
tous mctastascs in the supraclavicular gland in 
1906 She V as irradiated up to the point of slight 
injurv of the skin Tv 0 small recurrences developed 
in the car One was excised and the other irra 
diateJ Ihe patient has now remained v ell for 
twentv vears 

In two other hopelesslv inoperable ca es cquallv 
good results were obtained In another case the 
patient was operated upxm in for a rapidiv 

spteadin" medullarv carcinoma The progno is 
appeared to be ver} unfavorable but the patient 1 
still ahve In this case no irradiation as given 
Isehn explains the cure b\ assuming that the inllam 
malorv reaction from the operali e hock o stimu 
lated the cells of the bod} that the carcinoma cells 
were dtstrO}ed 

A ca e 1 cited al o to show the importance of tb 
resistance of the no mal tis ucs surrounding a car 
cinoma 

With the u^ of the technique described I elm 
was able to obtain 50 per cent improvement in the 
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results of operation in the Basel clinic in the period 
from 1906 to 1913 Intwent} eight cases which were 
not irradiated immumt} fromrccurrence andmetas 
tasis was obtained for three }ears in 18 per cent and 
for five vears in 12 per cent Of the irratliated cases 
— twelve V ith a radical operation eighteen with a 
non radical operation and six with a recurrence and 
glandular metastases — immumt} was obtained for 
three >ear in 39 per cent and for five }ears in 30 
per cent In 192, seven of the patients who were 
treated bv irradiition in loib v ert m goo 1 health 
two had died of cancer and three had died of other 
diseases or old ag( Of the patient still living none 
had had a pure snrrhous carcinoma 

I elm hus found that m inoperable cases \ ra} 
treatment often renders the case operable 

Alton Ochs "er M D 

TRACHEA LWHGS AND PLEURA 

Mandclbaum M J Reverse Tradieotom} (\n 
Original Method for Rapid Tracheotom} with 
a New Instrument; Preliminary Report 
Lary g scope n t xxx 187 
The author presents m original method of rever e 
tracbeotomv which has been teste 1 on animals 
human cadavers and patients The reverse tra 
cheotome is a scvtbc shaped hollow cannuh curved 
on us long axis in an arc equabn" about half a cir 
cle At the upfcr end is the handle and beneath 
this is the cannula opening through which the knife 
end of the shaft is inserted 

The patient is operate I upon in the sitting or Iv mg 
po uioo The operator uses his right hand to pass 
the tracheotome vhile his left index tinj^ec is in 
sorted over the dor urn of th tongue to hook over 
the epiglottis and thus fix the larvnx and from there 
IS forced between the v jcal cords to emerge between 
an> of the interspaces of the upper three or four 
tracheal mgs After the skin puncture has been 
made a proper tracbeotomv tube can be inserted 
B> this procedure severe himorrhage asphv'xia 
tim unsatisfactorv tracheal openings and seitic 
pneum >ma or lung ab cess mav be avoided Ihe 
in ertion of the tracheotome into the ecsophagus 
mav be avoided b (i) passing the instrument 
between the vocal cord b} direct or indirect vision 
and venfjing its pre ence in the tracheal canal bv 
feeling Its distal end belv cen the trachea! rings or 
( ) placing the ear near its uppxrr end to determine 
v\ hether air is coming through the tube 

The author does not claim that this method should 
replace the classical operation but offers it as an 
additional procedure \ inch under certain conditions 
mav prove of value George R Mc\llipf MD 

Sm}th D C and Schall I eR A Pneumograph} 
bv Lipiodol Its Present Lscs and Limitations 
B si J/ 0*5 J 92 cxe 11 891 

The authors state that there is no simplified 
method of using iodized oil to obtain information in 
obscure lung conditions The} believe that iodized 
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oil should he emploj ed in o! cu e conditions onl> 
when other diagnostic method have failed 

In the Tho acic Clinic at the Massachusetts 
General Ho pital patients w th tube culo i are not 
subjected to broncho copy or \ ra> examination 
vith the use of I piodoi 

In the d agnosi of lung at ce lipiodo] has not 
proved of mater 1 ass tance Ab ce s cavities usu 
ally communicate imptrfectlj \ tl the b nchi The 
introduction of ol after the spirat n of pu from 
the terminal bronchu vas ften folio e I b> mass ng 
of the oil which was erroncou h inte p eted Expert 
mtnts on dogs have lem n t tel that 40 per 
cent of lung njected with lip dol shov the picture 
of pulm na y ab cess S lutions weak enough to 
pre ent mass ng e too cak t ca t shado s 

In the method no u cd bv the auth s the oil s 
mt odu ed nto the ma n bronchus t bod) tempe a 
ture following thorough cleans ng bv broncho cop) 
and the patient is then placed a po ition hich iU 
cause the 0 1 to ent< r the desired ea In true lu g 
abscess it ha been f un 1 impo sible to ol tarn flu d 
levels and to date onU t\ 0 ca s ha been seen 
in In h the ab ccss comm in cated th the bron 
chus 80 that di cct bronchoscop c ex mm lion as 
po sible 

Bron hi eta sad stenosis c n be ea I> d mon 
strated b) the use of the oil but b smuih ubca bo 
natc po de gne better d line tio 

In the authors op nio an> c se ibscu c c ough 
to re ju e pneumography as n a d t diagno is 
obscure e ough to requ re d agnost c b onchoscop) 
and f the t V p ocedures the 1 tte t the more 
important at the present t me 

W IL V E S I k M D 

ESOPHAGUS AND MEDIASTINUM 

I ledenvald J 7 lnn F and Fetdcn i M 
Can e of the (Esop) -igus 4 J M ^ 0 7 

1 6 9 

t ancers of the esophagus con titut 1 erv con 
sidcrable pe centage of ca cinomata of the gastr 
intesti al tr ct their report d fr que c\ a g ng 
from 5 per cent (f utma ) t 20 per cent <1 orl s) 
Ihis rt cle is b sed on a studv of 8 ecsophag al 
ancer ecu r ng 1 Ooo c se of ci c noma f the 
gastro intest nal tract 

1 he diseas is m st common bet ecn the for 
ticth and s t thvears f age but has I cen kno n 
to occur before the fortieth v a The ave age age 
at hich t de elops s the 1 ftv fifth vcarir mal s 
and the f tv e ghth vear n femal s (lur er) It 
IS from t e to seven times more common in males 
than I females 

The gr th s usuall) located at on of the ph)s 
lOlog cal narr mgs of the as pha eal lumen— 
the entrance of the ccsophagus or the aortic b on 
chial or d aph agmatic con tt ct on \ nson and 
Turner gree that m female the growth is fou d 
motcmmonl) n the upper th d of the asopbagus 
V hereas in males it is usuall) situated lower 


Squamous celled ep thehomata and aden caret 
nomata constitute mor than 90 per cent of ceso 
phageal tumors (Esophageal carcinoma 1 u all) 
pnma > m the ccsoph gus t ut occasionallv may be 
s condary to care nom of the phar>n thyroid or 
card a It attacks th mucosa first Later t spreads 
f om tbs superficial beginu ng to involve a large 
po tion of the ccs phagu Its d cction of growth 
may be long tudma! or e tical 1 ent ally the 
opsoph geal lumen be omes occluded and lype 
trophy and dilatat on occur above the les on The 
tumor cell 1 adc the out coats of the xs phagus 
and e tend to th surro nd ng structures and adhe 
sions form betv cen the ccsophagus and th se struc 
tures InfUration f the cervical gUnds and some 
t mes of the left supracla c lar glands may occ r 
early The turn r may perfo ate into the broneb 
I ngs aorta o per ca d um and m v form metas 
t ses m the lungs plcu a sp ne and thv ro d 
Haemorrhage from the ero 1 nofa esscl safr quent 
ca se of leath 

The carlv symptoms f cancer of the ccsoihanis 
are vague and u rt n Before there i any nter 
t ence with ieglutition the pat ent may complain 
onlv of utiusuil scnsati ns ms allowing and a lump 
1 th throat Other vmptom are slight dis omfort 
m th back be e ih the \ipho 1 cartilage r n the 
should or abdomen a cough hiccup and ncreased 
mucus sec cii n 1 the thr at One of the m t 
pron Dcni later symptoms s dvsph gia In its 
earlv stages the Ivsphag is usually nte mittcnt 
and cca lo cd ly b\ spa m I arlv ul eratio 
mav be espo sible f r the egurgitation f small 
mounts f bl d and the appea ance of blood in 
tbe St ols 1 ai cou h and hoarseness a e u ually 
1 ( symptoms 1 he autho s report a case n h ch 
cough and h arseness v e e ex h sv mpt ms but 
thee as no p no d\ ph gia at anv time Even 
tuallv the cond tion causes nt nsc pai and seve e 
an I progressive d it culty m degl tit on D latation 
ab VC the obst uct on s g e test when the obst uc 
tio in the 1 th d of the ce opl ai, s In the 
later stag s th us 1 general svmptom of carci 
m app ar and ith the i as on ol ther st uc 
tu s still othe sy mptom arc pr duced 
Cancer of the ccsoph gus sh Id be suspected 
h there 1 a ompla nt eg di g d gl t ti n 
e p c Hv n th c e of a m le f rtv vear id 
Th Iv p occdur s n ce sarv f r th c Iv d gno 
SI are roentgen r v xamination a d tes phagos 
copy (E ophago ipv sh uld al avs b preceded 
by tluo osc py Und the llu osc pc th ea 1 est 
s gn a slight 1 c ul tv \ th ut d 1 \ of the 
b lum Discomfo t f cqu nt as th bar um 
e ches the 1 10 Films e uns ttsfacto v n the 
Iv st ges (Es phagosc pv giv s th mo t 
ac urate nfo mati n but s njt ithout d n er as 
p f ation mav re ult t om ih in trumentat 0 
It IS of advant ve f di ect vi ual zat on and the 
removal of piece ol t ssue for biopsv 

According to Jack the nd c t ons of arly 
cancer as seen on cesophagoscopy ar l, ) ab ence 
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of one or more of the normal radial creases between 
the folds (2) asjmmetr> of the inspirator> enlarge 
ment of the lumen (3) a sensation of hardness of 
the wall on palpation with the tube and (4) failure 
of the involved wall to wrinkle readil> when it is 
pushed upon with the tube mouth 

Other characteristics emphasized b> Jackson arc a 
tendency of the oesophagus to bleed rigidity of the 
cc ophageal wall and absence of dilatation above 
the lesion except in the advanced stages of the 
condition 

In the differential diagnosis the following condi 
tions must be ruled out benign strictures such as 
those caused by the swallowing of caustics syphilitic 
strictures simple ulcers with stricture cardio 
spasms with idiopathic dilatation of the oesophagus 
and external pressure on the oesophagus from an 
aneurism mediastinal tumor or affection of the 
spine 

The prognosis is always poor but the squamous 
celled epithelioma is less malignant than the adeno 
carcinoma The duration of symptoms averages 
four and a half months but ranges from three weeks 
to two years 

The immediate cause of death is inanition cache 
xia perforation or hxmorrhage due to the ulcera 
tion of a large vessel 

\\ hen the diagnosis is establi hed surgical inter 
fcrcncc must be considered Removal has been 
moderately successful in a few cases and its results 
would undoubtedly be improved if the patients 
came to operation earlier Gastrostomv is the best 
palliative procedure but should be performed before 
the very late stages while the patient is still in good 
condition It gives great temporary relief and pre 
vents death from starvation 
Dilatation with bougies is of doubtful value and 
associated with the danger of perforation Radium 
and the roentgen rays give little relief The use of 
radium has caused perforation 

The diet should be rceulatcd to prevent irritation 
lalliatne meisures are advocated since radical 
removal is associated with great danger and only a 
remote chance of success E S Plvtt M D 

Carrington G L Experimental Surgery of tlic 
CEsophagus 1 1 1 i g 92 1 xxvi 505 

A number of approaches have been tried for opera 
live work on the oesophagus In the neck an m 
cision along the anterior border of the sternocleido 
mastoid muscle gives satisfactory acce s In the 
chest the long intercostal incision popularized by 
Torek and the posterior me Iiastinal route arc used 
most frequentlv A few surgeons prefer the anterior 
route removing the sternum 
With regard to the necessity for drainage there is 
a difference of opinion Some surgeons establish air 
tight drainage while others close the wound air tight 
without a dram Maintenance of lung expansion is 


iSs 

of first importance as the pleura seems to be more 
easily infected in the presence of a pneumothorax 
In the technique used m the author s experiments 
on dogs the ccsophagus was encircled by narrow 
tapes placed 2 in apart and drawn tight enough to 
prevent leakage but not tight enough to damage the 
muscular coat Next an antiseptic solution was 
injected through a small incision or by means of a 
Luer syringe and left for a sufficiently long time for 
stenbzation The ccsophagus was then cut and the 
anastomosis made with a row of continuous sutures 
through all of the coats a row of interrupted 
Lembcrt sutures through the muscle and adventitia 
invaginating the first row and a row of 6 interrupted 
Lembert sutures through the muscle and adventitia 
to relieve tension 

The results were successful in 50 per cent of the 
dogs on which this operation was performed bv the 
cervical route and in 33/J per cent of those on which 
it was done bv the thoracic route Strictures were 
avoided by establishing the anastomosis with the 
viscus fuUv expanded Marginal ulcers at the site of 
the anastomosis were caused by the sutures in almost 
all of the animals but Carrington considers silk 
better than catgut because of its durability The 
chief problems m oesophageal surgery arc the pre 
vention of tension and infection 

CnrsTER L Cre\n M D 

MISCELLANEOUS 

Melville S and Otliers Discussion on \ Rays in 
the Diagnosis of Intrathoracic Growths B t 
1/ J 192 n 7 5 

Since the roentgen ray has been used in the exam 
ination of chest lesions the diagnosis of mtrathoracic 
growths has been greatly facilitated 
Of benign neoplasms the authors discuss fibre 
mata and teratomata The roentgen evidence of a 
fibroma is a well defined rounded opacity usually 
arising from the posterior wall of the thorax The 
use of artificial pneumothorax mav aid greatly in its 
recognition Teratomata commonly arise m the 
anterior part of the chest they are fairly well defined 
though often markedly irregular 

Carcinoma of the lung is comparatively common 
constituting over 4 per cent of all carcinomata The 
roentgen signs presented by it depend largely on the 
stage of Its development its location and the 
secondary manifestations produced by it The 
occurrence of sarcoma as a primary malignancy of 
the lung is doubtful The glandular enlargements of 
Hodgkin s disease are usually associated with similar 
enlargements elsewhere Tumors of the mcdiasti 
num although readily recognizable as such in the 
roentgen examination frequently cannot be differ 
entiated as to their origin or nature To decide 
whether or not pulsation is transmitted is often 
difficult Adoltii IIartunc M D 
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GASTRO INTESTINAL TRACT 
Brunn II Cntd osp m i g C/ \ I 9 

Brunn t xt th t the cau c of ca ijo pa m is un 
kno n 1 i th t the te m ard f m a nil 

noriie 1 the co lit 1 t 1 th cn dnc end of 

the stomach but t th 1 e end ol the oc ophagus 
rhesvmptoms ref rlv tipic 1 

\ ca e op rate 1 upo b\ Brunn \ a th t of a man 
fort> eiRht N irs f ge ho f st te I d ffculty n 

swall wing t t t> fi e \car pre\i u l\ For three 

months btf e he c It d B unn he h J b en un 
able to s all 111 fo d 
\ VC aminat n h \ 1 m ked liiatalion f 
the asorhai, an J phago copv e e JeJ a 5 c 
ab ut 8 c n in d m t r 

\s It wa clearl e il t that Plumine dlat 
ouU n t t a thr ugh the mall | em g int the 

Sion h the m th I of Afikufra iv us d the 

tomach being opene I an 1 the x ophagu dilated 
manualh \fu t ge ihtaiio \ obta ef 
The patient maJ a in e (ful rcco c\ gained 
i lbs a il no V able to s lalloi nv kid of food 
ithout d c mf rt II rr \\ Fis M l> 


Sta ling F 
Operate 
Ulcer U 
1 G I 
I t m 


n 0 Re ults of T 
Treatm it < f G st 

, I J h I 

k kh t I M 


1 i I f U LI 


ntj F \ ej 
a J Ou de 


9 7 d 8 


If 


In th c e of 56 p t nt t ate I f r I t or 

duo' al u' er 0 ■) If ati n lerfor el ith 

a total 1 rtal t f 1 iit The | rat 0 
include! tr iit ns d el e 1 c >fara they 
c ul t i e Jeierm 1 

Of the 6 pati nt ho e ne tted i d 
calh at the dr t per t 0 7 6 per c t 1 d h le 

of the ^oo tr ate In ti U at dt t 7 per cent 
died Uf th 48 j paCi nt ho perattd p 

bef r Ueceml 3 9 5 5 ° t a td Of the 

latter 89 p r c t be 0 stie J ured hi 
0 8 p r 0 t a e e the u We to rk o K e 

svmpt m h ch 7 eclu le th a rapt on th t the 

ulce h heal i Th un r d p tie t c titut 
4 4 per c nt of tV sc 7 t teu poi 'icaUjr aal 
6 per c t f th t cated e v t cl> 

If It be umed that th resul s n th unlra cd 
cases we c the sam an 1 that th m the 7 cas 
treated recently ill I si -nilai the nadence of cure 
ns6 s rgc ll\ tr t d cases ouldbeS 5 percent 
and th t f fa lur ncl d g opcrali d atfas and 
cases with pe st vmpt ms ould b fisi*' 
cent Failure suit d 3 3 per c nt of aU cases 
tr ated conser atJ el\ and 7>c cent t those 

treated radicalb In fo tv three c sc t o or m re 


inter ent ns \er nece arj toobt in acure Ifeach 
rc peration rcgir k 1 s a failu e f the priran > 
op at on vtn wh r co sobtaied ventu 

allv the cdcnc f fail e is ncr ased to 3 3 per 
ce t 01 Iv the tret t r tena does th authors 
me le e f ucc ss fall bel v the a e ages reported 
bv ( uleke 

Start ger e t mat that in nearlv one fourth of 
all ic operate I upo there little or no mprove 
e t Iher a vet no peratvet atment that 
vill j,ive r lef o a ur a cu e 1 e erv case of 
g tn r luod nal uJc Mth gh the Billroth I 
id II r ect CO I cd tl e best procedure 

cm t be e t relv at fie 1 itl their es Its 
\V th ut I ubt gr t a 1 anc ha e bee made in 
the b t t c tv h e 1 a 5 but the goal far / om 
b g re hed 

Acc ding to the the i s of the Innsbruck Cl m 
laparotomv i ndic ted folJov 1 g unsucce sful med 
i 1 tre tme t 1 h n the \ v End ngs ar at least 
h ghlv ug e (1 c f ulcer the dim 1 ma festatio s 
( Ic arc d t net and the d a nos 1 further 
c I m d bv the g trie hemistrj and the p esence 
of bl d I the t Is ihe dcsi t a patient to 
re me hi 0 k n the sho t st pos ble time should 
1 o I I ke to cons der tion The slightest sug 
g si n f m I na > 1 d cat plo at on Resec 
t n d I abl but not mpeatve The method 0/ 
h e 1 the a t colic Bill oth II pr cedu c v th a 
Br un a to i 

In I p ble g t ic ulc r the Lempp J ju os 
ton ad abl but tb [atictspcmi on rnust 
b 1 tai d I f re the p rati n is pe formed In 
I 7 abl d od al ul er an antcrio gastro enter 
> ( mv flu ente o a astomo s should be done I 
c es tb ue ati macro pic fi dings severe 
tint al mptom nd u u cessful re ults from 
md It atment ndme e ithhvpert opb> of 
the p\ lo us r s t n 1 id ted In mild cases 
e ji rat rv ga tr t m> should be do e and folloi ed 
b ebsu e f the bdomen w thout furthe v ork f 
tl e t nd g a negati e D amag sh uld be est b 
linhelo U fth rei unc t nt> as t the possibil 
of suture In ncompi te pe forat on operat on 
should be dcla> d until a 1 tent a per d as poss ble 
Acut ble di g ul r cq ires immed ate esect on 
A\hc leptic ulcer of th jejunum is su peeled an 
evplo t lap r tom> a d p ssibfy ad jl oper 
ation Ubcnc ary Sice e re eclio a dpjloic 
e clu are n 1 ger used m the treatment of 
ulcer at the Inn b uck Clinic 

Vs t I i b fo there is no optimal method of 
treat g Ilea of ga tr and duoden 1 ulcer The 
ingemvu dea of N k 1 d ni wo ked out b> 
Wo Id r h s I ft it imp ss on on the gastr c sur 
ge J of the 7 st ti ent> fi e ye rs n the fo m of the 
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gastro intestinal fistula The establishment of such 
a fistula has been the method of choice either as an 
independent procedure or in the form of the Billroth 
H method or its modifications The unmistakable 
tendenc> to return to the Billroth I method and the 
adoption and modification of this method b> \on 
Haberer indicate the change in our treatment 

In the further development of the treatment it is 
possible that gastrojcjunostomj in the form of the 
Billroth II procedure will be reserved for those few 
cases of ulcer in which after subtotal resection 
anastomosis the Billroth I method or tcrmino 
lateral gastroduodenostomj is impossible because of 
too great tension or these procedures are interfered 
with b\ extensive adhesions about the descending 
duodenum It wiU be a question whether even in 
such cases a von Eisel berg jejunostomj is not pref 
erable The constantlv increasing number of po t 
operative jejunal ulcers developing even after the 
radical Billroth II operation is so depressing that 
it seems questionable whether gastrojejunostom> in 
an> form is justifiable Glass (Z) 

Lewisohn R Gastroduodenal Ulcers Partial 
Gastrectomy Aersus Gastro Enterostomy in 
Their Suri,ical Treatment J til/ Ijf 
19 7 Wt. IX 649 

Horsley J S Partial Gastrectomy J At M 
l5t 1927 hx.1 60 

Lewisohn following the lead of European sur 
gcoDs particularly those cf Germany and \ustna 
advocates partial gastrectomy for both gasttic and 
duodenal ulcers Although in gastric ulcer the choice 
of resection has become fairlv well established the 
proper surgical treatment of duodenal ulcer is still 
a ubject of controversy The author gives again 
the statistics from Berg s clinic at the Mount Sinai 
Hospital New \ork which led him to abandon gas 
tro enterostomy in favor of partial resection He 
does not agree with \\ ool c> that the high incidence 
of gastrojcjunal ulcer following gastro enterostomy 
at the Mount Sinai Hospital is due to the fact that 
many of the patients are Jews 

The disadv antages of gastro enterostomy for duo 
denal ulcer may be summed up as follows 

1 Many ulcers are not cured by this method 

2 Local excision of duodenal ulcers is often not 
feasible or possible 

3 Gastro entcro tomy for healed ulcer with 
stenosis is not practical because it is impossible 
to tell by palpation whether or not an ulcer has 
healed 

4 Resection is difficult after gastro enterostomy 

5 Gastro enterostomy does not safeguard against 
hemorrhage 

6 Partial gastrectomy produces yn most cases an 
achlorhydria which appear to be an important 
factor in preycnting gastrojcjunal ulcer 

/ Gastro enterostomy seems to have a mortality 
ay high as or higher than that of resection 

lewisohn points out that the stomach which is 
removed m a case of duodenal ulcer is not normal as 


the pyloric end shows a marked gastritis in almost 
every case 

The contraindications to resection are severe 
diseases of the kidneys lungs and circulatory 
apparatus and cases in which the ulcer is so near 
the common duct that radical removal is inadvis 
able There w ere but tw 0 cases of recurrence of sv mp 
toms among thirty seven patients subjected to 
resection for duodenal ulcer Lewjsohn believes 
that in both the failure was due to the removal of 
too small a portion of the stomach 

Horslev emphasizes the physiological activities 
of the stomach — digestive absorptive and motor 
He states that the great majority of gastric dis 
orders giving rise to symptoms are due to a dis 
turbance of motor function either direct or reflex 
The importance of the lesser curv ature to the motor 
activities of the stomach must be borne in mind 
The influence of the nervous system on the stomach 
is of importance but has been overemphasized The 
attempt to standardize operative procedures on the 
stomach is wrong each case should be treated accord 
mg to its particular requirements No one type of 
gastrectomy is applicable to every case The bases 
of all gastrectomies arc the Billroth I and II pro 
cedures and their numerous modifications 

It Is best to attempt to restore the gastric outlet 
by anastomosing the distal end of the stomach to 
the duodenum if this is possible Horsley describes 
briefly a modification of the Billroth I operation 
which he has been using with very satisfactory 
results for four years The anastomosis of the duo 
denum to the stomach is made along the lesser cur 
vature of the stomach rather than along the greater 
curvature the lesser curvature being thereby kept 
in line with the duodenum After the posterior 
sutures have been placed the anterior wall of the 
duodenum is split for a distance of from i to iK m 
In this wav the diameter of the duodenal stump is 
increased so that often an end to end anastomosis 
can be done If an end to end anastomosis is im 
possible the redundant stomach can be easily 
infolded The dangerous triangle is thus ehm 
mated 

This operation has been performed on eighteen 
patients and in every case the postoperative course 
was remarkably smooth In eleven cases it was done 
for ulcer in six for cancer and in one for gas 
trocohe torsion Ml of the patients with ulcer re 
covered though one had a severe postoperative 
h-emorrhage and another had a hamorrhage tv 0 
years after the operation Of the six patients with 
cancer one died as the result of the opening up of an 
inflammatory mass on the surface of the pancreas 
Of the five others one is living sixteen months after 
the operation two died ten and nine months tespec 
tivclv after the operation and two were operated 
upon onlv recently 

In the discussion of these reports C H Mavo 
staled that even when half of the stomach is re 
moved we are not sure that we are removing all of 
the aad from the stomach and even if all of the 
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acid IS removed v e cannot be sure that such re 
moval ill pre ent ulcer format on s nee marj, nal 
ulcers may occur v\ th ach> lia He regards Horslev s 
suggestion of making the nastomosis along the 
les er -curvature as important but called attent on 
to the fact that unfortunately most ulcers occur 
along this curvature 

Crilc said that r section gves the mo t sats 
factorv results n gastr c ulcer but not m duoden 1 
ulcer In lu len 1 ul cr hov c er re ettion mav be 
necessary if other treatment fails The type of 
op ration indicat d v is ith the case 

Lviiev emph s zed the nece suv of trvmi, medical 
treatment per stentiv and adequately bef r assum 
ing th t I has fa led In the cases of patients ho 
have dc eloped a gastrojejunal ulcer f llo n 
gast entero tomv gaslrect m> s the best ope a 
tion if the ston ach can be delive ed an 1 the general 
CO clition s good I or cases of gastr c or duod nal 
ulcer in \ h ch meiUc 1 treatrrent has failed and 
part cularlv in those n hich bleeding has occurr d 
Lahey prefers parti 1 gast ectomv unless the p ticnt 
15 a po r sk arid the stom ch cannot be r adilv 
del erccl he a g stro enterost mv sh uld be 
done and f llo ed bv i str ct dieiarv and medi 1 
r gime 

GtLORcoc said that up to the pre ent l me 
gastro enter stom itl m dihcatio s to meet ih 
eq ircmcnts of the p licular case has j rov d t 
be the m st sal sf ct v procedu Tl c efiects of 
the cm ) al f h If f the stomach arc not kno n 
and as a r utine measure pa t »l ga ircctomv i 
un urgical 

\rn p te 1 that of op ticnls sul jccied to 
gastr ente st mv nio ue ce m ned l>ecause 
of recu ren f s mptoms at a etc n hospital 

vvh re thev h d b cn s nt b the \ le ans Bur au 

none gave h t v of ideq ate mcdi al treatment 
before the op rati n 

Levvisuun stat d that all f h s paticu I d had 
medical tr atm nt bef e ope ti n 

IkRSLtv s id that mcical t e tment should be 
g cn in p a ticajl c cr\ ca of ptp* “R r 

I ether 1 1 It on 15 1 1 cat d r not and that fo 
ulcc s of h lef dural on \ ilh mild svmpt ms nd 
e peoallv those n th du d num it is all that is 
nec sarv Ho e it i not i c to cont n t 

m c! cal treatment f r year 

M nvi I Mv MD 

B hmans on G O i Sec nda > Re c t n of tl e 
Stomaci n D e c C nd l ons Aft r Gast o 
Entero tomy t / I rg S d o 7 1" 

The author re e s f u te n case n h h a 
^astro enter stom as perform d an I the svmp 
toms recur ed r ncrca ed afte a si o t r or longer 
pcnocl of t me lie quest < n as to hat m sur s 
g ve the best pr spects f imp e nent hen inter 
nal treatment a i a ell adapt d d et f il t g e 
sail factorv e uUs c nfeb st ans vered fav divid ng 
the cases into t o groups acco ding to the local on 
of the sympt ms 


Mo t of the cases v ere diagnose 1 as gastralg a v\ ith 
the so called D mchan secondary syndrome The 
cl meal p cture was tie same whether the resected 
specimen showed only a more or less ch onic type of 
suppurati e gastritis or inaldition a peptic ulcer 
In such ca e partial gast ectomy gives a good result 
hether ulcer is present or not Ihe clinical symp 
toms cemtodepcnlm e upon the inflammatory 
cha ges than upon ulce at n and the typ cal 
period c ty in the cl me 1 c urse cv ide tlv depends 
upon tl e d flerent stages of the p str tis 
The autho sec n 1 group of cases e e tho e in 
nh ch the symptoms were ascribed e tirelv or in 
part to the ntesti c and the c as a mor or less 
typical c lit! In sc e al of the case the gast o 
ente ostomy s emed to have been port m d on 
insuffcicnt indicat ons In othe s the di position 
toy arl th development of col tis \ Inch m y have 
been pre tnt f ef rc the peratioi was man Tested by 
severe mtest al pa n afte the gastro tnte o tomv 
In such c cs It IS chiefly the changed type of 
ga tr c e acual n itl t an ito y o e hU ng of the 
m ll te tin that i unf rabk to d c tion m 
the post pe at e pc lod an I fav r postope ative 
mu t nal symptoms The tr atment indicated is 
rem val fthega trt enter st mv opcnin Dy thi 
mca r th r suit of lietetic treatment are im 
pro ed even th ugh a compl te cure s not assured 
The t ecm to be n i lie ti ns for p rt al gastrec 
tomv in the e c scs 

Th e tor tl n fa phvsi logical passagev ay and 
of fr let on 1 acti ee acu tionic rr t be the factors 
of chef impo ta cc i tie rt ent on f severe 
post per tl I te tinal disturba ecs 

Ste nberfi ^l E Brouftl e JC nd\dgffrJ 
Changes in tl e Ct m try of the Cont nts of 
the Stoma li Foil w ng C st le Op rations 
1 A A I 0 45 

Ihe teas n for tl d cr a in the past ic cidily 
afte gast (.tomv is mu I lisputc 1 Some n cstiRa 
tors ^lie that the mportant facto i the lack of 
SI mulat on f the f nd i. glan Is by th contact 
of f dstufl Ith the t al muc sa 0th rs are of 
the op non that more apid empty ng and ncut al 
1 ation bv r gurgil tion ot duo le at contents are 
tl pr ncipal Ivctors It s v dent ho e er that 
ts cti n <lo s not rem c th acid s t ct ng mucosa 
si ce th antrum conta n only p I nc land which 
see cte no cid 

In xperimcnts on do the autho s tudic f the 
re JO se t a m at meal n 1 a\ Id v pouch before 
and afte ga tr enter tomv an 1 before a d after 
a tr m rc wtion The amount of secret on v as 
slf^tly (1 reased after g stro enter tomv and 
c luce! ne hall afte r sect on but n n ith r case 
V s th acid ty ch nged 

In an th r e pe iment they i troduced hy Iro 
chi c ac i into the stomach fefore and a 
g st 0 nt rostomy nd after s rcsecti r oS the 
antrum in wl ch the g tro entero tomv \ as left 
intact Ivormallv it req i cd at least an hour for the 
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acid to be reduced to o 15 per cent while after the 
gastro enterostom> this occurred in from thirtv to 
{ort> five minutes and after the resection it occurred 
even more rapidlj 

In a fourth experiment the stomach was divided 
and external fistula; to the fundus and the antrum 
were connected e\ternall> b> a glass tube When 
beef extract was introduced into either the antrum 
or fundus the antrum secreted no acid whereas the 
fundus secreted acid in either case 

In the fifth experiment the response to beef e\ 
tract and to hvdrochlonc acid was observed before 
and after resection of the antrum and after regurgi 
tation of the duodenal contents w as prev ented b> ^ 
viding the duodenum above the anastomosis and 
uniting It to the ileum ■\ftcr resection of the antrum 
neutralization occurred rapidlj but after diversion 
of the duodenal contents to the ileum high aciditv 
persisted until no more contents could be aspirated 
These findings demonstrated that the change in the 
chemistrv of the stomach contents after antrum 
resection is due chiefl> to the regurgitation of alka 
line duodenal juices Blrton Clvek Jr M D 

MacLennan A Congenital Abnormalities \c 
qulred Causes Treatment Bnl 1/ J 19 7 u 
818 

Acute intestinal obstruction causes pr3cticaU> the 
same svmptoms m children as m adults but when 
relief is in pro pect the prognosis is somewhat less 
serious m children than in adults However mmanv 
obstructions due to congenital malformations relief 
IS impossible 

Of the congenital malformations the author dis 
cussc duodenal stenosis jejunal and ileal atresias 
colic obstruction rectal obstruction exomphalos 
Meckel s diverticulum and strangulated hernia In 
all ca e of developmental obstruction the bowel 
distal to the obstruction tends to be m a state of 
what might be described as embryonic spasticitv 
Thus a functional atre la is superimposed upon tbe 
anatomical atresia It is to the former condition that 
the practicall} hopeless prognosis is due 
Of acquired causes of intestinal ob Iruction the 
author di cusses kinking of the bowel due to a con 
trading cicatrix from tuberculous infection of the 
mesenteric gland strangulated omentum a strangu 
lated Richter hernia and mesenteric embolism lie 
does not cHssif> intussusception among obstructions 
The svmptoms of intestinal obstruction are vomit 
log whicbi per i tent an i changes in character in a 
well recognized manner which makes it pathogno 
monic visible peristalsis which ma\ be accentuated 
bv tapping the abdomen or lightl> scratching the 
skm and distention which 1 due to the formation 
of gas and soon become a ociated with paralj sis o 
that the escape of the gas gives no relief 

The treatment consi ts in lavage of the stomach 
and earlv operativ e interference Utcr the abdomen 
I open the distended bowel should be avoided a 
gentle search made for the undi tended gut and the 
obstruction approached from the sound side The 


author believes that an enterostomj should be done 
regardless of other procedures that maj be indicated 
\ fistula formed through the omentum shows a 
marked tendenev to close spontaneous!) To insure 
Its function an enterostomv should be made high in 
the jejunum 

EarU diagnosis and prompt intervention are of 
the greatest importance Another factor governing 
the prognosis is the degree of ileus present This dc 
pends to some extent on the amount of handling 
which IS found necessary at operation as well as upon 
the nature of the obstruction and the patient s re 
si tance VntnCR L Siireffler M D 

Muzenlek P Ileus 111 the Material of the First 
Municipal Hospital of Riga (Der Hcus nach dem 
Material dcs I Rigaschen Stadtk ankenhau es) 
DutdeZl I f Ch 19 7 c 11 3 5 
This report is based on 3,4 cases of ileus operated 
upon during the period from 1911 to 10 j — 5 cases 
a year or o 36 per cent of all cases of surgical disease 
seen in a year In igiS and 1919 there was a very 
marked increase due to the unfavorable conditions 
of the period of militarv occupation — hunger mal 
nutrition and the use of indigestible vegetable sub 
stances and food substitutes The races most fre 
qucntly affected were in decreasing order the Jews 
the Germans the Lithuanian Poles and the Letts 
Seventv two per cent of the patients were males As 
was the case m Russia rinJand and tbe Balkans 
the most common type of ileus was that associated 
with volvulus \ olvulus occurred in 47 per cent of 
the cases whereas m Germany Austria and Switz 
erland it occurred m from 3 to 10 per cent This also 
must have been due to the economic conditions and 
habits of life of the people 
In 50 per cent of the 173 cases of volvulus the large 
mtcstmc was involved and m si per cent the sig 
mold flexure In Germany volvulus of the sigmoid 
flexure occurred in 31 per cent Males were affected 
by volvulus of the flexure eight times more frequent 
ly than females In every case there was a mcsosig 
moiditis which could not be easily explained on the 
basis of obstipation alone As the result of mechan 
ical processes such as stretchin" and tearing of the 
overfilled loops which had sunk down into the lesser 
pelvis there occurred extravasations of blood and 
tears in the mcsosigmoid and to the e was added an 
intestinal catarrh with bacterial infection A cica 
tricial narrow and long mesosigmoid and a long 
dilated flexure with thickened walls and narrowing 
of the areas where the sigmoid joins the descending 
colon and the rectum were the factors which dis 
turbed the co ordinated function of the flexure and 
mcsosigmoid md led to volvulus Frequently this 
occurrevl after an immoderate meal (holidav feasts) 
Careful in pection of the abdomen nearlv always 
reveals the axis of torsion of the flexure its configu 
ration and its boundaries 

\s a rule the evagination method of Grekow was 
used In half of the cases (those treated during the 
period from 1911 to 19 o) fixation methods were 
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emplo>ed In these the mortahty was only 12 per 
cent but a recurrence developed in eight c ses (19 5 
pe cent) In the cases t eated b\ 0 c stage or t o 
stage resection th mo talitv \as 73 per cent 
The material rev c ed ind cates that adhesio s 
play the chief rol al 0 in vol ulus of the small 
intesti e as thev fa or shrinkage c ntraction and 
thickening ol the me ent ry hich prevent m \e 
ment of the bo el (fifty five cases) In fifteen cases 
there a Kulus of the cicum 
Of all of the patients ilh leus c ghtj sn d cd — 
49 per cent from \o! ulus 

In 104 cas s (2, per cent) hich adhesions ec 
the cause f the inte tinal bstruclion the mortal tv 
as 48 p r cent Accordi g to f lesch Thebes us 
most cases of nt t al obst ct on are due to post 
operative adhes ons but 1 Riga a po toperati c 
ileus developed 1 onlv g pe c nt f the cas s or 
jg per c nt of all ca cs of leus due to adhe ions 
In th e t of the cases the iJ us vas due to 
Meckel di crticulum theapjend tie mentum 
tears in the mesente v nte nal inca ceration oblu 
ration compre 1 mvaginatun (fou t encases as 
children unde hftc n vears f age ere not mclud 
ed) or ml e 1 cond tions r as of the dvnamic 0 
spastic tvp (thr e c cs) The total m riality $ 
5 per c nt \ [ arable progno is depend h e/ly 
upon earlv operati n T k n (Z) 

Tanas scu and Ok nc yc S x G s s of Int r iia| 
In ag n c on <8 d g in 11 I ) 
1 } II el S i d I 97! 05 

OfTa a scu use f tettnili ag n lion 
the large bo cl as 1 I in fi t d the mall 
bo lino e 0 / tho ithi oJ cm ijl of the larg 
bov cl four ere a e of I ag n I on f th cxc 
cole type md ne as a c e f int c pt n of 
ih ttan ve e c ! n due to a s bm to s lipoma 
The latter the nh ta t n v h ch a > 

I U n c uU be fo nd that wouli accou t for the 
invag nat on 

The fir t c a th t f a man ag d th tv lour 
vea s lo t V n aldttih 11 th acute ib 
dom ml pain h ch last d th ou h ut the lav a d 
as folio ed 0 th e t lav b frcul nt omiti g 

\\hen the pati I enic ed the ho p tal on th th d 

lav of h line h ab i men wi ft 11 I 
sho ed V ol nt p ristaltic mo ement \ dag o i 
ol ntestinal ob tract 0 wa ma c 
Operatic p f rm dato e vealcl 50 cem 
of bloodv flu d n the b lorn ral ca tv and in 

vag at o of 70 cm of the ileum The bo el as 

resected an I a id to side anastomosis made The 
resected specim n sho ed no p thological hinges 
that 0 Id c u t for the 0 d I on The pitvent 
mad an une e tful ec v and n s d h rged 

tv entv davs fte the 01 at n 

Case as th t ol a vom th rt\ five vears of 
age who became si IdenU fl v th nau a vomti g 
and se ere abdomimi pain afte a me 1 The pain 
began in th cp gi trium and rad ated tbr ughout 
the abd men During the ne t th ee davs the pai 


subsided and the patient was able to take liquid 
nourishment For three v etks he v as compi a 
In eh comfortable but lo t cons derable we ght \t 
the end of that time the pain recu cd 
^\hen Tin ses u first 1 the pat ent tv 0 davs 
afte r currence f the j n she was weak inl 
dehv 1 at I and ga e a h to of p n a d comp! te 
supp e s n of gas and ficil matter f r the pre lous 
se en da s On eiaminat n n elongated tumor 
the SI c of 1 fist could be felt n the upper al d me 
anl VI lent pen talti mo ement a s cut 1 th 
pain e e not d from time to t me un ng from 
r ght to left 

Oper tion eve le I i la ge tumor on stmgofthe 
colon f om th cxc m t the pie c fl rure — a 
cac colic intus u jtion Wien th m ginati n 

V a d eng ged the leum n t enter the 

cacum lov e 1 n th n no mill at th ide I the 

ppend 1 \fle t ratio f the cxcum and right 

colcflxur to the pent cum nth po te o all 
tbcibdo en losej The patient v sdi charged 
on the tenth dav 

riitf third cise as th t of a ma t entv e ght 

V a of e hohilbeen ick fo t Ivcdavs The 

attack bega ubic tciv th pin anl omiti g 

N fo 1 CO U be tike When the p ticnl as 

6 Ought t (he hospit I he s n en poor con 
dit h t gue s i \ h b cath foul nd h 
abdome li tt ded \n clo gUcl tumor cou! t be 
felt evtcn 1 from th r ght il c fo 1 upv ard 
to <J the unib leus }\opcT t ) s co Id be ecu 
T Hi k 10 1 ere pa se 1 lu in the la \ 

ro ntg g im of the c lo sho d the lirium 

e em t ppe 1 in the c 1 n the region of tl 
urob 1 cu 

Opc at on r ale ! i 1 tuss ception of the 
a cen U g c I nto the t an v e c Ion Th 1 
ect d and n ile olo tomv \ a lo e The 
pm l dieil ! om pe ito it the d ft t t 
l>er t on 1 he r ecte lb el ho e 1 a 1 rg 
pc fo atio 

Cl 4 s th t of 1 ma f thi t\ t e rs ho 
I out t o an 1 a h 11 mo ihs p e lou 1 had had a 
tta k fa ut bdomin 1 pain 1 th 1 fl flank and 

h p h 1 1 n folio e 1 bv th pa ge f bl ck 

St 1 \ft r th atta k the pati th 1 felt better 
f r omC t me b I b ut four c k befo e hi 
Im 1 n t the ho p tal he svfierecl a ( ss of 
ajp Ute nl vomit d f equently fte meal \t 
the tl f h admi he omit d 1 c santlv 
anl compla ed of s v e ab lorn ml pa His 
abJomc be ime li t nded an 1 ng ( ad m the 
left ilia fo 1 ihcr a a prom c hich was 
ten ler t the touch 

Operat eve led 1 p f ated intussu ce; t on 
of the cipcum nto the tr s c e colon The b el 
re ct i an I an ile c lost mv a lo e The 
p ticnt d 1 el en lavs after th op at 0 from 
pento itis d c to leakage thro gh the t re line of 
the bo el 

Ca e 5 s th t f a \ oman fftv fou v ars of 
age vho for some tim had h d Ite t ng ttack 
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of (Inrrhcca and constipation uith meteonsin The 
first attack of pam had occurred six months prc\i 
ousl> The pain was very se\crc in the region of the 
umbilicus and was associated with regurgitation 
gurgling and the passage of considerable gas No 
fxcal matter was expelled At first the attacks came 
on at intervals of about two weeks but ultimately 
ihev occurred dai\> 

Lxamination revealed beneath the umbilicus a 
firm elongated mass which could he moved about 
and disappeared from time to time The re appear 
ance of the tumor was accompanied b> pam 
1 enstaltic movements were marked 

At operation an intussusception about a sub 
mucous hpoma of the transverse colon was found 
The mass was disengaged the part of the bowel 
bearing the tumor was resected and an end to side 
anastomosis was made Ihc postoperative cour c 
was smooth 

Case 6 was that of a man of fortv years who for 
two years had had attacl s of iliac pain on the right 
side associated with vomiting and constipation 
During the last attack which occurred ten da\s 
previous to the examination the vomiting ap 
proached the fical type When the patient was 
first seen by fanasescu he was sick and weak 
During the examination he was cizcd with violent 
pain and peristaltic waves running from the right 
lUac fossa toward the hvpochondrium were noted 
A tumor about 40 cm long could be palpated 

The condition proved to be a coicocouc intussus 
ception with strangulation of the appendix by an 
adhesion The intussusception was disinvaginatcd 
and the appendix removed Ihe patient was dis 
chirgcd ten days later 

The author emphasizes the acute sudden onset of 
tht condition followed b\ cessation or amelioration 
of the symptoms— a cries of acute or subacute 
abdominal crises approaching the clinical picture of 
chronic intussusception Lxeept for the case with 
tumor nothing was found which cxplame I the 
intussusception Tho pathological changes in the 
bowel and appendix could be accounted for on the 
basis of strangulation All of the cases were operated 
upon under spinal anjcsthcsia 

In the discussion of this report IrciNr slated 
that m the adult acute intussusception is very rare 
and usually of the chronic tv pe Immediate opera 
tion iv not necessary In the diagnosis which is 
difficult the roentgen rav is of great value 

CvDEWT stated that although inlussusccption m 
the adult 1 usually chronic and IrequentW due to 
tumor it mav al 0 occur acutely and without 
evident cause In a case on which he operated the 
intervention was decided upon because of the in 
tenie pain rather than because of obstruction 
Ileforc operation the condition is most often 
diagnosed as appendicitis 

{ FPNFZ agreed with I cecne that most cases 
of inlussu ception m the adult are of the chronic 
type and characterized by painful crises a tumor 
and permanent or intermittent constipation He 


bad recently seen a somewhat similar picture in a 
child 

Os rNCZ\c said tint the term subacute is some 
what confusing when it is applied to intussusception 
It is used to denote cases with a history of one or 
more attacks followed bv recovery without inter 
vcntion m whtcli there ultimately occurs an attack 
d.ematwling operation In the acute type the ob 
struction is the dominating sign 

MiniVEcL Mvson MD 

Gallagher J Acute Traumatic Ulcers of the 
Small Intestine Observations on the Effects 
of the AppUcatlon of Clamps on tlie Gastro 
Intestinal Tract an Experimental Study 
Irch S rg 19 7 xv 689 

It IS generally conceded that trauma may be a 
factor in the genesis of chronic peptic ulcer but 
opinions differ regarding the influence of operative 
trauma from damps m the production of chronic 
jejunal and experimental ulcers In the opinion of 
most clinicians hyptrchlorhydria and operative 
trauma arc the important causes of jejunal ulcer and 
Ivy contends that trauma and poor phvsicial con 
dition are important factors predisposing to chronic 
experimental ulcer 

The author performed four experiments on dogs 
In the first experiment a study was made of the 
blanching pressure in millimeters of merturv on the 
gastro inicstiTial tracts of ton dogb It was found 
that localized an-cmia produced for forty minutes 
resulted in superficial ulcers of the duodenal mu 
cosa 

In the econd experiment the pv lone region of the 
iluodcnum and stomach in ten do^s was traumatized 
by clamps for from iiftccn to eightv hve minutes 
with just sudicicnt pressure to produce blanching 
In the duotlenum tvpical acute ulcers resulted from 
applications of thirty twominutes duration Shorter 
applications produced only microscopic erosions and 
cellular exudate without gross change These acute 
ulcers healed rapidly leaving scar tissue moderate 
dilatation and thinning of the duodenal wall and 
external adhesions The clamps produced no gross 
changes m the stomach Marked toxic reactions 
followed trauma to the duodenum 

In the third experiment a senes of six procedures 
on three dogs ligation of the pancreatic duct and 
trauma to the duodenum bv clamps resulted in 
emaciation vomiting and delayed healing of the 
ulcers 

In the fourth experiment clamps were applied 
to »hc jejunum ilcum and colon in six dogs In the 
jejunum and upper ileum acute ulcers resulted but 
these were superficial and lacked the digested ap 
pcarancc of those produced in the duodenum No 
ulcers could be produced in the lower ileuro and 
colon 

I rom these experiments it appears that in dogs 
the application of clamps to the duodenum or jeju 
num with sufficient pressure to shut off the blood 
supply for about thirty minutes produces typical 
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acute ulcers «hjch heal leading t>p cal scars and 
that trauma caused bv clamps ma\ fa or tie 
de\ elopment of chronic expenmei tal ulce in dogs 
Ct TO Cl\rk Jr MD 

LIVER GALL BLADDER PANCREAS 
AND SPLEEN 

TrocU A A Case of Abscess of t 1 e L er After a 
P mritlum Ul c) £ S a d 9 7 Ixi 4 

In the case of a man t\ entv two >ear of age bo 
had had a 1 hitlaiv for thr c week s\mptom lead 
infe to a diagno s of I ver absces devel ped t bout 
tf^c time the \vl it!o hcalc 1 The 1 ver ab cess w s 
opened an ( draine I an 1 tie patte t reco ered On 
d reel examinati n the pu-s h wed tic prose ce f 
rod but no further bactcnolog cal stud es x tre 
made 

Ch fi) bee use of the absence of olhe urces of 
infection an f the time at which theab ce sde eloped 
the CO dif on as tec gtizelfav the state Insu nee 
as a sequel to the acci lent cau mg th \h llo\ and 
the 1 at ent \as g anted c mjen at n f r the e tite 
period of hi dis hil t 

Garnett J D Tl e Simulation of G II Bladder 
D scasc by Ii te costa! N ur 1 g of the Ab 
domlnal\Na 1 l 1 ; 9 I t 

Carnett calls attent n lo the fact that \ h n the 
pain an 1 tendernes f nt c tal neuralgi mxoUe 
the upper part of the ab lomen on the n it d 
they mv do elv sin ul ic the pun and t nd rn 
of gall bhddcr disease a d that the mere hn li f 
a grosxl> or m croscopicalK d seasei g II bladder at 
operation docs not prose that the p c p at e 
syirptoms \crc cau e 1 b\ the gall bl d ler ni 11 
be relieve ' bv chol evst ctomx Ca n tt has found 
intercostal neural^, 1 tc I the mi t commor cau e 
t/i bdoir ml \ u atii tei k n wh ch ar not 
lieved bv appe dect mv r ch lecx tcctoniv He 
states that many svrgcons ho have 1 a ned that 
ippen cc om ill not cur th ch on c pa n and 
tendern s of the ippcn li cal tr a gle h e not vet 
Uatnel that the same chronic pain and te d e 
of the upper tru glc are n t cured b\ bli op 
eratiors 

In e er> ca c of abd m nal tend rnes th abb 
men shoul I be j alj-alcd h le the pit en1 hold h 
abdominal muscles as tense a pos blc erthe V> 
contract ng In liaphragm 0 r 1 n h heel f om 
the bed uh the Vnee e te del An% tender es 
elicited un ler such conditio s i lU be p i tal m 
0 igin an I 1 cati n Tc de e el c led hen th 
abd min 1 muscl a e elaxed na> be ether pane 
tal or mtra abdomin 1 

The author rcicets the theori that a di eased gxll 
bladder or son e other bdon inal \ cus max p e 
rise to a M ccro en orv reflex nanifested b> cuta 
neous hjperisihesia of the abdom lal v all H has 
found that the great major t> of yit ent th sk p 
tenderness do not ha e mtra abdom n 1 le o s of 
anv conscquen e 


hen parietal neuralgia IS present the h story and 
bed ide examination are often msuiEcient to estab 
lish the presence or absence of a vj ceral les on 
especiallv gall Had ler disease Li der such circum 
stance the bedside cxamimlion mu t be supple 
merited b> tie Graham te t a ga tro inU t al 
e am nation and diagnostic bile drainage "Unless 
one of the e three suj plcmentarv examinatio is gives 
r itivec idc cc of p 11 stones or cholecj Utis 
unle s th i rcli blc 1 1 tor> or j und ce is p e 

ent u less 1 rgem nt of the gill bh kler 1 de 
mon trable tunics coi stitutional an 1 local s>mp 
t m epee lUrgiiili m licatc cutecholecj ti 
Carnett r fra fr n f rat nwleneierhe ’et cts 
the pr se )f inter t i neural a i the bih i 
triangl r g r lies of the pre cnce of hat have 
he t f re b c c 1 c I a ch acterist c h tory 
anj fed lie fnd g of chroic 0 recurrent gall 
bladler lac He j efer to studv tie patient 
du g a ciitc atta k. as he ofter Ends that the 
vmjt ms d afP r h n the ntercostal nerve 
tru k a anr th t c 1 uh no oca n 

\ I L blRIF ER MD 

Hint tl C F M Tvpes of Call Bl dd In 
feet n a Study of 100 Operated C e B I 

■f ^ £ 9 7' 

The f eque t occurre ce of bade lal i feet on n 
di d g II blad Je ha lo A bee reco 1 ed but 
the rl live fnq cn f tie diflcre t t\pe oi 
0 g ni m th r o gi 1 foci a I the ute of 
ajpoih t iht g 11 bl dler are til m tter f 
c tro crs 

ric bacte lal fnlng of \ e t gat r 

sho lull Un ( rmit\ 11 tm nn l uni bfl n 
f ciion in m J r tv f 1 c f g 11 bl dder 
di e nl r as J ) n 1 H ci a f und t n 
onh 3 nd 0 jcr cent f the c s s r p ciiveh 
In the e fcre c of th 1 t g t th b c 11 s 
coll \ the orpin m t f qveulv e c u te ed 
herca m ft i ttm II a t pi \ I c c i e e 
di CO e 1 1 \ ICC a ftc th bac llu oli R se 
no\ h lemoi t it i t! it c unt k i ledpe 
of g 11 bla I \ infect on c i be obla n d nlv bv 
m k ng cuUu ir m th g 1 bl d 1 r 1 i elf as 

th b le IS ft n ten/ c e 1 th gr I diseas d 
gall bl d ler I h xpe icnce the rg m most 
frequcntlv t u d bv such n exami toi are 
stteptocw 

Bact ma\ re ch the gall bh Ide b a\ of 
( ) the b Ic fr m the h er I h lhe\ r a h e th r 
th )u h th s> temic bl >1 stre m t the ^ t I 
Cl ul tio { ) tl c Iv mphat fr m a lo aliz 1 1 
grade hepat t s r nfc ti n i ighbor g isce a 
such IS the st m ch du lenum pane i s a 1 
ppe 1 or (3) the bio 1 st earn f on me d 
t Ul toco of ni ct on 

The utho r po ts a er c of 100 b cte lo wl 
e ami at n of g 11 bladle ol lamed fr m ih 
sr cal cf nc of Uifkie of £d nhu gh I tki n 
vestg tion the attempt \ as made to a swer the 
foil ng quest ons 



SURGERY OF THE ABDOMEN 


193 


1 Is the v.aU o£ the gall bladder or the bile mote 
frequently involved by bacterial infection and what 
organisms are most commonl> found in each? 

2 Is an> one organism more constantly present in 
the early stages of the disease and therefore likely to 
be an activ c factor in the production of the condition? 

3 Is there any evidence that one of the three 
routes of approach is the usual path of infection? 

Infection of the viall of the gall bladder was found 
in 62 per cent of the ca&cs Streptococci alone were 
present in 34 per cent coliform bacilli m 17 per cent 
and both streptococci and coliform bacilli m 5 per 
cent The bile showed infection in 40 per cent of the 
cases In 16 per cent the infection was due to strep 
tococci in 20 per cent to coliform bacilli and m i 
per cent to a mixture of streptococci and coliform 
bacilli Mixed infection was therefore found in only 
a few instances Staphylococci were also infrequent 
In examinations of 23 crushed stones only seven 
proved to be infected 

Gall bladders with thick fleshy walls were more 
likely than others to give positive cultures but m 
fcction of the bile could not be foretold from ibe 
clinical appearance of the organ 
The typhoid bacillus was never isolated although 
at least three of the patients had a history of typhoid 
fever This fact confirmed the experience of Judd 
who failed to isolate the tvphoid bacillus m twenty 
one cases with a history of typhoid fever 
Examination of the various layers of the gall 
bladder wall yielded no evidence indicating that one 
laver ib more prone to infection than another 
The report is of interest m demonstrating the 
comparatively frequent occurrence of purely m 
tramural streptococcal infection The findings sup 
port the present da\ opinion that the spread of the 
organisms by way of the bile either from the liver 
or from below probably occurs rarclv if at all 
The investigation is of interest also from the 
point of view of the Mcltzer Lyon test As umn 
fccted bile was found in 60 per cent of the cases U 
seems obvious that a negative bacteriological finding 
in this examination must be of no significance and 
does not even exclude gross gall bladder disease 
W vth regard to treatment the author slates that 
the presence of active infection deep in the wall of 
the gall bladder as opposed to a catarrh of the mu 
cosa tends to dimmish our faith in those therapeu 
tic measures which are directed solely toward disin 
fcction of the bile and emphasizes the value of 
operitive treatment He suggests also that in the 
great majority of grosser lesions at any rate drain 
age by cholecystostomy is insufficient to eradicate 
the disease and cholecystectomy is the operation 
of choice CiiARixs r DuBois M D 

Hoffmann \ Masked Recurring Cholecystitis 
Mlthout Stones (Leber lat lerte rezidivicrende 
Cholecystitis sine concremento) B ilr kit t Cliir 
19 7 cxxxix 507 

In cholecystitis without stone formation the 
indications of disease are frequently not clear 


Often there is absence of definite colic The so 
called stasis of the gall bladder is usually dependent 
upon bacterial inflammatory processes which can 
be demonstrated only on microscopic examination 
Occasionally patients with this condition are treated 
for months or years for gastric disturbances The 
ingestion of food — especially foods rich m fat— is 
often followed by continuous pain in the epigastrium 
The findings of physical examination are usually 
meager only a moderate sensitiveness under the 
right Costal arch being apparent 

\t operation the serosa of the gall bladder has a 
dull appearance The walls of the gall bladder are 
thicker than normal Occasionally there are pen 
cholecystic adhesions which if the stomach and 
duodenum are normal may be ascribed with ccr 
tamty to gall bladder disease Gall stones are absent 
The meagerness of the findings at operation is ex 
plained only by the subsequent microscopic examma 
tion 

The condition occurs with equal frequency in both 
sexes and often at an early age A relationship to 
pregnancy is not so easily determined as in cholc 
cvstitis with gall stones In a ftw of the authors 
cases the masked cholecystitis had been preceded by 
a non specific adnexitis 

In the differential diagnosis between masked 
cholecystitis and gastric and duodenal disease nor 
mal findings in the stomach and duodenum indi 
catc the presence of masked cholecystitis The 
value of cholecystographv in the recognition of this 
condition IS still uncertain In almost every m 
stance of masked cholecystitis the gastric aciditv 
IS decreased Anatomically the masked form of 
cholecystitis is essentially a disease of the gall 
bladder wall chiefly its inner layers The location 
of the changes explains why at operation m which 
only the external surface of the organ is examined 
even advanced pathological changes are not dis 
covered Macroscopically the mucosa is thick but 
free from ulcerative processes 

Histological examination shows an exuberance of 
mucous glands polvpous thickening of the villi and 
such extensive changes in the mucosa that in certain 
areas the vilh are entirely absent and the dense 
fibrous layer is covered only by a smooth layer of 
epithelium The originally loose textured connective 
tissue has assumed a cicatricial character As the 
result of recent irritation there is an inflammatory 
infiltration of leucocytes and lymphocytes The 
microscopic findings are shown in photomicrographs 

On bacteriological examination micro organisms 
are never found but the histological findings show 
with certainty that the masked disease is based upon 
a bacterial cholecv stitis 

The pathologically changed gall bladder is respon 
sible also for other disturbances in the epigastrium 
It constitutes an area of increased irritability which 
affects the surrounding tissues An important role is 
played by the varying irritability of the svmpathetic 
nervous system To the organic trouble there may 
be added psychic disturbances 
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Chokcystiti \ ithout stones is considerabh more 
frequent than the pureh functiojal gall bUdier 
stasis \er\ often the functional distu banco a ethe 
first manife tation of the changes n the ^11 blad 
de wall 

The treatment of the condition should at first be 
conservati e — rest in bed the local application of 
heat dathermv and a diet of ea il> digested fo Is 
In the authors case the svmptoms ere often r 
he ed bv the u e of cvclot opin If conservat ve 
treatment fails the gall bl Ide sh utd be removed 
Sci UBt T (Z) 

Dahl I ersen E F nal Esaminatlons in 196 Sur 
gically T ated Cases of B lia y L tl iasi 
(L me U d t q t gl se 

de 1 th b 1 p } I // r e S >/ 

9 7 1 9 

In the authors opinion reports in tbc lile ature 
do not ndicate that cholec\stcctom> 1 preferable to 
ch lec\ to tom\ f r fe,all ato es 
Re exam nat n f ig6 pat ents treated for gall 
stones honed that tbc Jncide ce ol tecurren e of 
svmploms due to re f matt n of the stone o cr 
looked sto es cholangeiti oradhesons a as fre 
quentaftercholecvstect m> a aftercholecxstostomv 
Cholec^ tcctom> does not increase the risk of 
ascend ng infecti n of the bile pas ages 


La oche G and Uuec J A Common Duct 
St IS Re alcd by the Terra I doph nol 
phthaletn Te f fn a Pat enf o Ihd Been 
Subjected to Chole >ste tom> (it hid 
m id p I <p e d Ift 
d phi Ipht 1 h h I ) le t m 6) 

B ll I S J d 4 P 0 7 > 

The case reported wa th t of a patient thirty 
four )ears old who had been subjected to chol 
cv tectomv fi ch lelitha s foil mg numerous at 
tads of h p tic c Ic which ere ass ciatc I w th 
jaundice but little or no fe er 7 he operatio \ as 
folio ed eighteen month 1 ter b ubhep t c pur 
e ere d spep sub cteru ch luna the p age 
of cUv colored stools and a si j,M feve la g f t 
th ce da> Palpal orv of the j ncreatic duoden I 
region was d tinctlv painl I A tet a iophenol 
phthalein test made th e eeks afte the onset f 
the jau dice sho ed sia s n the comrror duct 
The jaundice di appeared in fi e necks und 
dietar> t eatme t a d the use of b f v antiscpt c 
but ecu red three month late An \ rav e am 
nation made fourteen boui after the dmimtaton 
of 4 gm of odium tet a lodophe oipbthalcm ith 
the patient in the fa ti g stMe e e k ' a shado 
r cm long b\ cm de t the igh of the econd 
lumbar c tebra The stas s n the c mmon 
duct near ts juncture with the duouenum tav 
exam at on one half hour I ter ho cd only a 
j unctiform spot n th ai a 
In the authors op n o this as a case of b 1 ar> 
obstruction ass cated wth dlatation of the c m 
mon duct following cholecvstectomj There was no 


evidence of pancreatitis \ roentgenogram made 
after thcdisaj pcarance of the jaun I eiasnegati e 
D btation of the bile pass ges after cholecis 
tectomv has been well establishe 1 c perimentallv 
Hautefort demonstrate J that it occurs nuhm from 
thirty SI to fo t> e ght hours after the remoial of 
the gall bladder Ro t has h wnthat a fe\ months 
fter the operation ch Ic vstectomized dogs may 
be 1 id d nto t\ o group (i) those in h ch the 
ph octer of Od 1 hvpertrcphies and the b Ic pas 
sages dll tc into a r se voir for the b le which emp 
t es during hge t on an i ( ) tho e m \ hich the 
sphincte remains 1 ttle de eloped and th bile es 
cape continuously The occu rence of d laf tion of 
the bil pas ages aft r ch Iccvstcctomv depends 
upon the tonicitv an i csistance of the sphincter 
The freq cnev of Hat tion of the c trahcptic 
bile duct in ma has ot \et been e tablished 
Lerothe an I Iluet made tetra odophe olphthalem 
te ts n fifteen patiei t from three to five \ea s 
alter choice tvetomv but failed t obtain a positive 
mage Uhen liJatation s pr se t the bile empt e» 
onh d ring po iti e p ess re In the abs nee of 
tasi no mage of the bile lucts can be obtained 
\\ J. tB C Biukb M D 


I cco E Tl St dy ftl Ext rn IFunctl nof 
th P nc as n Choi cyst rl and 6a t 
du denat Ulce by Mean of Simple nd Frac 
t nal E min tion of tl e D den I Juice 
iC mb t 11 tud d II fu It ce d 1 

P 1 t t gl I K t d 

il t m d t I m mpl it t d I 
d d n 1 I 4 / t I d > pa; 


U th the c of the E nho n tube I lacco made 
e am nations of the g stric and duode al ju ce in 
f urteen ca es of pept c ulcer and thirty t o cases 
f disc sc of th bill V tra t The lechniq of the 
tubaton is de c ibed i det 1 \ ay control is 
the only sure method f prov ng the presence of 
fheendpece the luod nun 
In e r> sc xami ati ns were made du mg 

th fast g state a iafte the gcstio ofamodfied 
E vald test meal Lholag g \ ere avoided they 
d tl b phv I 1 g al d chemical condit o 
A qu ntitat e and qualitat ve study v a made of 
the p ere tic e zvm — trvps n 1 pase ( te p n) 
anl mvla e The a tbor is o in cd that n one 
of the three fur i hes n adequate index of p ncre 
4tic fu cti The s cretio of each seems to be 
depe d nt 1 gely nth two others consistent 

S araflef m as ted betv ce the enzymes and 
isease groups i c no sec eto v v ariat on pecul ar to 
gastroduode al di orders r to b I ary 1 e ses On 
theoth rha d the values of the th ee en vmeswere 
d rectly nfi enced bv the g stnc c dity regardle 
f the form of the d ease The latt r observati 
confirms the fi ding f Pop Iski and Pa 1 who 
dem str t J th t the troduct on of a d i to the 
d ol num ill cause pancreat c cretion e en after 
secti nof the vag and planchn c n rve 

Mr. \ C El -E 
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Cajla A The Test of Shock from Cold in Ilajmo 
IjtiC Icterus (L epreuve du choc “lu froid dins les 
icteres h6mol>tiques) Pressevifi Par 1927 1 iv 

1152 

In applyinR the lest of the local cold bath sug 
gested bj Uidal for paro^jsmal hTmoglobinuria 
Ca>la obtained the phenomenon of shock in tv\o 
cases of hxmoljtic icterus one congenital and the 
other acquired There were no apparent clinical 
signs but changes in the blood vessels and blood were 
noted— a decrease m the blood pressure a transi 
tor\ leucopxnia and the transitorj appearance of 
albuminuria and urobilinuria 

In haimohtic icterus the findings of the various 
laboratorj tests are far from being constant or the 
same even m a given case Clinicall> there is found 
an entire intermediate series of conditions between 
h-emol^tic icterus and the jmste tvpe of condition 
showing onl> fragilit], of the red blood cells The 
fact that the cold test causes in the e cases a transi 
tory albuminuria analogous to that w hich is observ ed 
m paroxvsmal hsmoglobmuria indicates a relation 
ship between the two conditions Iherefore it is 
possible to group the various conditions showing the 
phenomena of hxmoU sis under the term hxmoi> tic 
disease as suggested b> Chauflard 
The apparcntlj well established fact that cold 
produces shock which is manifested b> disturbances, 
in the blood vessels and blood mav perhaps explain 
manv observations of general pathology 1 his shock 
IS especiallv evident in paroxvsmal hxmoglobmuna 
Ra> naud 5 disease and spasmodic corvza So far 
It IS possible onlv to speculate regarding the mccha 
nism and sequence of the phenomena an<l it is im 
possible to sav whether the> arc brought about b> 
complex colloids acidosis or some other mechanism 
Although the occurrence of cold shock raises ccr 
tain interesting problems regarding pathogenesis 
this test IS not of great diagnostic interest m hxmo 
l>t.ic icterus as it is mote iwcotistawt thaw the other 
biological reactions and occurs also inotheraffections 
Prom the point of view of ctiologv it indicates 
biologicallv the influence which cold seems to exert 
in hxmolv tic icterus But if cold whether bv shock 
or b> some other mechanism calls forth the hxmo 
Ivtic crises which are often latent but sometimes 
apparent it does so onlv in patients who are predis 
posed to the reaction and the cause of the pre 
disposition is still unknown 

(R Cllmlnt) Micimc L Miso MD 

Muller G P The Indications for Splenectom> 
\lla I J iqj7 xx\i 59 
The author believes that splenectomv is \er\ 
definitelj indicated in some cases of pernicious 
anxmia but just as dcfinitel) contra indicated in 
others It should be done in earlv cases with active 
himolvsis It should not be done in the cases of 
elderlv patients 

In purpura hxmorrhagica plenectom> should be 
done in the chronic cases In the acute stages of the 
condition it is of no value In the earlv period of the 


disease all of the blood forming tissues are mv oh ed 
while in the later stages onl> the spleen seems to be 
affected 

Hxmolv tic ictero anxmia must be differentiated 
from icteric conditions arising in the liver Muller 
docs not operate during the crisis In the chronic 
ca es his results have been ver> good 

In sickle cell anxmia splenectomj is not of much 
value Although in two cases the operation was 
followed b> improvement the condition persisted 
In splenomvelogenous leukxmia the mottaht> 
was at first about 87 per cent but m IQ26 \\ J 
Mivo reported a senes of cases with a mortalitv of 
5 per cent Muller believes that splenectomj is of 
value m the chronic cases but that radium and the 
\ ra> should alwavs be used first He has never 
known of a cure in this condition but m some in 
stances the operation has been followed b> definite 
improvement 

In Hodgkins disease splenectomv is of no value 
\\ ilh regard to the operation itself Muller cmphi 
Sizes the importance of a good anxsthetic good 
surgical technique and extreme care to prevent tear 
ing of the thin walled veins with loss of blood His 
incision IS made in the left rectus with the upper end 
turned outward He advocates multiple ligations of 
the pedicle and is ver> careful to see that all raw 
surfaces are covered since obstruction of the bowel 
ma> follow neglect of this precaution I\henever 
possible he gives a transfusion both before and after 
the operation 

In conclusion MuUcr states that when a careful 
technique is used and the cases are carefullv selected 
the mortalitv should be less than 10 per cent 

HeRIUS 0 McIltEETERS M D 

MISCELLANEOUS 

Macrae D Jr Acute Conditions of the Abdomen 
Complicated by Ileus or Septic Invasion of the 
Peritoneum J li 1/1 927 ixxxi 1113 

Macrae is convinced that all inflammations or 
severe irritations of the peritoneum produce more 
or less severe symptoms of obstruction He be 
heves that obstruction rather than peritonitis is the 
cause of death in fatal cases in which peritonitis 
his developed His extensive experience has led 
him to advocate the treatment of serious or doubt 
ful cases b> entcrostomj or jejunostomy instead of 
peritoneal drainage which is the usual procedure 
when peritonitis is present 
The cause of death in intestinal obstruction has 
not been dcflnitelj established Bactefxmia per 
verted secretions dehvdration and toxxmia are 
considered important possibilities Toxxmia due 
to the absorption of poisons produced bj bactcrnl 
action on the bowel fluids which accumulate in the 
intestine above the obstruction his been widelj 
accepted as the most probable cause of death m 
such cases Bacillus welchii has been demonstrated 
to be the organism which flourishes most abundantlj 
in the secretions of an obstructed bowel Williams 
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has had some success with the use of baallus 
welchii antitoxin in cases of obstruction 

Chemical changes m the blood in intestinal ob 
sfruction hive been described bj Orr and Hacico 
There is a rise in the non p otein and u ea ni( ogen 
and a fall in the chlo de content 

In the Ight of his e pericnce and pre cut vcvvs 
concerning the cause of death in inteslinnl ob 
structjon Alacrae closes the ab fomen (houtdnin 
age follow ng removal of the cau c of infection Ii 
the presence of a cnerali e 1 peritoneal exudate he 
perf rm a jeju tom\ IIi technique f rjejuno 
tomy IS des ribed n det 1 Gastre lavage bef r 
the ope atio and the idn istratio of sodium 
chloride s luti n lu ing or immediately fter the 
ope atio are c e t 1 in all cases The use f ga 
bacillu ant erum is r comn ended 

L L N T I M D 

SI Id n R F Tl Cont ol of Hiccup by tnl ala 
tion of C bon Dod J I Ul 97 

I a 

Shcliinreprt th re ult obt ne 1 from carbon 
dio 1 1 inh lat n in el e 1 cases >f h ccup In a 
case ol liiop thic. p lemic h c up of eight dav 
du at 0 th 1 ccui a sted bv tw Ive i vo to 

t el c min tc Im triti of i $ per cent m t 

tur of ca I on li id th ox gen o c p r o I of 
ni et en h u 

In t 0 ca c the hiccup d eloped during t u 
X de js n a i th a in fou case l I gan fol 
lo ing a 1 ptr>t mv in th ec 1 t f II c I a 

c\stQ t m u do 1 al an sthesia an I in ca c 

It occurr 1 iurng cthvle e anasth a luce! f r 
pe ation f p t p t e le na In all the 

aJtmnistrat n of fr m 5 t 5 6 per c t c bn 

dio lie ith ir \genb me n fat ithme> 
or II n I jn ( bu n ppa atu f r p I r nging 

f om one t t ii m nut a suft lent t c t ol 

the alt I c pi It V rhvihm 

M E L L 1 TE AI I) 

k A/ Inflammafory D sea s of the Da 
phr gm nd the \s ociated D apl rajjoiatlc 
Svnd rue l,U b t 05 h 1 ik k 
cl Z r M 11 d d d lb b kl t J 

d ph agin !e b mpt L mp) x) I I J kl 

Cl 9 7 xl 89 

The d aph agm is pract callv ne er I e dpi 
ma ilv M t d aph agmatic con litio s have the r 
01 g n abov the d ph Agm in the pleura or lu s 
orbel It in th ab 1 lea tv subdiaphrag 
matic space The rr tat on of the m oJ ed dia 


phragm causes a definite sjndrome Acute da 
pbragmatitis frequently resembles acute peritonitis 
It IS first manifested by severe pain in a wide zone 
abo e and below the points of insertion of the 
diaphragm particularly in the reg on of the abdorai 
nal cavity vhicl radiates back into the lumbar re 
gon Corresponding to th s spontaneous pain there 
IS a d (luse tenderness to pressure The most impor 
fant sign is ig ditv of the abdominal musculature 
vhich s diffuse and of great intensilv particularly 
1 the upper portion of the abdominal v all 

E cn light palpation of the abdomen 1 ve y pain 
ful but the se s ti ity does not me ease as n pen 
tonitis whe deep pressu e is made 
Exami ation of the chest often re cal on the 
first dav but mo e frequently on the second or 
third dav a na r w st ip of dimm shed csonance 
nd shallow rcspirati over the lo ver lobe of the 
lung This ma\ be due to xudate alone but i 
the ca h tagc of the co dition 1 ften cau ed bv 
the high po t on of the di ease 1 d aph agm \s the 
esult of the nflaramatory 1 filtration of the ne es 
a I a t of the 1 phrigm becomes par h zed 
If the p arv cond t on is d ipl ragmatic plcu 
rsv thi Mend ooner 0 later to the costal pleura 
a IS th tendc v al 0 f sub tiaphragmat c flam 
m I rv p c e The findings of the thoracic ex 
aminati n II sh hetbc the pr mary condition 
a i per ton 1 or d aphr gmat c le ion 
A impo to t a If que t sign of d aph agmatic 
d s a c 1 isolated h uldc pain (reflex acti n of 
the ph e c nc e on othe ner e bra ches ar i 
th t f om th c r ic 1 plexu ) 

The to mv n et of acute 1 flammati n of the 
dinph a^m u ualh ub le n the fr t fev d >s 
but th def nse of tl ab iominal muscles often per 
t for weeks although the pain soon ceases Un 
I ke the hn I gs jeritonitis thep I e is not rap d 
It c espo d a ule to the n re ed tempera 
ture M usea comm n Tl e d sturba ce of (i 
ph gmat c functio 1 e 1\ 1 cm ble in the 

r ntg n pictu e The nflammatorv pr e s often 
sprea 1 by co ti i tv from right to left or v ce 
ersa 

In the auth fo tv fo r ases the d ca c a 
m St f cquentlv f prad phragmat c 0 igin 1 
onl se n a It due to a subdiaphragm tic co c 
tjo (ab ce pie c malaria) 

\\i ke c c! 1 th teveryacutep ntone Icon 
d t h Id be stud ed from th sta dpoint of the 
1 phragm t c v dr me I d mm tions of the 
di phr gm e very c mmo but c not generall 
rec gn zed Janssev (Z) 



GYNECOLOGY 

UTERUS c'luse infection ifter the treatment were removed 

The usual adequate dose was 50 mgm ot radium 
Miller C J The Modern Coi^eption and Treat inserted high up m the fundus for twent> four hours 
ment of Uterine Fibroids Ohioitt i \I J ig 7 authors experience with roentgen ra\ treat 

xxiu 099 ment was limited because radium had given him 

The author reviews the modern conception of the satisfaction 
treatment of uterine fibroids and draws conclusions Man> tumors not suitable for radiation were 
ba ed upon thirtj jears of work among private pa effectivelv treated b> mjomectomv which has its 
ticnts and among the colored patients in the Charity widest field in women of the childbearing age 
Hospital of Louisiana Fibroids were ten times more However if pregnanej is impossible because of 
frequent in the latter group In the white patients adnexal disease hvsterectomy is a more rational 
because of the average intelligent regard for health procedure M>omectom> is best adapted to the 
the tumors were usuallj small but m the majoritv treatment of single subpentoncal or intramural 
of the negro group in whom treatment was deUved growths Menstruation returned to normal m from 
the growths were large often reaching to the costal bo to 00 per cent of cases The tumors recurred in 
margins Degenerative changes of all tvpes were fewer than 3 per cent The frequenev of subsequent 

common Inflammatorv conditions of the adnexa pregnancies following mjomcctomj makes the pro 

were found in 92 per cent of the colored women ceduie valid from this standpoint alone Certain 
and in these cases pain from the adnexal disease points m technique must be emphasized Hxmo 
rather than the fibroid compelled medical relief stasis is essential Tight sutures must be avoided or 
At times tumors of vcr> large size caused no s>mp ischxmia and sloughing of the tissues will occur A 
toms whatsoever Bleeding in the form of mcnor prcliminarv curettage should be done for diagnostic 
rhagiawastheraostfrequcnt sjmptom Lcucorrhcca purposes and to secure drainage Multiple growths 
was common Pam was due to associated adnexal arc best removed bv several incisions as these will 
patholog> pressure on surrounding organs or tor cause less dimage to the uterine musculature than 

Sion and degeneration of the fibroid a single large incision 

The author concludes that many small tumors In the majority of the cases hvstcrectomv was the 
are svmpiomless and require no treatment How only rational or possible procedure as the size and 
ever they should be checked up by pelvic exam multiplicity of the tumors and the frequent adnexal 

matrons at definite intervals pathology contra indicate I radiation or myomec 

Radium therapy because of its simplicity almost tomy Hysterectomy is always indicated for adeno 

absolute freedom from mortality and morbidity and myomata and for large or multiple growths m 
generally excellent results is an ideal proceilure women approaching the menopau e The complete 
m properly selected cases It is exclusivelv a method operation should be done if the cervix is lacerated or 
for the gynecologist rather than the radiologist or infected If the cervix is healthv supravaginal 
general surgeon for an accurate knowledge of the hysterectomy as performed bv the average surgeon 
pelvic pathology is essential In women under fortv will have a lower mortality \aginal hysterectomy 
years of age in whom preservation of ovarian has a definite field m obese elderly women m whom 
function IS desirable radium 19 not advisable nor postoperative complications or abdominal hernix are 
should it be employed to treat growths larger than a possibilities The danger of thrombophlebitis after 
three to three and a half months pregnancy which operation for large fibroids can be decreased by 
cause pressure as it may not appreciably reduce the gentle handling of the tissues and limitation of the 
size of such tumors Radium has little effect upon number of clamps employ ed The success of fibroid 
very dense fibroids or those undergoing calcareous surgery depends not only upon the skill and judg 
degeneration In the presence of adnexal disease its ment of the operator but al 0 upon the pre operative 
use IS contra indicated as it may activate latent in preparation of the patient Nourishing food rest 
fections and thereby cause pyosalpinx and pcrito antiseptic douches and transfusions have a definite 
nitis It may be follow cd by infection also when the value in converting a poor surgical risk into a good 
fibroid has undergone degeneration Degeneration one 

I indicated almost invariablv by anxmia out of Fibroids associated with pregnancy require careful 
proportion to the hTmorrhage observation in the absence of complications The 

The best results were obtained by Miller in the surgical treatment indicated depends upon the size 
treatment of single or multiple intramural growths and location of the tumor and the duration of the 
within the proper size limit \ preliminary curettage pregnancy Women with fibroids should be carefully 
was done to establish the pathology and eliminate watched during the puerperium for while this period 
malignancy Poh pi which are prone to slough and is usually free from complications torsion degenera 
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tions or necrosi of the tumor ma> occur and de 
mand surg cal interference 

L F M\x \ELi. M D 

Ljnch F \\ Submu ous F br ds and Tl Ir 
T catment 1 / i g g 48 

In 89 cases of flbrom\omatous uteri at lea t the 
SI e of a 3 mo th p eg a c> submucou turn rs 
were found m 66 intramural tumor in 3 an 1 
subper toneal tumors in 71 cases Ilcmorrh ge 
occu red in 83 pe c nt f all ca es f s bm cous 
growths and as often se ere enough to cau e 
marked nxm a In o a the hxmoglobin as 
9 per cent 0 less hen the patient fr t sou ht 
treatment Other \mptoms c e pai indpes re 
Thetr atmentofs bmuc us tumor aries Mththe 
size and position of the growth the cha acter and 
re ult of the svmptoms and the age and phv cni 
c n 1 tl nof the patient Three meth d a envailablc 
— surgcr\ roentgen r v 1 a li tion nnJ radium 
irraJ ton I ch f these has defin t ad mtage 
and disad antage 

The \ rav I f aluc in la ge ubmuc u gro th 
% th ut e icncc of er ou degen ration n p t t 
hose bl od c u t annot be b ugbt up to (he 
marg n f af t f r ope ti n It 1 valuable al 0 
in the ca c of pat ts ith large g th vho h 
some contr n li tion to pc atio uch s m 0 
c d tl renal 1 e liabetes marked be t 
Ho\ eve a the gro th not ent el\ mo ed b\ 
the \ ra treatme t it mav ] t recur a 1 crjuirc 
surg cal t tment The re ults of t atment m v 
be 1 in lev 1 pi g a I the menopau al s mp 
tom m \ be quite die g 
The auth r belie c th t ahum aliationh sa 
more 1 mite 1 ppl cation th n the e igen rav 
t catment nd shoul ( b limitc 1 1 small subm c us 

nodules in \ om n ho at the men pau 1 age 

ho ha e no a Inex 1 inflammati n a d in wh m 
hxmorrhag the c d ml s g 
Su g hie t 11 i t ucti e mav p rmit 

conserv t n bu gical 1 te ntion d c not cc 

sar h mea h\ t ect m\ F que th mall turn s 
ma> b emo d \ ith c rette Larger tumor m v 
be remo d b\ ce ical c sion 0 gmal hv tcrcc 
tomv When the uteru filled th malH mors 
h\ste ectomv 1 the m tho 1 f ho c 

H F N -M D 

Schmit H Care n ma of tl e Utc ne Ce i 
1 J Ot> l 9 58 

Cer ical erosio s dhvperplasia e ulting f om 
infecti n 1 fl mmat 0 tr uma are probibh to 
be included am ng the condit o s predispos g to 
uter ne cancer Su gical co ect n of la e ations of 
the ce vi a d p ineum and amputat on of the 
cer IX Ith er s 0 h\ p plasia f long stand g 
are th efore ad ble No defin te elat ship be 

t\ en ca ci oma f the cer and the n mber of 
labo sha be nestabli hed Numerous births appa 
entl> do not mere se the liability to cancer On 
the other hand mju \ of the cervix from birth 


trauma resulting m chronic proliferative changes 
mtv be considered as predisposing to mal gnancj 
Ihe treatment of cervical carcinoma should be 
based on the extent of the growth In cases v th 
hxat on of the tissue the prognosis is h peless 
The determ nation of the degree of hi tolog cal 
malignancy enables the phvs cian to render a rela 
tl e prognosi \ high degree of anaplas is al avs 
associate 1 vith a poor progno s \ hilc a high de 
gree of i ffcrentiation usually means a favorable 
prognosis unless the e is fi atio of the tissues The 
dim I II probably find it advi able to cons der 
the histologic malignancy indc also in select g the 
methol of t catme t L L Co e l M D 

Rud E Ex m mtlons of tl e Blood of Pati nts 
it! C n m f tl Ute ne Ceir D g 
T tment v th R d urn (Bl 1 t u h e 
fPttCmlC m 11 t hi 
d R d mb I dl ) St n U p 97 
9 

In f ty c scs of carcinoma of the uter ne cerv 
bl od eximi t see made to determ ne the 
chang s that lake place as the re ult of radium 
ther p\ It a b lie ed that a rclat on hip be 
t cen the bl 1 p cture nl th clinical course of 
the disease might be thereby establshed The i 
vest gat clul d the h-emoglobi content the 
numfer of t i and h te c 11s the cell vol me the 
bl od phtel t count the c g 1 tion time nd the 
sc 1 m tail n tune of the red cells 
B fore ra I at n the bloo 1 sho ed a ducti n in 
the pc centnge of hxmoglobin in about a thi d of the 
cases and a moderate leucocvtosis in about 38 pe 
cent In the the eases the leucocyte co nt as 
ormal In all of the cases the bl d platelet count 
a me e od and the co gulation i me as gr atly 
sho te e 1 In most of them the scdimcntat n rate 
as incrca ed The last t d n as so st iki g as to 
ugge t that hen the s limcntation rate is 0 mal 
the presence of a c remoma is ruled out e p ciallv if 
epeated t sts sho the same result 
In ans c to the question hether there 1 a 
c tai p r II lism bet cen the blood p ct re and 
the cli teal p ess of ca ci oma of the ut nne 
cer 1 Rud t tes that n cases of not extc s e 
carcinoma the r I cell count is ab ut n rmal the 
leuc evte cou t 1 de re sed the bio d platelet 
count s moder tcly increased the sedim tat 0 
ate 1 a d th coagulat on tim is short ed 
In rap dJy advancing care oma on the other hand 
th re s dehmte nxm a with a h gh leucoev te and 
blood platel t cou t a high sedime tatio rate and 
ho tened coa ul tion t m 

In the authors study blood e ami tio s made 
about three eeks after adiat n showed that 1 
m e tha half of the c ses there a a d minution 
the pe centage f hxmoglobm and in the cou t 
and volume of th ed cell In s me in ta ces the 
diminut n in hxmo 1 bm amounted to 8 per cent 
and that m the ed cell count to i 50 000 The 
d ration of these decreases as usually short The 
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cause has not been determined but the variation is 
cvidentb not related to the dosage vaginal bleed 
lOo a developing hoimorrhagic diathesis increased 
htmohsis or infection 

After radiation treatments the leucocjtc count 
was alwa>s diminished In most of the cases the de 
crease persisted even three weel s after the radiation 
The 1} mphocj tes vv ere most sev erel> affected there 
being a true l>mphopa;nia None of the other forms 
of leucoc> tes (eosinophiles basophiles pol> nucicars 
or monoc>tes) showed such a constant variation 
It was of interest to note that the tirst reaction 
dircctl> following the radiation was a distinct and 
often verv marked increase in the leucoevtes Frc 
quentl> this began even during the treatment In 
nearlj all of the few case m which such an increase 
in the leucoev tes failed to occur there were signs of 
some infection 

No pronounced or regular changes were observed 
in the blood platelet count Ihere was no thrombo 
pxnia 

The coagulation time also failed to show topical 
variations 

The sedimentation rate of the red blood cells 
showed an increase after the radiation m 86 per 
cent of the cases This increase was considerable 
ranging from si to S3 per cent of the initial value 
It did not seem to be dependent upon the dosage of 
radiation or upon infection The diminution of the 
cell volume atfected it to onl> a slight degree The 
quantity of hbnn however had an unmistakable 
influence and seemed to run parallel with the scdi 
mentation rate 

The author determined also whether these changes 
in the blood persisted m the later course of the dis 
ease and w hethcr thc> w ere of significance as regards 
the prognosis He concluded that in cases subse 
qucntl> showing an increase in the hxmoglobin and 
red cell count the prognosis is generallv favorable 
whereas in those showing a decrease of these values 
It is unfavorable However this rule has many 
exceptions \ decrease in the leucocj te count indi 
cates a favorable pro nosis as does also a decrease 
m the blood platelet count ^ lene,lhenmg of the 
coagulation time must be regarded as a favorable 
sign Rud places special value on the sedimentation 
rate \ decrease in thi rate indicates healing and 
an increase indicates advancing carcinoma 

\\ VEOLLI (G) 

MISCELLANEOUS 

Polak J O The Present Trend of Gjnecologj 
1/ rsola M d igj7 \ 66$ 

The author savs that although disorders peculiar 
to women require just as keen an appreaation of 
basic pathologv phvsiological resi tance and mi 
nutc amtomv as do lesions of the eve or car man} 
general surgeons do not hesitate to attack an} 
gv nccological problem whereas the} would enlist 
the help of an expert in cases of cataract or sinus 
thrombo 1 


Infections of the pelvis hav e usuall} a neisserian 
puerperal or operative origin and each infecting 
agent has a definite course of invasion — a selectivity 
for certain tissues In the diseased part attempts are 
made b} successive barriers to effect isolation and 
extermination of the pathological process Surgical 
procedure in acute pelvic infection is limited to the 
drainage of localized purulent foci Fiftv per cent 
of the pelvic lesions of women have their origin in 
childbirth three fifths of the remaining 50 per cent 
are the direct result of infection 

Gonorriiai tnf cltoii The initial svmptoms of 
gonorrhoea are usually less acute in the female than 
in the male Chronic gonorrhoea in women is capable 
of producing greater ravages and more permanent 
pathological changes than almost an} other form of 
infection Undisturbed cervical gonorrhoea remains 
localized and terminates in cvstic cervicitis Though 
the organism cannot be demonstrated on smears 
active surgical treatment not mfrequentl} spread 
the infection through the endometrium into the 
tubes The frequent exacerbations of chronic 
gonorrhoea arc in realitv re infections from Skene s 
glands A cure can be effected onl} b} glandular 
destruction or ablation Endoccrv icitis is a frequent 
cause of stcnlitv }ct cauterization or operative 
treatment of the cervix invariabl} cures the leu 
corrhcca or corrects the sterilitv 

Lacerations Birth injuries produced b} the mid 
wife are due to submucous fascial stretching and 
muscle injur> while injuries produced b} the 
surgeon are open wounds The immediate repair of 
the perineum and fascial la}crs is commendable al 
though the immediate repair of a cerv ical tear ma} be 
accompanied b> infection Dilatation accomplished 
b} time and intact membranes leaves little injur} 
and appropriate postpartum care of the cervix will 
permit postponement of operative treatment for 
definite lesions until the woman has passed the 
child bearing period 

Fibroids Many fibroids produce no S}mptoms 
but all fibroids need watching The location and 
circulation of the neoplasms determine their fate 
and development Whether the treatment shall be 
radiation m}omectomy or h}bterectom} depends 
upon the requirements of the case under considera 
tion 1 he contra indications to radiation as outlined 
b\ Clark and Keene must be appreciated Pre 
operative treatment such as the administration of 
glucose blood transfusions and rest will le sen the 
surgical risk and the postoperative administration 
of fluids sugar and chlorides will aid convalescence 

Alcri/it} Of cases of primary sterility due to 
h>pofunction atrophv infection malformations 
or impotence the male is responsible m 30 per 
cent In the female primarv stcnlitv is usuall} 
due to cndocervicitis and tubal infection If the 
cervix IS normal and the Rubin test demonstrates 
patent tube ovarian function and sexual response 
demand consideration 

R tro erstons Both congenital and acquired re 
trovcrsions slowl> but progressive!} lead to a chain 



oo 


I\lErNATIO>JAL ABSTRACl OF SUrCER^ 


of compl cations hich are directly attnbutabi to 
interference ith the e ous irculation and uterine 
drainage No single metb dofopcation s ideal for 
different anatom cal c ndit ons requ e spec al i o 
cedures The impo tanc of the pe sar\ in retaining 
the uterus in antevers on ftcr the 1 ph ement has 
been manually or postu ally corrected should not be 
overlooked In the auth r s cl ni postpartum m 
struction h s reduced the frequenev of retrod 
placements from 3S to per cent 
6 III I hil the etiol \ of uterine carci 
noma 1 unknovn certnncli cal fact regard gibe 
occu rcnce of canc arc iefinite and form the basis 
of treatment Long ntmued irr tation or 1 fection 
predi po es to cancer Cancer on 1 aUs as a lo al 
izcd nodule or ulcer 0 the cerv x an 1 hen totalK 
confned to the e 1 1 cured by ma ive J scs of 
ralum th b! ck g of the pa ametr ally mphatics 
bv leep \ a\ t catmc t or b\ a a jical ©pent on 
\hich emo es the uteru ce \ t al exa vagina 
an I parimclrium When the gr wlh has eaten IcJ 
bey nd the ccr \ ndum is the agent of choice 
Cancer of th uter e b dv is b«t t cated by 
ope ation p cce I d bv ma si e radiat on 

\ E r c M D 


Pete son R A Re ew of 2 000 Patients Re cntly 
Registered in tl e Gync ol glc 1 Clinic f tl e 
Un ers ty of Midi g EIosp c I vv tl Special 
Rcfe once to Abn mil Bl d nfi It / 1/ 

dr ' / 9 7 04 

Practic llv 0 e f urth of th 000 omen re 
ccntlv e ami I m the G necologicil Cl 11c of ihe 
Univer ity of M ch gan Ho pital had exc s e 
uterine blecdi g 

In the 3 patic ts all types of exc ss ye do 
occurred— meno h gia met rrhagia combinat n 
of the e an I postmen p u al bl cJ ng 

The ho p tal pate ts y c di idcl nio the 
(olio i g i groups in acco d ncc ith the r dm cal 
histone and the condit 0 with wh cb the bleed ng 
\as assoc ted 

A r t 


p g y y 7 

M Ip t a d! t ft 04 9 o 

I fl mm t y d t ft d 

pp I a 7 

Nnmlgtetl 30 

M U nt g wth 4 i 

J] M 11 D ft 4 9 


Unsuspected 1 mplcte abo t n erv c m 
mon e pcciallv the men pau s approachc I 
Alalpo t o s f the utc u d laccratio s of tl 
c T X th re uU g cctrop on e o ion an 1 e lo 
cervcti a c frequent cau of increased utc le 
flow 

These co d tions arc m re fr quent than form h 
because of ill ad ised r d al obstetrical procedu e 
Inflammatory condit of the uterus and ndnex 
cau e increased uter ne fl w in only a small pro 
port on of cases (10 pe cent) 


Ilypcrsemia of the oya lan tissue has a role in 
increased bleeding 

Treatment should never be d reeled toward the 
interior of the uterus during the acute or chro ic 
stage of an infection 

Non ma! nant pelvic growths are the most fre 
qu t cause of increased uter ne flow 

The pos tjon not the size of a benign growth m 
the uterus deter nines the amount of the increase! 
flow 

Mall ant uteri c growths g ve rise to early and 
p fuse ut r ne flow 

In e ery ca e of postmenopau al bleed ng 
uterine ca ccr shoul ! be suspected Microscopi 
e aminat on f cu etti gs in almost all cases of in 
c eased utc me bleed ng 1 nece sary if carcinoma is 
to be detected in ts ea Jv stag s 
Aim t c f urth of ca icer of the cerv x occurs 
m om under f ty y ears of age 

V study f the histones of pat ents with utenne 
c neer h \ that hie ielayeddia nosi and treat 
me t a e J c partly to no ance 0 the pa t of the 
pane t the membe of the m d cal pr fessjon arc 
al pa tly re pon bic s nee they fail through lack 
of kn !e I c or carclc ne to ad e their p t e ts 
propc ly 

With lew e cept s c ry patent with ab ormal 
utenn bice 1 ng can b cured f a ca eful cliagnos 
nadc a d if ppr prate treatment i instituted 
Ge rci Thelan M D 


Koenig R Tl U d cst m t d F equcn» and 
Tnctl 1 Import nee of Menstrual on 0 c r 
ing t T o Long Inter Is and in Ins IT c ent 
Qu nt t> (U be d b ht t 11 c fi ke t d 
pktlBdf d Itndu 

p I h a Me t u t ) Z I tbl f Cy /■ 

9 7 1 89 


Koenig tatestl thvpomenorrhccamay bedueto 
hypofunction of the 0 aries but thi does t ex 
elude th poss b lit> that it m v cause di turbance 
in the sc se f arete tionsy dome Thi theory i 
simpfeand sbettersuppo t db\ the results 0/ treat 
ment than the th ory of a d turbance of the o ary 
f om othc gland of inte nal secretion Another 
theory h ch pphes t many cases 1 th t a 
crease n the m tabol m r the function f the 
vascula gland respons ble for the me trual 
dist ba ces and dist b ce in other orga s 
It oted f cqucntly that \ omen i ith hypo 
meno haa suffer fro n very e ere he laches 
attack of m me stat of dcprcssi n a d e en 
syncope Ne th r the hyp the of ova n hypo 
funct n north tofanothe \ seinlefn ble a cular 
gla d r met b lie disturbance can et e to c pi m 
the c vmptom swellasth the y heldfo ages by 
both the laity a dihysicans that menstrual e ere 
tion f bloo 1 has a cleans ng action and any o 
turba ce of th phenomenon has an u fay rable 
effect , . 

Of 4860 women wlose cas s we e reyie ed by 
KoeiUe 43* suffe ed f om hvpomenor hcea and ol 
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the latter 54 were amenorrhccic and 234 were op 
somenorrhceic (irregular menstruation at intervds 
of from fi\e weeks to three months) and 144 were 
oligomenorrhccic Koenig was therefore unable to 
confirm the obser\ation of Vsehner and Latzko that 
10 per cent of all patients suffer from infrequent or 
scant> menstruation Four hundred and one of his 
patients had a tendency toward infiammation of the 
bladder kidnejs and internal and external genital 
organs 394 had migraine indmenopausals>mptoms 
78 arthritic disturbances 86 skin diseases 64 goit 
er and 12 psi chic disturbances Koenig obtained 
good results from emmcnagogucs sweating diuretics 
etc Fellner (G) 

Stcinhardt B The Artificial Menopause (Ein 
Beitrag zur Frage der kucnstlichen Menopause) 
Zt cli f G b irizh u G\ naek 9 7 xci 361 

The circulatorj conditions and s>mptoms of the 
artificial menopause occurring in women castrated by 
the roentgen ra\s or operative removal of the 
uterus and ovaries or of the uterus alone were 
studied m 269 cases 

Of fiftj two women castrated by the roentgen ra>s 
up to a >ear previous to the examination the major 
it> of whom were over fort> >cars of age castration 
symptoms were completelj absent or onl> slight in 
46 per cent but in 54 per cent were more marked and 
at times quite distressing rs>chic disturbances and 
obesity were not observed A slight increase m the 
blood pressure was noted m four instances In one 
fourth of the women the blood pressure was increased 
before the irradiation but did not increase further 
after the treatment Arterial hypertension is there 
fore not a sequela of castration Moderate fluctua 
tions in the blood pressure were noted in 21 per cent 
of the cases 

Of fifty two cases m which the irradiation had been 
done quite some time previously the symptoms of 
castration were slight m 23 per cent but in 29 per 
cent had been long continued since at the time of 
their occurrence suitable treatment could not be 
given 

The blood pressures of the irradiated w-omen 
showed no increase over those of non irradiated 
women of the same age and it was impossible to 
determine any parallelism between the increase in 
the blood pressure and the severity of the castration 
symptoms 

In thirty nine women who were subjected to 
hysterectomy it was found that excellent results 
were obtained in the fifth decade of life liounger 
women had more or less pronounced sv mptoras which 
often first appeared after from six to eighteen months 
One hundred and thirteen women subjected to total 
extirpation of the uterus and ovaries were studied 
Of those who were over forty years old 4 per cent 
were absolutelv free from symptoms and an almost 
equal number had symptoms for only a few months 
In over 30 per cent of the cases more severe and very 
marked castration svmptoms were noted for some 
time 


The fact that the castration symptoms often do 
not develop until several months after the surgical 
or roentgen castration supports the assumption that 
as the result of the loss of ovarian activity the tonus 
of the sympathetic nerves slowly increases It is 
possible also that other endocrine glands take the 
place of the ovaries for a while Hypertonus was 
never observed as the result of operation 

Of twenty three women between thirty and forty 
years of a^c 14 per cent were free from symptoms 
and about 25 per cent showed onlv slight symptoms 
The remainder complained of more or less severe 
symptoms Exceptionally sev ere sv mptoms occurred 
in five cases but even in these no effect upon the 
blood pressure values was demonstrable 

With regard to the question of the blood pressure 
doe to mvomata 90 women with such tumors 
and too women of corresponding ages who were free 
from myomata were examined Of the former only 
an inconsiderable proportion showed an increased 
blood pressure Three voung women with primary 
amenorrhoca were entirely free from symptoms 
On the basis of the findings of this comparison the 
author discusses in detail the theories of Aschner In 
the mam he rejects them Trulv serious sequela; of 
castration were never observ ed The fact that among 
thirty five cases the first castration svmptoms 
appeared within the first two weeks in 35 per cent 
the fact that occasionallv such disturbances appeared 
onlv after from eight to nine months and the fact 
that after temporary castration the castration 
symptoms often disappeared several weeks before 
the recurrence of ovarian activity speak distinctly 
against the theory held by Aschner Aschner s faulty 
statistics may be explained by the tact that women 
without symptoms do not consult physicians 
Castration svmptoms arc often very favorably 
affected bv weak irradiation of the pituitarv region 
In the few cases that do not respond to this treat 
ment weak irradiation of the thyroid gland is 
beneficial \ cncscction is indicated onlv in the rare 
cases of failure of both of these measures The 
author agrees vvith Aschner that in the treatment of 
gynecological conditions the measures used should 
be as conservative of organs and function as possible 
Nevertheless there are many cases of climacteric 
hemorrhages and bilateral adnexal tumors in which 
roentgen treatment or total extirpation is the pro 
cedure of choice W inti r (G) 

Sampson J V Peritoneal Endometriosis Due to 
the Menstrual Dissemination of Endometrial 
Tissue into the Peritoneal Cavity Iw J Obsl 
L Cyt c 19 7 XI 422 

hlenstrual blood escapes into the peritoneal cav 
ity from (i) endometrial cysts or cavities of the 
ovary and possibly other pelvic structures which 
have ruptured or perforated (2) menstruating endo 
mctnal ti sue growing on the surface of the ovary 
and other pelvic structures (3) the uterine cavity 
in a back flow through the tubes and (4) menstru 
ating tubal mucosa 
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Irrespectue of its source men trual blood at 
times contains bits of endometrial tissue set frt-e b> 
menstruation En lometnal tissue li seminated b\ 
menstruati n is sometimes al\e and will continue 
to gro if It IS transferred to situations n wh ch its 
gouthi po ibJe The pe ton m and urface of 
the o\ar> re suited to the growth of end mctrial 
t ue 

Thelc ions of peritoneal en lomet i ofte occur 
in situations and un ler co diti ns ind eating o at 
least sugge ti ig thci origin from menstrual blood 
escaping / m th ou cc ment nel 
The 1 cal a tion f the per ton «m t the en lo 
metrial t u i pent eal endomet s i similar 
totheloi.nl eacti n f th pcntoieum t cancer n 
pent calci sis f mpl tation gin 

I L t R M 1 > 

Curt s A It Indfc tions f Su g cal Intorton 
t on fn Pel ic L ons of Infc f ous O gtn 
y I U 1 0 I 9 

Curtis emphasi es the imp ta cc of a circb for 
infect n of Sk e duct a a te of pc tent 

I uc 1 tta \ h n th le 1 f the ccr x (cn loc 

1C t ) h s been f 11 cure 1 The healing of c r 
\iciti 1 the r uU of ad q tc Iramagc the Insis 

f all meth 1 ot t eat ent no in \ guc The 

caut \ usel t nfrequent nlerxal to p e\cnt 
secondnri fecti n and late steno i 


Chrome endometril s due to infection i rare it 
occurs only after repeated instrumental on The 
aulh r therefo c advises that hvstercctomv after 
curettage be performed immediately or deferred 
until the nflimmatorv reaction sub de 

G norrhccal inflammation of the adnexa is a self 
hmite I I seise A bade lologic 1 study of 200 pai s 
of infected tubes failed to reveal the 0 ganism t 0 
V eek.s fter the subside ce of the fever and le co- 
evto 5 The t re tment i conservative and 1 hghly 
succes ful if exposu c to re infection is avoi led In 
th autho s cases operation 1 resorted to m k s 
tl an 5 per cent of the case an 1 done chiefly to 
rcli VC vmptom due to adht ions or prolo g d 
bleeding incidental to infl mmati n of the ovaries 
In c ntrast to the adhe ons fou d in streptococcu 
mfe ti s tho e in go orrhera are easily separated 
Ra areas should bt covered 1 ith omental grafts 
The ovar es shoul 1 be con er ed f poss ble 
St cptoco cal infections of the tubes req i e 
s mevb t iifle t t c tment S nee streptococci 
fteo remai mble n the t ue for i 0 year 
opc (ion shoul 1 be I fc rd for at least that length 
of tim \ the tubil and ovatn damage i more 
e cr and dhesio 5 r mo e den c m st eptoco 
1 thin gonococcal salpingiti mo e rad cal 

K crai c mea ure a e ccc sary fo the relief of 
er 1 lual vmpt m of inf ct 0 due to strepto* 
c Cl b uuet ^ \\ IT 'I D 
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PREGNANCY AND ITS COMPLICATIONS 
Rissmann P The Theory of an Icterus of Preg 
nancy and Operathe Investigation {Operative 
Klar telluDo Oder Annahme ei e Schvvan erschafts 
icterus) Ze itralbl f CInr 1927 li ao^i 
Icterus occurring m pregnancy is too often at 
tnbuted to the pregnancy itself Interruption of the 
pregnancy in cases of icterus is incorrect treatment 
More often surgical intervention is indicated 
Jaundiced pregnant women bear operation well and 
the fetus can withstand jaundice for a long penod 
Rissmann reports a case of jaundice with severe 
abdominal colic in a para u twenty seven years of 
age In this case a characteristic abdominal rigidity 
led to puncture of the cul de sac of Douglas The 
puncture yielded a greenish yellow fluid from which 
bacillus paratvphosus was cultured Later the same 
organism was found in the blood 

Vt operation all of the organs of the abdominal 
cavity were found to be covered by agrecnish yellow 
secretion The patient recovered and five months 
later gave birth to a full term infant 
Also cited IS the case of a pregnant woman with 
icterus of four months duration m which a gall stone 
was removed from the papilla of \ ater and two and 
a half months later a full term infant was born 
It has not yet been definitely established that 
pregnancy causes an idiopathic icterus According 
to the internists the toxic and infectious traumata 
which cau e icterus come from the bowel contents 
The pancreas also may be the source of attacks of 
pain and jaundice The pancreas seems to be quite 
frequently affected in pregnancy The author re 
ports the case of a twenty four year old woman m the 
third month of pregnancy who was admitted to the 
hospital with a history of apathy vomiting of four 
days duration and marked icterus The urine 
showedacetone bilirubin albumin and hv aim casts 
\fter the daily administration of 60 50 and 30 
units of insulin and x liter of 4 per cent glucose solu 
tion by proctoclysis the acetone disappeared from 
the urine in two days the icterus disappeared from 
the sclera m three days and the patient was dis 
charged cured after eighteen days 

In the author s opinion the term recurring 
icterus of pregnancy should be dropped from 
obstetrical literature since thus far no proved case 
has been observed Uortjian-n (Z) 

Schumann E A Observations upon the Co Exis 
tcnce o! Carcinoma of the Fundus Uteri and 
Pregnancy \m J Obst t'Oynic 1927 xiv 573 
The patient whose case is reported complained of 
uterine bleeding and backache She had had ten 
normal labors and no miscarriages Her youngest 
child was two years of age Her last menstrual pe 


nod had begun twenty days before her admission 
to the hospital and had continued intermittently 
ever since alternating with a thm serous discharge 
She had some pam in the back which did not radi 
ate and pain also m the lower abdomen The 
vaginal outlet was multiparous the perineum re 
laxed the cerv IX hard dense and without laceration 
and the uterus large boggy movable and forward 
in good position A gentle curettage was performed 
and ten days later a panhysterectomy was done 
When the uterus was sectioned it was found to 
contain a normal two and one half months embryo 
The sac was unruptuted Just under the lower boc 
der of the sac there was a grayish necrotic area 
about 6 cm in diameter which was limited to the 
mucosa and somewhat circumscribed This area did 
not extend under the placenta and was not elevated 
above the surface nor especially vascular It was 
at all points at least 3 cm above the interna! os 
and had no connection with the latter 
The pathological diagnosis was adenocarcinoma 
A critical examination of many sections revealed 
certain characteristics which were peculiar to the 
growth There were present a normal decidua a 
normal placenta and a fetus The stroma reaction 
was pronounced with many large decidual cells and 
cell islets The glands were reduplicated showing 
marked hyperplasia but throughout there was a 
breaking through of the limiting membrane with 
massing of the epithelial cells outside the confines of 
the glands which formed the typical ram worm like 
convolutions and markedly irregular mitotic figures 
The tumor was entirely extraplacental which is 
usually not true of cborio epithelioma and there 
was no evidence of a second placenta from a twin 
pregnancy E L Couvell M D 

fkeda K The Etiology and Pathogenesis of the 
Leucocytic Infiltration of the Human Placenta 
(Ueber Aetiolo le und Pathogenc e dcr Lcukocyten 
I filtration m der menschlichen Placenta) Betlr 
path In t K allg Path 1927 Ixx 111 16 
In the first part of this article the author discubses 
the localization and causes of leucocytic diapedesis 
in the placenta In his study of the condition he 
examined fifty two placenta: without any special 
selection of cases At the site of insertion of the 
umbilical cord and at the middle and marginal 
portions of the placenta the oxidase test of GraefI 
was carried out and hxmatoxylm eosine and cresyl 
violet stained sections were made As a result of 
his investigations the author draws the following 
conclusions 

I Diapedesis of leucocy tes at the juncture of the 
umbilical cord and placenta as w ell as in the chorionic 
membrane of the placenta does not depend upon the 
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duration of labor nor upon the strength of the con 
tractions of the uterine musculature 

2 Transmigration of leucocj tes into the placenta 
occurs very frequentl> in stiUb rths and forceps 
deliveries 

3 It takes pla e al o in pregnancies running a 
normal course 

4 It IS found much more often at the junctu e of 
the umbilical cord and placenta th i at a distan e 
from It m the chorionic membr ne 

5 It IS not Specific for svphilis 

Ihe second part of the a tide leal ith the 
nervous or chemical causes of leucocjtic diapcdesis 
and the nervous sensitivity of the piacerital bio d 
vessel Perfu ion experiments on human placental 
vessels the mechanism of hich is desc ibedindeta 1 
and histological studit on the place tal vessels \ ere 
carriedout From a critical revie ofhisiindjng Ihe 
author concludes that the fetal blood vessels of the 
placenta possess no ne vc elements and that the 
diapedesis of leucocytes takes place \ ithout n> 
nervous influence and Js a reaction to a chcmico 
physical st mulati n in the sense of Gracd 
In the thi d part of the a t cle ikeda reports on 
experiments ca led out on animal to determi c 
hether the blood vessels of the cb ion and the 
placenta possess ner e fibers and hethcr leucoevtic 
infiltration of the placcnt can be | oduced rti 
^ciallv Ihe experimental animals were gu nea pigs 
in a late stage of p egnsacy 7 he e pe iments e c 
conducted tb emuls ons of bacteria as ell as 
dilute acid and alkaline solut ons 
The e pe ments ith the b cteral emuls o s 
sho ed that transm gration of 1 ucoev tes in the sub 
chociotiic area and at the juncture of the umbilical 
cord a d placenta may be produced artificially by 
the injection of a bacterial emulsion into the amniolic 
fluid and that a ma ke 1 accumulat on of leucocytes 
occurs at the site he e the bade a become local zed 
The othe experiments sho led that after the in 
jection of dilute solut ons of alkali or ac d into the 
amniotic flu d n the case of young fetuses the 
maternal leucocy tes become lepositcd to ard the 
amn ot c fluid in the pe pheral intervillous spaces 
and appear to a a ying degree m tie all of the 
cho on In the cases of older fetu es there i al o 
a transm gration of Ic cocy tes f om the fetal blood 
ve sels at the junclu e of the umbilical ord a d 
placenta 

The autho concludes that in ca cs n hch 
syphilitic and other infection can be e Jud d the 
leucocytic infiltration in the cho on o I equently 
encountered is to be attr buted to a ph sicochemical 
change in the amn ot c flu d It is impos ible to ay 
to what extent th s dependent upon nutrition or 
other factors bciiu cier{G) 

Dav d on If S Therapeut c Abo tion \ Irh Spe 
cl I Refe encetoM thodsofind ctlon Ed 
b rgk \I J 9 7 n Ed b gh Ob t So 8s 
Dav dsoD considers that hyperemes s s the most 
important indication for the induction f ab t n 


because it has been the chief indication m the 
greatest number of cases both in his hospital pract ce 
and h s private work The rule by \ bich he is guided 
m Ihi connection is that if either the temperature or 
the pul e 1$ over loo for forty e ght hour the 
pregnancy is to be terminated Jaund ce is the other 
dm cal sign of importance in judgng the seventy 
of the condition 

Mitral stenos s 1 al o regarded as an indication for 
ab tion in certain ca es At term casarean sectio 
th sterilization of the patient is performed 
Other indication given arc active phthisis certain 
renal conditions ith albuminuria hydatid mole 
e rlvhvdr mnios and certain me tal affectio s 
The meth 1 empl jed are divi led into the slow 
a d the rapid method The former are used ' hen 
there IS ourgenev and the latter when the patient s 
I fe is end ng ed In the slmv method d lafation 
an 1 1 a k ng of the uteru with gauze either with or 
ithuut destruction of the ovum by means of j olyp 
/ rcep IS the impl st procedure Tents are 
occas onali) used 

Of the rap d methods the autho favors vaginal 
bv te otomy and occasionally abdominal bvste cc 
l mv The other rapid m thod mentio ed is ab 
lomimJhysterot mv Th i m iicated when stenl 
izat n IS to be perfo lued after the e cision of de 
general g fbroid yvhen the patient i p actically 
certa n to abort a d hen a hvdatid mole is p c ent 
11 VfSNOirSrus MD 


McQu cn J D Il'cmorrh fle In Pregnancy 
Ca d If 1 j 9 j 85 
AJcQuecn d scus es thr e types of bleed nj, m 
pregnancy amely th bleed ng assoc ated with 
abortion accidental h®mo rhage and the bl tdi g 
due to ph cnia pra;via 

Vbord n 1 di cussed only brefly ith emphass 
on the importance of a 1 ice to the patic t earlv m 
pregnancy and the limitation of vaginal t ar na 
t ns 

Of o o con ecut e cases of p egmncv admitted 
to the Winnipeg ( eneral Hospital a diagnosis of 
acc dental hTmorrhage y as mad in nine In tbs 
group there ere no mat nal d aths Ihepatholg 
ical and cl ical pictu es and the theories a cribi g 
the cond t on to toxim a torsion of the uterus 
fu ction J disturbanc s of the uteroplacental c r 
culation and trauma a e b efly e 1 y ed 
In the treatment the a m should be to combat 
shock empty the ute us and stop the hxmo rhage 
by th dmimstration of mo pHinc the appheat 0 
fa tght binder the intravenous 1 jectio of flu d 
an 1 1 ansfusion In severe cases exsare n section 
V ith o ith ut hysterectomy may be necessary 
This sho Id al ay s be preceded b\ blood t ansfusion 
Tampon de and ver ion are not indicated 
I laccnta p m i m y b classified as compJct 
incompl te nd 1 mplantati Its p is 

suggested by hTmor hage occu ri g m th la 
three months of pre na cy Toraposi vedagn 
a vaginal examinaf on s necessa y 
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The treatment must be earned out in a hospital 
and must depend upon the general condition oi the 
patient previous interference the condition of the 
cervix the period of gestation and the situation of 
the placenta Rapid manual or mechanical dilata 
tion of the cervix and rapid deliverv of the child by 
forceps the administration of pituitrin or breech 
extraction are to be condemned 

In the 2 000 cases of pregnancj referred to pla 
centa prievia occurred sixteen times One patient 
with this condition died a few minutes after her ad 
mission to the hospital The fifteen others survived 
and three of them gave birth to living infants In 
nine cases the treatment consisted in tamponade 
and version The author agrees with Watson and 
Miller that conservative treatment or casarcan 
section IS the procedure of choice 

Don vld G Tollcpson M D 

Cruickshank J N Acute Endocarditis m Prog 
mney and the Puerperium Notes on Eleven 
Autopsies Glasgoj. 1/ J 1927 can 279 
In a series of r6o consecutive postmortem exam 
inations of women who died during pregnancy or the 
puerpenum acute endocarditis was found vn 11 
cases In 5 cases the endocarditis was of the ulcer 
ativc t>pc in 6 cases of the simple type 
In 3 cases it was simplv the terminal event in 
some other illness in 4 it was secondary to infection 
elsewhere ms it was of the rheumatic type and m 
2 It developed at the end of a period of cardiac 
failure due to a previous attack of endocarditis 
Puerperal sepsis appeared to be the direct cause 
of the acute endocarditis in only 3 cases 
Infarctions were found in 7 of the ii cases In 
farction of the bram was present m 4 cases of the 
lung m 3 of the kidney in 3 and 0! the spleen in i 
case 

Splenic enlargement was present in 8 ca&cs but 
was extreme m none 

Fever amounting to hyperpyrexia had been pres 
ent in 3 cases In 6 there was fever of moderate 
degree while in 3 there was little or no disturbance 
of temperature 

In conclusion the author states that these post 
mortem examinations demonstrate the importance 
of sepsis both uterine and extra uterine in the 
causation of acute endocarditis in pregnancy and the 
puerpenum particularly when the endocardium has 
already been damaged Carl II Davis MD 

Newell F S The Treatment of Cardiac CompH 
cations of Pregnancy and Labor Bo to 1/ 6* 
S J 1927 cxc II 757 

Newell stresses the great need for specialists in 
obstetncal cardiology 

Ten per cent of all women develop murmurs dur 
mg pregnancy but in the vast majority of cases all 
signs and symptoms of cardiac impairment dis 
appear later In approximately 2 per cent of all 
pregnant women a definite cardiac lesion is present 
and m one balf of these cases the patient s future 


depends upon the care which she receives during 
pregnancy 

Congenital heart disease of a severe nature is 
comparatively rare Mitral stenosis is the most 
senous lesion Aortic lesions are less serious while 
uncomplicated mitral insufficiency is of almost 
negligible importance 

1 atients with cardiac disease may be divided into 
three groups (i) moderately and extremely severe 
cardiacs (2) mild cardiacs and (3) possible cardiacs 
Those m the third group should be watched verv 
carefully Those in Group 2 who have had a single 
attack of rheumatic heart infection but in w horn the 
cardiac muscle is but slightly affected should be 
carefully watched and instructed to avoid exertion 
Inthisgroop repeated pregnancies arc relatively safe 
I atients in Group i have a definite mitral 
stenosis or aortic lesion and heart muscle damage 
It may be possible to carry a patient of this type 
through one or more pregnancies but cardiac in 
validism may be the price paid If the patient is seen 
before the fetus is viable abdominal abortion with 
sterilization should be performed W hen the fetus is 
viable the patient should be carried to near term and 
exsarean section and sterilization then performed 
IIvMiLTON in discussing the paper pointed out 
that os per cent of the patients in Group i have 
mitral stenosis while only i or per cent of all 
pregnant women have this lesion Nevertheless 30 
per cent of all maternal deaths at the Boston Ly ing 
In Hospital and 38 per cent of all maternal deaths 
in the Faulkner Hospital were derived from this 
group In the first two vears of the Heart Clinic 
there were 68 cardiacs of Group i with a maternal 
mortality of 17 7 per cent whereas during the last 
three years there have been 133 patients of this 
type with a maternal mortalitv of 3 8 per cent 
During the same period the infant mortality was 
reduced from 26 $ to 19 0 per cent This improve 
ment was due entirely to the intelligent care given 
the patients bv the obstetrical cardiologists 

GeORCE\\ PlllLVN MD 

LABOR AND ITS COMPLICATIONS 

Gordon C A Respiratory Emphysema in Labor 
Iw J Oh t fe-CyH 1927 IV &33 
The occurrence of air in the subcutaneous tissues 
IS an unusual and interesting complication of labor — 
a phenomenon probably occurring more often than 
has been recorded m the literature and of interest 
because of its sudden onset and our lack of positive 
knowledge regarding its etiology and pathology 
The author reports two cases in pnmiparx In 
one case the emphy ema occurred m the first stage 
of labor and in the other in the second stage 

I I COPNTLL M D 

Mosher G G Casarcan Section Indication and 
Limitations 5 g Gy)i c Obst 19 7 xlv 0 5 
The main points made in this article may be 
summarized as follows 
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I A Baudelocque diameter of less than 17 cm 
and a true conjugate of 6 cm or a tumor blocljog 
the Outlet is a positive indication for caisjrean 
section 

Seventy f e per cent of all pel ic contractions 
allow delivery by the natural pas ages 

3 The classical CO servative or Saengeroperat on 
done when ind cated bv eiecti n is compa ativcly 
safe The matcrn 1 mortality should ot exceed 
per ce t 

4 The maternal mortality is me eased by rupture 
of the membrane attempts at forceps deli e \ 
the induct on of labo ye s on c aniotomy or c e 
frequent e aminat ns per agt pre lou to the 

ecti n \fte any of these craniotomy sh uld b 
selected in the nterc I of the mothers life If 
section I lone after a potenti 1 infection t must be 
a Po ro or a io c traperitoncal operat on 

5 In cclamp a the indication for caisarean 
sect on IS limited to theca es of p imq ara. vitharig 
d long u yield ngcevix hosno notmprovene l 
followi g SIX hou of c n er at vc treatment 

6 PI centaprj; uismo t generally an ndicat o 
for \ 0 rhe 5 bag in luction the cxcepti n be ng 
se ere bleed g ith no diktat n in a pr«v a 
central s 

7 The fetal mortality i to be reckone 1 according 
to whethe the section is demanded 1 y pelvic 
dystoc a or bv mater al di ea c Under the former 
cond lion a minimal death rate for the 1 fani mav 
be pr d cted vherea unde the latte cond t n the 
risk to the child f m ha:morrhagc toxxm a or p e 
matur ty is necessa ilv vastly augmented 

Fmallv the dicat 0 for cssarean s ct on 
when e ha e cached Utopia w fl be c t elv de 
pendc t on prenatal ca e an 1 the obslet cal 
conscience C If D s M P 

Rucker M P TheT eatmcntofC ot act onR ng 
Dy tot a w tl Adren In \ J Ob I tr Gy 
9 7 6 9 

The a tho repo ts t 0 c ses m h cb a con 
traction mg cau ng Iv toe a a faxed bv a 

hypodermic inj ction of 5 minim f a i 1 00 solu 
t on of adre al n In most cas s such an ct on 
causes a cessatio of uteri e cont ictio that tan 
be sho n graphic Ilv a d a rcla atio f Band! s 
r g that can be felt ith the ha id the uter s I 
no case ha Rucker note i a motor effect The cas 
in hich the e was no cla at on howed no effect at 
all Th s result is probaMy plaine 1 bv the ocni 
rence at the point of inject of a a oco st ction 

V hich delayed the ab orpt n 

r L C E I M D 

Schumacher P The Mech n sm of Labor n fl e 
Cont acted Pel is I\ The Tr ns e sely Con 
tracted Pel s(D Gbtmb id bem 
g B k I\ D q e e gte B cfc ) 

A h f Gy k 9 7 s 9 

This article one of a series on the mechan sm of 
labor m the cont a ted pelv s epo ts upon e per 


mental investigations regarding the mechanism of 
labor iji the transversely contracted pelvi 

When the transverse contraction is slight the in 
fants head enter the pelvis according to the 
mechan sm of the normal pelv s The walls of the 
t ansversely contracted pelvis which convergedown 
ward exert an influence upon the mechanism of 
I bor only when the degree and the form of the in 
creasing contract on of the pelvi interfere with the 
normal changes in presentation and position of the 
de cending head The fetal head mav be turned with 
It agittal suture in the longitudi aldi meter before 
It IS turned by the knee of the birth canal 

When the spines of the ischium are very p omi 
nent the head may encou iter additio al resistance at 
the r level but in most cases this can be overcome 
th the aid of the sigittalsynclitism Thedevel 
opment of this s gittal syncliti m is e plained ac 
cord ng to the mechanics of labo and is shown in two 
illustrat ons 

\ttention is called to the importance 1 the 
mechanics of labor of the not uncomm n striking 
mob I ty of the articulations of the kyphotic funnel 
pelvi Whe the fetal bead enters the pelvic inlet 
th the occiput directed rather postc orly it may 
still rot te I th its occiput anterorly in the upper 
portio of the pelvic c vity if the transverse con 
tract on is not marked But the farther the head 
descent into the pelvis the more difficult this 
becomes u 1 1 hnallv it i ntirely imp ssible The 
he disth npre entelbv the more closely approach 
I gpcl cwail from making ny change m position 
In su h cases labo takes place acco d ng to the 
me ham m of a front 1 or an occ put posterior 
p esent tion h ch c d ngers the per neum to an 
even greate extent than the occiput anterior pres 
entat n becau e the pubic a ch of the transversely 
CO tracted pel is s u ually so narro and pointed 
that e n the les bulky sinciput has no room m it 
and therefore the bulkv occiput e erls g eat force 
ag nst the ft parts f the pel ic flo 

More marked tra verse cont ct 0 may affect 
the presentation and positio of the &<i\ancinB fetal 
head eve n the pelvic inlet s t may tu n the long 
front occipital d ameter 1 to the 1 ngitudnaldam 
cter m accordance w ith the si pe of resistance of the 
pelv c inlet Sciiuu c z (G) 

F d F C Clinic 1 S gn of Fet 1 Di t ess Du ng 
L bor 1 J Ob t L Gy 9 7 xi 659 
The fetal hea t sounds since they are transmitted 
d rectly from the fetal heart ill usually g e 
band informal 0 as to the condition of the fetus 
Careful auscultat on is obligatory and should be 
done from early n labor until the ch Id is bo n U 
s e pecially nece sary n the cases of elderly p nu 
pars women w th a quest onable pelv cases 
n V h ch there are treque t trong contractions 
cas s in which the fetal membranes h ve ruptu ea 
pr maturely and cases of breech pr sent t on 
A fetal heart beat remaining below 100 between 
pains IS a s gn of distress calling fox c tiemely careiu 
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observation and investigation or the termination of 
labor if this can be done with safety to the mother 
A fume souffle persistentlv heard usuallv indi 
cates that the cord is around the neck or that there is 
pressure on the cord It is therefore catremelv im 
portant as it indicates possible danger to the fetus 
The appearance of meconium is not per se of the 
vital importance that some obstetricians suppose 
but when it is associated with slowing of the fetal 
heart interference is indicated 

Neither a rapid fetal heart nor a fetal heart that 
varies provided the variation is within the usual 
normal range is of serious importance in the major 
it> of cases 

Occasionallj however a child maj be born dead 
without previous warning from the fetal heart of the 
impending asphyxia even when careful observation 
has been continued throughout labor Such deaths 
are usuall> due to some form of cerebral injurj in 
volving the respiratory center 

Sjphilis has not been found to be a factor in 
fluencing the rate of the fetal heart during labor 
A small pelvis earlj rupture of the membranes 
and frequent strong uterine contractions have a 
marked effect m slowing the fetal heart 
Prolongation of the first stage of labor influences 
the heart rate of the fetus verj little but prolonga 
tion of the second stage has a more marked effect 
In the discussion Davis stated that the paper did 
not sufiicientlj stress the importance of irregularity 
of the fetal heart beat 

Pfeiffer did not agree that the meconium is to be 
disregarded in cephalic presentation He is of the 
opinion that the infant is at least partially asphyx 
lated in such cases E L Cornell M D 

PUERPERIUM AND ITS COMPLICATIONS 

Findley P Puerperal Inversion of the Uterus 
\ i J S g I9J7 111 4^2 

Two cases of complete puerperal inversion of the 
uterus were operated upon by the author In both 
the condition occurred in a primipara and followed 
forcible expression of the placenta One patient died 
from shock and hemorrhage at operation but the 
other who was operated upon on the twelfth day of 
the puerpenum recovered 

Findlev states that partial inversion of the pucr 
peral uterus is of common occurrence often un 
recognized and self rectifying 

Complete inversion on the other hand is one of 
the rarest of obstetrical mishaps In i 932 164 
labors it occurred onlv 17 times or once in 113 063 
labors It is most common in home dehv eries 

The forcible Crede maneuver and traction on the 
cord produce inversion only when the fundus is le 
laxed and the lower uterine segment is flaccid 
kn unrecognized partial inversion may be made 
complete by an increase in the intra abdominal 
pressure due to coughing or straining at stool 
Approximately one third of all cases of utennein 
version pass into the chrome stage thirty or more 


days after labor In two thirds of all ca es the 
placenta is adherent Inversion may occur without 
collapse or hemorrhage The mortality ranges from 
14 to 26 per cent 

In the treatment it is of importance first to con 
trol the hemorrhage and relieve the shock \ 
blanched patient is a poor surgical risk When cf 
forts to control the hemorrhage and relieve the 
shock are unsuccessful the attempt should be made 
to replace the fundus If this procedure fails the 
fundus should be amputated An infected uterus 
should be removed DonvldG Tollefson M D 

MISCELLANEOUS 

Kosmak G \\ Fundamental Training for Ob 
stetncal Nurses Siirg Cy icc L Obst 9 xlv 
665 

In proposing a condensed syllabus of theoretical 
and practical teaching Kosmak savs The set 
period of thirty hours as a minimum has been ad 
hered to although neither the lectures nor the 
demonstrations may take up the full number This 
will afford time for review lectures and for quizzes 
on the practical demonstrations The textbooks on 
obstetrical nursing which have been thus far 
recommended should be either supplemented by 
simpler editions or subjected to revision in which 
the essentials treated in the lectures are noted and 
stressed Moreover it is of great importance that 
medical men lecturing to nurses on obstetrics be 
thoroughly instructed as to the character and 
purpose of their lectures that such lectures be given 
by the attending staff preferably the seniors rather 
than by the resident internes 

inalomy as related to obstetrics Bony pelvis — 
general structure integral part of birth canal m 
flucnce of labor Organs of generation — uterus 
ovaries tubes vagina vmlva Relations of vagina 
rectum and bladder Breasts Elementary physi 
ology 

Ph}stolog\ of reproduction and pregnancy Men 
strual life puberty to menopause Embryonic de 
vclopment impregnated ovum to full term fetus 
Fetal membranes liquor amnii placenta cord 
Relation of mother to fetus maternal impres 
sions 

A ccessity of prenatal care Hy giene of pregnanev 
diet clothing exercise 

Pathology of pregnancy Nausea and vomiting — 
degree treatment Interruptions of pregnancy 
abortion and premature labor accidental haimor 
rhage placenta praivia etc Intercurrent diseases 
heart lungs kidncvs exanthemata grippe 

Toxmmtas early and late Causes varietic 
treatment 

Labor General features stages pains mcch 
anism presentation progress delivery of baby and 
placenta \nalgesia anssthetics 

Puerperal period Involution of uterus lochia 
care of breasts subinvolution pyelitis phlebitis 
puerperal mania sepsis 
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Co phcati ns Prolapsed cord or eTtremit> 
h'Emorrbige precipitate labor Operations — forceps 
version cxsarcan section induction of labor pen 
ncal and cervical repair 

Nciiho 11 font Care feeding intcrcurrent dis 
eases premature nfants 
Qu 

Pruli cl d oust t IS Each of these houl 1 
be extencle 1 through t \o hou s and be f Howe I by a 
qu z 

I Anatomy 2 Hygie c of normal pregna cv 
3 Car of abnormal pregnancy 4 Prepa jtions for 
labor normal 5 I reparations f labor ab ormal 
6 Puerperal ca e n normal case 7 Care of puer 
pcrium abnormal 8 Complicat ons of pre nanev 
Q Care of tovcmias o Care of ne b rn 

C RL H D s \l D 

\amamoto T The Effects of the Rocntf,en R y 
on t> e De elopment of t 1 c Pmb }o of the II n 
J p J Ob t - O', ) 

In thee pe me ts reported both caCi ralalion 
fo e uth of the vthema lo c f r ma ) and slro g 
irra Int 0 (four thirl of the e \ themi dose) verc 
employe 1 F cubation a m the hen x as u ed 

Uhe the egK* sre expo eJ to either the » cak 
or the stro g irraliation pri r t ncubatio 10 
induence vas c erted upon the devel pmont of the 


embryo The weaker irradiation failed to exe t an 
influence also during the early period of incubation 
In a study of the eflect on eggs at different stages 
of development the author employed a full dose of 
rays of medium wave length and a full dose of r \ 
of short avc length lie found the injurious effect 
to be greatest when the irradiation was gi en j st 
after the th rty econd hour of incubation After the 
t VO hundred and forty first hour no demonstrable 
njury was produced When rays of the longer wa c 
le gths creused the resultinganomal es y\ere con 
fined to the lo yer limb and in general the 1 juriou 
effects were somewhat less However the results 
in licatc that the amount of damage yyas dete m ed 
bv the degree of development of the embryo rather 
th n by the character of the rays The fractional 
application of the same dose produced less markedly 
injurious eliccts 

Fi ily the ch ckens hich stood the influence of 
I radiation and c e hatched naturally e e rea el 
and the influence of irradiation on their reproductiye 
power an 1 the incubation of eggs fertilized or laid by 
them was stud c<l These chicke s began to lay e gs 
n the exenth month after incubation as ad tne 
CO trots and shm ed no abnormalities in the de 
clopm nl of secondary sexual characte s( cs The 
incubation of their egg was also normal 

CnvRLEsH IIevcock MD 
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ADRENAL KIDNEY AND URETER 

Brofeldt S A The Etiology and Clinical Aspects 
of Perinephritic Abscesses (Zur \etiolo le und 
Klinik. der pennephnti chen \bs c sc) Irta Soc 
Fcnniccc Duodcam 19 7 \iii No 10 
In cases of chronic suppurative nephritis inflam 
matorj processes of a hvperplastic nature are often 
found in the renal capsule and the surrounding fatty 
capsule at operation or autopsy In comparison 
with the great frequency of various kinds of sup 
purative nephritis fully developed inflammations 
of a suppurative nature in the region of the kidney 
are relatively rare With regard to the etiology and 
clinical picture of such inflammations there are still 
many unsolved problems 

As these inflammatory processes differ widely in 
their etiology being alike only in their localization 
near the kidney there has been no agreement in the 
nomenclature applied to them Rayer called them 
simply pennephntic abscesses but Gerota find 
mg that the retroperitoneal tissue surrounding the 
kidney is separated from the rest of the retropen 
toneal tissue by the renal fascia attempted to give 
special names to inflammatory processes within and 
outside of the renal fascia Kuester and others dcs 
ignated inflammation of the fatty capsule para 
nephritis Israel who reserved the term penne 
phntis for inflammation of the fibrous capsule 
applied the term epinephritis to suppurative in 
flammations of the fatty capsule but found no fol 
lowers Rchn and nearly all American urologists 
use the term perinephritis only for inflammation 
of the renal fat and the term paranepbntis for 
inflammation of the pararenal adipose tissue lying 
outside the renal fascia The author regards the 
latter nomenclature as the most practical although 
It IS not always possible to differentiate the various 
forms of abscesses clinically and therefore infiamma 
tions localized both within and outside of the renal 
fat are called pennephntic abscesses 
The authors material consisted of forty seven 
cases of pennephntic abscess from the Lnivcrsity 
Surgical Climc of Helsingfors Thirty of the patients 
were males \ccording to statistics pennephntic 
abscesses occur about twice as frequentlv in males 
as m females The majority of the patients whose 
cases are reviewed were between twenty and forty 
years of age but some of them were under twenty 
years and others under ten years of age Two were 
children two vears old The abscess developed on 
the right side in twenty four cases on the left side 
in twenty two cases and on both sides in one case 
According to the cases reported in the literature the 
right and left sides arc affected with equal fre 
qucncy 


PRI^fAR\ PERINEPHRITIS 

Suppurative inflammatory processes may develop 
in the fatty capsule cither primarily or secondarily 
from infectious processes m near by organs The 
primary type include also suppurations produced by 
gunshot or stab wounds and dull force 

The part played by dull force in the etiology of 
pennephntic suppurations has been variously esti 
mated Earlier investigators regarded it as of great 
importance and attributed to it the more frequent 
occurrence of such suppurations in males Lxpe 
rience has shown that the bacteria which often reach 
the blood stream m surgical infections seem to cause 
suppurative processes only when they reach injured 
tissues This observation provides a certain basis 
for the theory that the infection of the fattv cap 
sule occurs directly from the blood stream without 
participation of the kidnev On the other hand 
those who consider infection from the kidney to be 
the rule or at least the more common occurrence 
are able to explain the development of pennephntic 
suppuration in the absence of trauma In the cases 
reviewed there were onlv four m which trauma 
could be blamed In certain cases trauma may favor 
the rupture of a renal focus into the fattv capsule but 
primary suppurations of the fattv capsule due to an 
injury seem to be extremely rare if they occur at all 
A primary metastatic origin of abscesses in the 
fatly capsule without a previous trauma has also 
been suggested as possible but the experiments upon 
which this theory was based were carried out on 
rabbits which do not have a distinct fatty capsule 
and abscesses were formed not only m the cortical 
layer but also in the fibrous capsule Moreover the 
fibrous capsule in rabbits differs in its structure and 
vascular system from the fibrous capsule in man 
At operation on pennephntic abscesses the sur 
face of the kidney is occasionally found intact but 
this docs not necessarily mean that the suppuration 
was primary m the fattv capsule the renal focus 
mav have become healed before the operation In 
general it is contrary to all surgical experience to 
assume that a primary perinephritis can develop by 
wav of the blood stream A metastatic abscess is 
more apt to be formed in the sensitive renal tissue 
than in the fatty capsule the resistance of which is 
much like that of the great omentum 
It has been suggested also that the fatty capsule 
of the kidney mav become infected by way of the 
lymph stream According to Miller infection of the 
fatty capsule bv way of the Ivmph vessels m in 
flammations of the bladder and genitalia is thcoreti 
tally possible since not only the bladder and the 
region of the genital organs but al o the lymph 
vessels of the kidnev s and their capsules communi 
catc with the lateral lumbar lymph glands The 
09 
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perinephritic suppurations occurring after labor have 
also been attributed to lymphogenous infection \c 
cording to Cumston the development of infection 
of the fatty capsule in the first eeks after deli crv 
ind cates an infection by the h mphatic route but 
experience has sho\ n that it is typical of a hxma 
togenous infection L en i it is admitted that in 
feet on may occasionally ascend to vard the lateral 
lymph glands the latter form a trong barrier h ch 
infection can ra ely overcome On the other hand 
It must not be forgotten that during or after 1 bior 
the infecting agents m v ca ilv reach the bio 1 
stream bv av of the la ge \ ound surfaces 

According to an ther the r\ the f iiv capsule 
may become infected b\ wav of the Ivmph tream 
from inflammations f the bdomin I viscera \c 
cord ng to the n est at ons of Franke at least a 
slight neti ork of Iv mph es els lea I from the colon 
to the renal capsule IIo t most f the Ivmph 
vessels end in the me ha lumba gland hichhavc 
no communication i ith the kidnevs 
Finallj It ha been c! imcd that an infection may 
reach the fatt> capsule from the ihorac c viscera bv 
\ a> of the lymph stream but in the author s opin 
ion the reverse more 1 kelv 
Brofeldt concludes that p imary suppurations of 
the faltv capsule occur g by a> of e ther the 
blood or the l>mph stream are ra e and that in not 
ns t,le case of too e re e ed ^^as such a possib iit> 
Jikelv 

VECOVDARV PfRl EPORITIS 

Among the econdtrj perinephr tic cesses are 
al 0 1 clu le 1 all suppurations of the fatty capsule 
which an e f m infccti s pr ce ses in the o ga s 
and ti sue su roundi g the rcn-tl c p ule In such 
cases the infect ous process fi t proJuces a retro 
peritoneal phlegmon an 1 th latter ruptu es nto the 
fatty cap ule As th vmptoms of the p mary in 
flammator> pro e s often lorn te the clinical pic 
tu e such ca s are e eluded from this liscussion 
The part played by the k Inevs m the et 1 gy of 
perinephritic ab cc cs is exccedi l> mpo tant and 
in chronic icph t s fullv rec g zed 
A el t ely large percc tage of all perinephritic 
absce ses arc upj urat o s produced bv chron c nc 
phritis In the author s material the pe i eph ti 
was due to pvo ephrosis in SI cases e I calculus 
in four cases a i tubetculos s n o e c e In the 
literature chr nicpveloneph t s fte given as a 
cause of perinephr tic ab c es n I theoretically it 
is possible that the seco d y cortical abscesses bring 
it about after d rect uptu e of the fibrous capsule 
or by V ay of the Ijmph stream folio ing permea 
tiotv of the c ps le But neither in his own material 
n r in the I te tu e h s the a thor been able to 
fi dan> ca e supportings chan a sumption Prac 
tically only the chronic f m of ren I suppuration 
\ hid produce etentio i the c I pel is a pvo 
nephro s can cause pc n ph t c b cc ses As re 
nal stones very often cau e etc ton or pvoneph 
rosis the> arc freq entlj the p ma v factor in 
perinephr ti 


The theory that acute haimatogenous infections 
of the kidney are of importance in the diolog> of 
penncphritic ab cesses has lo t co siderable ground 
As the nature of the condition m perinephr (ic 
abscess often docs not neces itate exposure and care 
ful inspection of the k dne> the point of ormn of 
the pennephntic absce s frequently remains unde 
termined Therefore the question arises as to 
nheth r 1 1 poss ble to determine from the cl meal 
symptoms alone hen a pe inephnt c abscess has 
had It o igin in the kidney and whether in these 
cases it IS p ssible to diagn se a po sible renal ab 
&cess a ide from the suppuration in the fatty cap 
ule 

\ccord ng to the autho s experience tenderness 
an 1 tension in the lumbar region depend mo e upo 
the inte sitv of the renal p oce s than upon its na 
ture and tenderness on palpation and percussion i 
foun 1 al o in othe renal infections as cl! as co t cal 
abscess of the kidney Therefore it is dlTtuU to 
dra conclusions as to the eCiolo j of the pen e 
ph t s from these finding alone 
The changes in the urii e in perineph itis are fre 
quentiv cry 1 ght and the u me ofte macro 
scopicallv clear Ho e er o the basi of the c ses 
re ae ed it mav be said that on careful c aminat on 
the unne usualh shovserythr cytesa dleucocytcs 
in the 1 t I stages and 1 ter chieflv leucocytes 
Album n is also often demonstrable 
With rega d lo the bacie lolog cal e aminat on of 
the u n n cases of pe ephnt Ittlecanbefo nd 
in the literature The unne as ex mined bac 
tenologicaliy both microscopically and c Iturallv 
in thi tv four of the authors forty se en c ses Of 
the th rtv SIX cases of quest o able etiology a bac 
te ological e am ation was made twenty s 
Staphvloc cc chiefly staphy lococcus au eus ere 
foun I in Ihrteen streptococci in t\ o a coccu te 
sembi g the parapnc moc ecus in one dipl cocci 
none colon bacilli nfive a d an anacrob c bac Uus 
resembling the bacillus thetoides n one The cul 
ture wa ste ile n onh four instances Therefo c 
staphylococc c e found in hall of the ca e a d it 
s pos ible that in the earlier stages of the d ease 
they woul 1 have been found more frequently ^ > 
mal experiments also ha e show n th t c pec ally the 
virulent strains ol staphylococci are nert apt to 
produce embolic metastatic cortical foe 
Histological St lies of c ses of renal inf ct a lei 
to the same conclusions The staphylococcus ureus 
predominated m the a ithors mate al but n the 

cascsofelirainat on nepbr tis reported by Hell t m 

the staphylococcus albus as pre e t almost e clu 
SI ely As the virulent staphylococcus is pern p 
found most often in furuncles c bundes an I pa 
naiitia it is easily understood hy per eph t c 
absce cs de elop in the e penphe al i fe ti s 
ikiales develop pennephnt c ab ce ses mo e Ire 
quently than female pr bably becau e by rtaso 
of the r occupation they are mo e subject to i au 
matic peripheral nfect o s which prov de portal oi 
ent V f r the staphylococci 
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In infectious nephritis in general colon bacilli 
have been found in from 70 to 90 per cent of the 
cases but these figures are evidentl> too high be 
cause they include also chronic renal suppurations 
in which as is well known colon bacilli often persist 
in the urinary tract after the staphylococci and 
streptococci have disappeared At an> rate the in 
cidence of hajmatogenous colon bacillus nephritis 
appears to be greater than that of staph>Iococcus 
nephritis 

In the author s cases of perinephritis the colon 
bacillus was found only four times in the urine and 
simultaneously in both the urme and the pus m only 
one case Hence there v/as only one case of colon 
bacillus perinephritis due definitely to acute hxma 
togenous renal suppuration Moreover in a review 
of the literature the author was unable to find a 
single positive case of colon bacillus perinephritis 
due to acute renal infection 

The authors case was probably one of colon 
bacillus elimination nephritis in which secondary 
infarction foci ruptured or reached the fatty capsule 
b> way of the Ijmph stream The abundance of 
leuco ytes in the urine also indicated a p>ehtis type 
of condition The colon bacillus rarely produces 
typical pus foci whereas in the author s case thin 
pus was found in the cedemotous fatty capsule In 
the two other cases in which the colon bacillus ap 
peared m the urine staph>loCocci were found in the 
urine the colon bacilli being evidentl> secondar> 
invaders of the urinary tract 
The tubercle bacillus has also been regarded as a 
t>pical cause of metastatic embolic renal infection 
but in the literature there is no report of a case m 
which a typical tuberculous perinephritis was pres 
ent without a pyonephrosis Tuberculous elimma 
tion nephritis is more common than the cmbolic 
metastatic form 

Through the finding of bacteria cspeciall> of 
staphjlococci or streptococci m the urine we may 
establish with ccrtaintj provided there are no 
chronic renal s>mptoms the simultaneous presence 
of the excitants of the infection in the blood and 
thus the assumption of the presence of a penne 
phntic abscess is considerably facilitated 

From the etiological standpoint the finding of 
bacteria in the urine is not unconditionally indica 
tivc of a renal abscess as experience has shown 
that the excitants of the infection can be cultured 
from the urine in man> surgical infections How 
ever thc> are not found by any means regularl> or 
thc> appear for onI> a short period of time and 
often in onlj ver> small numbers Although this 
bacterial elimination docs not seem to occur through 
the intact kidncj the renal changes may be rcla 
tively insignificant and there may be no clinical 
sjmptoms on the part of the urinarj tract How 
ever if a true infectious nephritis results itss>mp 
toms may be recognized from the urine 
It has been asserted that a sudden fall in the 
fever after the opening of the perinephntic abscess 
indicates that the infection did not have its origin 


in the kidney Nevertheless it has been observed 
that the opening of a renal abscess is followed tela 
tively often by a critical fall in the fever In two 
of the cases of perinephritis following pyonephrosis 
in the authors material the fever dropped after in 
cision of the absces but m seven cases it persisted 
for some time A critical fall in the fever after the 
opening of the abscess is therefore of no etiological 
significance Moreover it has been found that corti 
cal abscesses heal rapidly so that only the complica 
tion persibts and the fever falls after the disappear 
ance of the complication In twelve cases due pn 
manly to an acute renal infection the critical fall 
in the fever indicated only how circumscribed the 
renal foci were in these cases In fourteen cases the 
fever dropped at first but later there were short 
febrile periods although the pus cavities showed no 
symptoms of retention and the amount of suppura 
tion did not increase with the repeated dropping of 
the fever Therefore the fever resembled the t\pc 
which IS usuallv associated with infectious nephritis 
Iinally the changes in the urine and the fever 
must be considered together m determining the point 
of origin of the perinephritis 

In eleven of the authors fortv seven cases the 
condition began m association with a chrome renal 
infection and the etiology was clear In most of 
these the diagnosis was confirmed at operation In 
five of the remaining thirty six cases a renal abscess 
was found cither at operation or autopsy In nine 
cases the urme contained albumin and a relatively 
large number of leucocy tes and bacteria either m the 
beginning or later and there were postoperative 
febrile periods So many findings suggesting renal 
involvement could have been due onlv to an infee 
tious nephritis In these cases the perforation of a 
large abscess could not have occurred as a comma 
nication between the renal pelvis and the perirenal 
tissue was found at operation only once It is more 
likely that in addition to embolic metastatic foci 
in the cortex there were also medullary foci from 
which the infection spread to the renal tubules cither 
directly or by way of the lymph stream It is pos 
sible also that in acute pyelitis the infection in 
volving the renal cortex and producing infectious 
foci in that region extends to the perirenal tissue 
cither directly or by way of the lymph stream 
In five cases the unne was macroscopically clear 
and the sediment showed few leucoevtes ervthro 
cytes andbactfna but the fever persisted after the 
operation as in the other group The author belicv cs 
that in these cases also the clinical picture was not 
due to bacterial elimination alone but also to em 
bolic metastatic renal infection 

In five cases the unne contained albumin and 
numerous crythroevtes at first and numerous Icuco 
cytes and bacteria later but the fever dropped by 
crisis after the operation The fall of the fever did 
not indicate the absence of a renal affection but 
suggested that the renal abscesses were limited to 
a arcumsenbed area \lthough cystoscopv was 
done in only a few of these cases it indicated that 
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the urinar> cha ges in these ases also in nhicb 
the> were relati ely insig Scant were not due 
merelj to bacterial elimination 

In ti o cases the u me contai e<l leucoc\tes but 
was sterile Hone er as considerable time has 
passed ince the begin ng f the illness the renal 
abscess ma\ ha e healed r the bacteria mav ha e 
disappc cd f om it 

Even in the urine of ormal pe ons isol ted 
leucoc>tes ma> be fo nd but as a r le epithelial 
cell are present in ad 1 tion \iso m febrile d ea es 
the urine mav cont n a mall amount of albumin 
hvaline and epithelial ca ts ep thehal cell a d 
isolated leucoevtes 

In hamatogenous embolic focal eph tis n the 
other hand the urine regularlv contains leucoc ics 
and ervthro \tc chieflv in the beginning ol the 
d ease but in general the leucoevtes a e mo e nu 
mer u than the other f me 1 cleme ts Bacte al 
f n ling are eTtrcmeh importa t a d ra el> bsenl 
The author thereto e concludes that e cn case 
with rel ti elv ins nific nt u narv changes it is 
p ssible to dtterm ne whelhe or not a re al abscess 
IS the ultimate cause of the per eph t $ not onlv 
from the quantity I ut also from the qualilv of the 
urina \ sed ment 

THE S\SOROitE 

The dise e mav beg n eithe ve > acutel) or n 
sidiouslv In th rtv th ce of the autho s cases it 
began relati Iv sud ienlv v th i (mg pain n the 
lumbar regi n an 1 with f ver hich u uallv as of 
the mterm ttent t>pe In t ent> si ses theac te 
ons t v as folio ed bv a se ere ch II h ch m > 
h c ind cated that b etc lal emb 1 ha 1 re die 1 the 
bl od stream r the enal co tc 
In thirtv 0 c c es the most nvic orthv and 
const nt )mptom was n in in the lumbar egion 
In omc c $cs th s rad ated to the u eth the 
pe I eum the inguinal rcgi n o the tl gh In sev 
er I cases there as h uria thout marl^cd unna y 
changes \s a ulc th strangu \ d d not 1 t long 
Every moveme t affecting the kidncv c en re pi a 
tion ncrcascd the pa 

In f urtcen ca c the d ease began i s liously 
with d fluse s>mpt ms such as las tude but ult 
matel> a swell ng m the lumlar eg n noted 
As a ule ho e er the t p cal p s in th lumbar 
region dc eloi cd b fore the s ell g ha 1 become 
mark d 

In man) ca es the disea beg ith acute d ( 
fuse >mptoms r vmptom local ed in th lumba 
regon \ hich pers ted fo several davs nl then 
ceased Sc e al eks late there a ne cute 
atta k nd at this t me th vmptoms of the pen 
neph t V er f t n t d The renal fecti n evi 
dcntly dev elope 1 lur g the fi t att ck 

\ftcr the f rm tion f the p ri ephrlc abscess 
the lumb pain became ontin u and in the ma 
jont of the case a I mbar swelling app ared 
W hen the pu as 1 calued beh nd th kidnev or at 
th lower po! of tbe k dnev the s II gwasdfii 


cult to palpate W hen the kidney could be palp ted, 
it often seemed to be enlarged and su ge ted a renal 
turn r In some of the ases nothing pathological 
could be found in the kidnev region at first espe 
ciallv when the abscess laj at the upper pole In 
mo t c es hovever the tumor mass v as qute 
large e tcndi g from the border of the ribs to the 
hac crest and to the umb Iicus 
Tv p cal of the con lit on is the restricted mob ht> 
of the kdney on respiration and on attempts to 
move It h\ palpati n In the later stages fluctoa 
t ons re noted Gradual!) the lumbar muscles be 
come infiltrated and the j us perforates subcutane 
ouslv into the lumbar region or the lower pa t of 
the ab lominal wall Relativel) often the e tension 
of the process d wnward along the ileopsoas muscle 
cause flea on of the h p a d oon thereafter a re 
stance s noted in the il ac f ssa or the nguin 1 
reg on In some cases obstipation mav be present 
Perfo ation of the pus into the perito eal cant) i 
rare an f usu IK fatal 

\\ hen the abscess s situate 1 at the uppe pole of 
th k dnev the loc I s>mpt ms e at first msig 
n fica t The fr t sig s of the conditon m such 
a es are pi urit symptoms a il pain and tender 
ne bclov the border of the r bs and m the h>po 
ch n 1 urn After the abscess has ruptured into the 
subphcnc space ic causes ther symptoms a d 
dull ess ve the lo e po t ons of the lu gs a d 
pleurisy are often found 

DIACNOSl 

A udden o set with fe er chill p ns in the 
lumb r egion a relatively clear ur e v ith fe 
leuc cvl an! staphyl cocc are ch racter tc f 
embolic metastat c abscess f the en 1 bed but a 
di gnos of pe i ephr t c ab cess ren lere I po i 
ti e o ly bv p tl e pu cture fi d ng pos ti e 
ro ntgen ray find ngs or a si elling m the reg on ol 
the k dney 

treathevt 

It ge rally agreed th t supp ratve foci n 
p r nephnti mu t be t eated surgically Mthough 
a cur s sometimes obt me 1 bv conse vati e treat 
me t surg v gi e better re ults The result of 
urge V arc best when the oper tion is performcl 
arlv Ho e er operat on is i d cated only he 
the truesvmptoms of per eph tc abscess are ted 
In the author cases the usual bl que I mbar 
csio s u ed The surf ce of the k 1 ey is pal 
pated and fl ctuatmg areas ar broken into w th the 
fi ger In all of the a thorsthrtv one case hen 
c oper te 1 up n o ly one i n v as n ad at 
first an 1 f neph ctomv as ieemecl n ccssarv it 
wra d Rc at a se 0 d stage The only e ceptions 
ere ses of pyonephrosis i whehtheb c co ai 
to V as treated acco d ng to the i d cat ns 
When the absc s had g avitated to the mg aV 
reg a second c ion i the lumbar r gon a 
necc rv 

The after treatment of the absce cavity as car 
ed out cc rdmg t the usual su gical p nciples 
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The postoperative complications were relatively 
slight The fever dropped b> crisis in only twelve 
cases m the rest it dropped by Ivsis or lasted a few 
davs longer and then dropped In several cases the 
febrile picture typical of infectious nephritis per 
sisted without symptoms of retention 

There were no serious postoperative pulmonarv 
complications One patient developed erv sipelas and 
another a fxcal fistula In one case a nephrectomv 
was followed by a large faical fistula The abscesses 
usually healed quickly In five cases healing oc 
curred in a few weeks in twelve m a month and 
mtwo in four months (complications) In cases not 
operated upon healing required from three to four 
months 

PROGNOSIS 

The prognosis of perinephritis due to pyonephrosis 
IS extraordinarily poor but in the other types of 
cases It is rclativelv favorable 

Louis \euwflt M D 


Corbus D C and Danforth W C Pyelitis in 
Pregnancy J Urol 027 x lu S 43 
Pugh NV S Pyelitis of Pregnancy ItsTreatment 
with the Indwelling Catheter J Urol 10 7 
V lu 5S3 

Crabtree E G Stricture Formation in the Ureter 
Following Pyelonephritis of Pregnancy J 
Ir I if> 7 xviu S7S 

Corbus and Dvnfortii review cases of pvehtis of 
pregnanev supplementing their report with pyclo 
grams \ftcr termination of the pregnancy definite 
changes m the urinary tract were demonstrated in 
all but the authors believe that m some instances 
these changes were present before the pregnancy 
began the acute attack of urinary infection during 
gestation being due to activation of the original 
lesion by the pregnancy and m some instances 
additional obstruction produced by the pregnant 
uterus As the termination of the pregnancy does 
not curt the urinary infection the treatment should 
be continued until the urinary tract has become 
normal or as near normal as possible 

Pucii states that the treatment of pyelitis of preg 
nancy should include the forcing of fluids and dram 
age of the renal pelvis by an indwelling ureteral 
catheter preferably a large catheter opaque to the 
\.rays The larger the catheter the shorter the 
duration of illness Though there may be some dis 
comfort during the early stages this will pass awav 
as drainage is established Operative intervention is 
rarely indicated 

Crabtree concludes that stricture of the ureter 
due to pyelonephritis of pregnancy may occur in 
locations not aftected by the fetus The delay of 
symptoms until several months after delivery he 
attributes to the fact that during pregnancy there is a 
dilatation of the entire ureter and renal pelvis He 
reports a case in which a stricture of the ureter 
demonstrated prior to pregnancy subsequently dis 
appeared m the ureterogram but cvcral months 
after delivery could again be definitely seen He 


reports also a case of ureteral stricture following 
acute pyelonephritis of pregnancy which showed a 
direct relation between the kidney condition and the 
blood pressure Following a nephro ureterectomy 
the blood pressure returned to normal and the 
general condition became markedly improved The 
pathological specimen showed cicatrization of the 
ureter for a distance of about 3 cm this indicating 
that palliative dilatation of the ureter would proba 
bly have failed J Sviinzy Ritter M D 

Moller W A Simple Improvised Method of Ex 
tmcting Deep Calculi from the Ureter (Eine 
mprovi icrte und einfachc Methode zur Extrakt on 
ticfsitzende Uretersteine) Acta d ri s Scand 
10 7 1x11 367 

In the extraction of a calculus from the intra 
vesical part of the ureter the author made use of a 
pair of Bruening forceps which are intended for the 
extraction of foreign bodies from the bronchi He 
inserted the forceps into the bladder at the side of 
the cvstoscope 

With the use of suitable end pieces this mstru 
ment may be emploved partly for dilatation of the 
ureteral orifice and partly for grasping and extract 
mg the concretion Us introduction is simple and 
the manipulations which can be controlled by direct 
vision arc exact painless and apparently free from 
danger The use of the instrument should be re 
stneted to concretions m the lowest part of the 
ureter in the female 

Hunner G L Ureteral Stricture and Chronic 
Pyelitis in Children 1 J D s Cl Id 192 
X 1 603 

In most of the infants and children treated for 
chronic pvclitis by the author ureteral obstruction 
attributable to ureteral stricture has been found and 
m many cases the establishment of urinary drainage 
by dilatation of the naitovv area in the ureter ha 
resulted in a cure It is generally believed that the 
only treatment for chronic pychtis m children is 
medical and dietary or m extreme cases surgical 
To date the additional use of vaccine has proved of 
no value The treatment of chronic pychtis in chil 
dren has been based on the supposition that the 
condition is secondary to gastro intestinal dis 
turbanccs but since the urologist has found that the 
gastro intestinal disturbances often clear up after 
the establishment of effectual renal drainage it is 
evident that when such disturbances are associated 
with definite svmptoms referable to the urinary 
tract the treatment should not be limited too long 
to the gastro intestinal tract 

The author believes that most of the chronic m 
fections of the upper urinary tract are located in the 
renal pelvis and may be classed as pychtis or in 
fccted hydronephrosis Thi view is supported by 
the observation that m 80 per cent of cases of ureteral 
stricture with varying degrees of stasis and dilatation 
in the upper urinary tract there is no urinary infec 
tion or history of previous infection and in the 20 
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per cent hich show infect on the pus disappears 
pr mptlv and the ur e becomes sterile after dilata 
t on of th ureteral stricture and the establishment of 
go d Lramage 

hadur f the p>el tis to clear up p oniptl> after 
dll tat n of the stnctu e in the lower ureter may be 
due to ( 1 persiste ce of the narro i g because of 
rep ated irritat o from some d stant focus of n 
feet n ( ) secon 1 ea of narrowing at o near the 
pel u eteril ju cture or (3) a unusuall> la ge 
pelvi vh cl cau cs le cen us of the k dney and 
the bv nterfe \ ith d a nage 
I cases of the t t t\pe the eradication of the 
fo u f tati n \ill re ult n perma e t drainage 

Ida cure f the pvel t In cases with a sec nd 

rea f n 0 ing the passage of bulbs of c eas g 

i e t th e al pel 1 ill effect a cure In cases 

f un Ih large e al pel the release of ad 
h s 1 d 1 tat n of the pci 1 urete al str c 

tu re ect n of th e la ged peK and high 
1 atio f the k d \ are ind ated 

L 0 aphic k ks ar till interprete I as the 
caus f h\ 1 nef hr I impairment of dra 
age 1 man u cle nephropex h \c been per 
f me 1 for the correction F cquentl> ho c er 
lilatMio of the otigin 1 lox er sttwtute is folio 1 1 
bs sp t neous repl cement of the pr lap e I L d ey 
th e ulting g od drainage and cl a g of the 
nfection 

In p actic lU all cases f t ctu e of the ureter 
th te rne di tant foe L i fection As a rule 
th patient reti rns for epeated ureteral dilatations 
s 1 ng as such a nfect on persists but hen the 
focus IS rem el a permanent cu e usu llv results 
afte a f m re diUtat ons Th effects of a st ic 

tu c m \ be ote 1 relati el> late n 1 fe Acco ding 

to ccent n estigation of Sch c ber I ctu e may 
re ult also from co gen t I m If m I s ch as 

the ac entu tio of a no m 11\ ea n the 

urete kink ob t uct due t c s g nntomical 
st uct such as tl \ s def c and uterine 
a te V the et alpsuef dell tumor 
a f l1 mm t n 1 g th urete al wall 

I ome c pvelts m > be the result of 

cv t t but n most ca c th e had been a part il 
d u ot th u I a\ Vume w th stcowdasy s-t ^ 
of ur e the upp u ary tract If the \i eletal 
ch 1 a p V 1> no mal drainage f the Li 1 

nev 1 u uallv e c tabl hed as soo s the ostitis 
sub des and the infection in th k dne> subsile 
s\ nchronously w ith that of the bladder I\ he the e 
IS continued stas s in the k dnev due to m Ip s t on 
\ hen pennephr tic r pe u eteral adhc 0 s have 
levelopel du g the c te attack a d when the e 
has been a 1 te t u eteral str ctu e with sta the 
acute p\ 1 1 may pers st u 1 1 the urete I channel 
I p d 

S cc the part pi >ed b> ureter 1 st icturc n most 
chr IC renal fe tion h s bee recog ed the 
good result obtame 1 f om renal 1 v gc have b 
attributed t thcdlattion th the ren I cathetc 
rather than to the olution u ed 


In thi ty four cases of renal invol ement m chil 
firen fifteen 3 ears of age or >oungc the folio ang 
conditio s we e found p>o cphrosis one c se 
h>d onephros s si cases hTmaturia three cases 
c genital malformation one case renal calculus 
two cases tuberculo is fourteen cases and chronic 
p>elitis t elve cases Lot s N t itlt MD 

GENITAL ORGANS 

Wildb Iz II T sts of Renal FunctI ninP ostaticS 
(U b N f kt pr f c b P st ti 

k ) Zl I f 1 Cl g 7 X 46 

Theautho reports his la 1 13s prostatectomies 
in hich the functio ofthekidne>s as determined 
before the ope ation bv three methods viz the 
diluton and co cent ton test the d>e excret on 
test and determin tio s of the residual urea in the 
bl od 

The d lution and conce tration test of Strauss 
po edtob the most? nsitiv test the fi sit sho 
a loss of sec etor> po er In none of the patients 
w th mo e than 100 c cm of residual urine i ere its 
re ults normal P ticul 1> the p wer of concen 
tration a* considerabl> d mini hed as a rule but 
this mprov d p dK nder tegular cathete ization 
Thee ciTci nt f Bech r proved t beofhttl lue 
Thedvet tsfindig carminea dnbonol ulphone 
phthal m) howed defccti e renal (unci n less 
regularly The author aU avs njectsthedve mt a 
muscula l\ s the intrav nous injection of foreign 
substanc s $ not al avs nlirelv harmless Ilepre 
fers phe 1 ulphonephthal i because the amo nt 
of dvc that c eted ith n the f st and second 
hou s IS f chi f mpo tance nd th s is ca cr to 
estimate ith phen 1 ulph nephthalein 

The aulh r d termmed the amount f r sidual 
urea m the blooi bv the h>pobromite method v itb 
the use of the I auterbu g apparatu a pr cedure 
hich qu res onlv c cm of blood If c nsiders 
5omgm of r s dual urea in o c cm of blood scum 
s a no mal amount Ema imum) As a rule th 
pcratio V as d ne onlv he tl e residual urea in 
the blood asl 5than5omi,m but nanunibe of 
cas s It as pe formed he the alucs ere higher 
bccwwsu the okh tests of fwwetvow sl\ ed 
values — 70 So and S5 mgm In one case 1 \ h ch 
there ere 8 mgm f cs lual u ca and the other 
I Sts als sho dp r cs Its le th ccurred eight 
da>safte the op t on \ he th c dual urea h 1 

I creased t 00 m m Thi as the ly dc th 

fr m urmrnia i the sc les f 133 p ostat ctomies 
In mm up the uth r remarks that n ne of 

the method sed is al e dec eas to hetherthe 

dt of the kd vs 11 or ill not alio a 
I estate t mv \n u f vo able suit of the d lu 
t n test IS not 1 tself a lefinitc cont indicat on 
to p osi tectomy but it s r cs as a ni g a d 
1 beat s the imp rtance of the use of the fu c 
t 1 te ts in a Idit n \ f vo able result of the 
t t OTM**" other h nd 1 e a co ce t t of 0 er 
TOT# t f fhp encrifi/' prnvitv betw Cn 
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a minimum and a maximum of more than o 015 
seems to indicate good renal function 

\\ ith the phenolsulphonephthalem test (intramus 
cular injection) the limit of operabilitj in the case 
of a prostatic is indicated b> the excretion of lo per 
cent of the d\e in the first hour provided the values 
are considerablj higher in the second hour and the 
other functional tests show satisfactorj results As 
a rule all three tests result either fa\orabl> or un 
favorablj When this is the case the decision is 
eas> In other cases repeated control tests are 
necessary Each method gives information regard 
mg onlj some of the function of the kidneis and 
a poor result of a single test does not necessanlv 
indicate renal insulTiciency Onlj high residual urea 
\ alues in the blood are an absolute contra indication 
to operation 

In determining the operabihtj of borderline cases 
the author considers not onlj the condition of the 
lungs and vascular system but also the possibilit> 
of performing the prostatectomy by the perineal 
route He regards the perineal prostatectomy as 
less injurious to the general condition than the 
suprapubic prostatectomy and has observed also 
that the residual urea in the blood after operation 
by the perineal route rises much more slowly and to 
a less extent than follow mg the suprapubic procedure 

Wildbolz urges treatment by regular cathetenza 
tion for some time previous to prostatectomy Even 
very seriously defective renal function may be so 
improved bv the relief of urinary stasis that after a 
few weeks the operation can be earned out success 
fullv I or this preliminary treatment the author 
prefers regular catheterization or the use of a reten 
tjon catheter to the two stage prostatectomy since 
in certain renal injuries the preliminary suprapubic 
section may itself produce ura.mia But the surgeon 
should not be led to perform a prostatectomy merely 
because the clinical picture has improved under pre 
limmary treatment his decision to operate should 
always be based on the results of repeated tests of 
renal function Janssen (Z) 

Thomas B A and Robert J T Prostatic Cal 
culi J Urol 927 xMii 470 

Prostatic calculi mav be classified as primatv or 
endogenous and secondary or exogenous The for 
mer are septic or aseptic It is now thought that 
they begin as corpora amy lacea the result of natural 
function They are at first composed of organic 
matter but later are impregnated by earthy con 
stituents becoming dense and opaque concretions 
from the deposition of calcium phosphates and car 
bonates Inflammation and obstruction aid the 
process and infection plavs an important role In 
68 6 per cent of the cases there is no history of 
gonorrhoea 

I hosphatic calculi have been found as early as 
the tenth year of life but they occur most often in 
the fifth decade The vast majoritv are intraglandu 
lar Ihcy are found usually in the lateral lobes 
and as a rule are bilateral 


Prostatic calculi are most commonly associated 
with chronic prostatitis and frequentlv with neis 
serian infection They are rarely found with malig 
nancy Their most common sy mptoms are frequenev 
and difficulty in urination burning urgency hrema 
tuna retention of urine and perineal pain 

The most reliable method of diagnosis is \ ray 
examination Rectal examination reveals crcpita 
tion and a nodular or stony hardness 

bcrious sequela; may be averted b\ early inter 
vention Prostatic calculi do not tend to recur 
The best treatment is proslatolithotomy with 
thorough removal of all particles Sometimes a 
stone may be crushed and removed through the 
endoscope Besjauin F Roller M D 

Thomas B A Vital Factors in the Management 
of Prostatic Obstruction An i Surg 1927 
Ixxx I 563 

As a prophylactic measure in cases of prostatism 
Thomas urges early operation before organic com 
plications set in In cases of prostatic obstruction 
cvstoscopic examination is necessary to determine 
not only the type of obstruction but also the pres 
ence or absence of associated pathological condi 
ttons such as diverticulum tumors calculi and 
hypertrophy of the trigone In about xo per cent 
of the cases some form of bar formation and a con 
tracturc of the bladder neck are found 
In dcading whether to operate or whether to 
permit so called catheter life the author s axiom is 
Operate if you dare to and catheterize only if you 
must When possible surgery is better 
Operation should be preceded bv 

1 Determination of the kidney function bv csti 
mating the blood urea nitrogen A reading of over 
30 mgm denotes a poor risk The author deter 
mines the quantitative ehmination of phthalein 
making collections during three twenty minute 
periods When the kidneys are damaged the dura 
tion of elimination is delayed and hence the output 
of the first interval may be almost ml at times 
W hen the output is less in the first period than m the 
third period injury of the kidneys is indicated 

2 A study of the cardiovascular system with par 
ticular attention to the blood pressure readings 
W hen in cases with low tension the sy stolic pressure 
IS no or less the diastohc pressure must be over 
60 when the diastohc is less than 60 the systolic 
must be over 110 When m cases of high tension 
the systolic is 180 or more the diastohc must be 
less than 100 when the diastohc is over 100 the 
systolic must not be over 175 This is not pulse 
pressure m the usual sense but rather pulse pressure 
with systolic and diastolic limitations 

3 Routine tests such as the blood Wassermann 
reaction the determination of the coagulation time 
of the blood routine blood sugar estimations and 
examinations of the central nervous system for 
evidence of disease 

Age per se is never a vital factor in prohibiting 
surgery of the prostate Modern urology which 
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has made an art of both pre oj eratnc and post 
operative care has reduced the operative mortalit> 
from 50 per cent to less tha 5 per cent 

The author prefers the use of a retenti catheter 
hen po s ble to fir t tage cvstotomv A vie v of 
the bladder neck is the best indc s t whether 
surgery should be do e b\ the suprapubic or pe 1 
neal oute o bv some f rm of pun h operation 
The suture ligation of the blee ling pcant at the time 
of p 0 t tcctom IS favore 1 I acki g of the pro 
static bed 1 cons lered the lea t de irabtc metho I of 
cent oil ng him h gc \ asect n\ d e onlj for 
recurrent epidid>mU If cmtoli m phlebitis and 
ep d Ivm t e t be p e nte 1 Id me mu t not 
be alio ed out f bed too 00 

M M M D 

MISCELLANEOUS 

Kr tsehme H L Urological Problems n Infancy 
and Ch Idl od 7 U t g 7 433 

The autho re 1 \vs the urological tindi gs 1 the 
ca s of ei ht> s x chill e gi g in age from 
t venty seven fl vs t f urtcen years Tvvelvcofthe 
ch Idrcn ere under t\ o v rs of age Forlv t\ 0 
vere bov With the e ception of p\ It the mci 
cence f the var us Ic ns as awut the amc n 
both sexe Pvelitis was foun 1 more frcquentlv in 
girls than in bov 

K. et chmer is of the opinion that mede 1 t c t 
ment of u olog cal con lit f equcntl> coni ue 1 
too long but that 1 the ca e of ci Idrcn it should 
alwav s be tried befo i complete u ol g cal e mina 
tion IS mad 

In the pa t cjst scopv i th ureteral cathet z 
t on h been reg Ids inadv abl in the ca e of 
chill en because t s a major pro due requi c an 
anxsthet c and 1 ofte f 11 e I bv a ve e reaction 
The author belie es that all of these obj ctio s re 
unfounded f th rologist h b en prope 1\ l ai d 
a d if the p ope instrume t are used In h 
op n 0 the in I t n for c> t scopic e mi t n 
are th same in f nt and ch Id en as in dult 


Besides the establishment of urological diagno es 
the urologist is being caUed upon more a d more 
frequenth to make d ffcrential diagnoses of abdom 
inal c nditions and to differentiate between lesio 5 
of the n ht upper quadrant of the abdome and the 
right kidne> 

In Kr tsehmer s method of procedure a complete 
histo \ IS first obtained \ complete phvscal ex 
aminati eluding a sea ch for / a ol inkction is 
the made The th d step is a caret 1 examm t on 
of the u ne This is foil wed bv an \ ray e amina 
tion of the urinarv t act to demonstrate possible 
calculi or if tube culo is of the kidney 1 suspccte ! 
the pres ce of calcificat n Cystog aphv is ot 
do e as a r uti e p ocedure but may give aluablc 
inf rmati n he phvsical ex mination eveals a 
sup pub c tumor Tests of enal functi mre always 
earned out an 1 e e pec alK imp ta t in cases of 
rec nt acute nfect on of the k dnev in v hich cysto 
topec aminationa dpv lography mightbeda er 
ou \fter II f the other c ami ati 5 have been 
m i cy to copv ureteral c thete izat on andpye 
1 graph arc done Thes xam nat ons are rendered 
p ssible in the c scs f ch Idren bv the erv small 
ahbcrcicvst copes that are no a dabl Tor a 
rap d techn qu pnctie i c sent 1 

The a th r pref t 1 duce a asthe a ith 
ethvi n but st t that there s 1 ttle object on to 
(he X th t c a fi c m nutes should be suffc ent 
for u cte a! catheter) ation In many cases cysto 
copy and ureteral c thet 1 tio can be d ne under 
( ( a X the 1 

led K t chmc t t th t at the 
pre e t t ge fadva come t of m d c 1 k 0 Iclge 
a complete urolog cal stu 1\ 1 defin tely cheated 1 
all urological c nditions n children \ h ch do not 
c pond promptl to medical treatme t He has 
f nd that i strumental therapv such as 1 age f t 
pvel ti and i thohp v for bladder st c n be 
ca d ut th th am pr cisi in ch Id en a m 
adult nd that the u g al I eatment of th ar 0 
les 0 ch Id n p sc ts no spec at p obi ms 
II L 5 ORD M D 
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Bernstein M A and Arens R A Epiphjscoljsis 
Rad otogy 1927 u 497 

Epiph3seol\sis called also slipping epiphjsis 
acute epipli\sitis and epiph\ seal coxa \ara is 
a condition of uncertain etiolog\ It is claimed b\ 
man} to be due to an endocrine disturbance but has 
been attributed al 0 to often repeated sUght trauma 
It occurs most comraonl} at the age of adolescence 
It results patholOoicalK in softening and separation 
of the epiph}seal cartilage i\hicb cause the head 
of the femur to separate from the neck When 
the separated head is reduced and maintained in 
normal relation to the neck it becomes ic attached 
The condition often leads to moderate coxa \ara It 
is associated mth considerable pain muscle spasm 
muscular rigidit} external rotation and adduction 
of the thigh In most cases onl} one hip is mxoUed 
but occasional!} the separation ma} be bilateral 
The authors discuss the x anous theories regarding 
the etiologx and the etioIo„ical factors noted in the 
cases obserxed b} them The mechanism inxoKed 
m the production of the condition is described and 
the roentgen findings noted at x anous stages arc 
given m detail and illustrated b} roentgenograms 
A diagnosis in the early stages before there are 
well defined roentgenological fijidiogs is xer> dilB 
cult if not impossible The presence of a beginning 
epiph}sitis IS suggested when a }oung adult suffers 
from acute pain in the hip joint or as is more usual 
a pam in the knee with the prOoressixe development 
of disabilit} Examination may rexeal adduction 
external rotation slight fiction muscular rigidit> 
muscle spasm shortening of the extremit) and 
limitation of abduction The roentgenogram may 
show a slight loss of densitx of the head of the femur 
widening of the epiph}scal line and a slight rare 
faction around the epiph}seal portion of the neck 
W hen separation of the head has occurred the dia^, 
nosis IS not difficult 

The condition must be differentiated from acute 
septic epiph}sitis tuberculosis fracture of the hip 
and Legg Perthes disease 
The histones of fixe cases seen b} the authors are 
gixen in detail Anoun IUrtitnc MD 

Rogers M 11 The Formation of Rice Bodies In 
Tuberculosis J Bone (r Jot tlStirg 1927 ix 636 
The stud} of a case of tuberculosis with positive 
guinea pig inoculations and microscopic findings re 
xealed that rice bodies are composed of tuber^ous 
material are first attached to the wall of a lubcrcu 
lous caxitx and are formed from the center of a 
tubercle Dxntxl II Lexivuixi. MD 


Bressot and Fischer Two Cases of Periosteal Sar 
coma OnePatient WhoWasTreated bj Roent 
genothcrap} lias Remained Cured for a Year 
and Eight Ylonths the Other Who Was 
Opemted upon Died Five Months Later (Deux 
cas de sarcome ptr 0 tique 1 un traite par radio 
thirap c reste gu rt depuis vin^t mois 1 autre 
amput meurt en cinq moi ) Lyon ch r 19 7 
xxu 4 s 

The first case reported was that of a man of 
twent> fixe }ears who dexeloped a tumor on the 
upper extremit} of the left humerus The arm was 
intermittent!} painful and the circumference of the 
arm at the center of the tumor (which was on a lexel 
xxith the center of the deltoid) measured 4 s cm 
mote than the circumference of the other arm The 
clinical s> mptoms — slow ex olution of the grow th and 
only moderate local disturbances — suggested that 
the tumor was benign but the roentgenogram 
showed the changes characteristic of periosteal 
spindle cell sarcoma as established b} laxernier 
and others 

As the patient refused to allow amputation roent 
gen treatments were tried being given in two senes 
of sixteen dail> sessions each with an interval of 
two months between the senes Both anterior and 
posteiior irradiations w ere made The total duration 
for each site of application was three hours and 
twent} minutes for the first senes and three hours 
for the second senes Bx the end of the first half of 
the treatments the size of the tumor had diminished 
b} about one third and the pain had ceased entirely 
At the close of the second half the patient mas able 
to resume his militar} service 

Subsequent examinations earned out at intervals 
during 1926 showed that the regression of the tumor 
had continued after the termination of the treat 
mewls One >ear later the size of the left arm was 
reduced to normal all clinical signs of the tumor 
bad disappeared and the general condition was ex 
ccllcnt The patient was still m good health in 
January 1927 when he xxas last seen The last 
roentgenogram taken m March 1926 indicated 
almost complete resorption of the tumor regenera 
tion of the cortical la}er and cicatrization of the 
periosteum 

The authors second case was that of an eighteen 
>ear old bo> who was placed m a plaster cast after 
a swelling in the juxta cpiph} seal region of the tibia 
had been diagnosed as tuberculous arthritis On 
remoxal of the cast fort} da}s later the clinical 
signs indicated clearh that the tumor x\as a sarcoma 
of rapid exolution This diagnosis was confirmed by 
a new roentgenogram which showed that the neo 
plasm originating in the superior epiph}sis of the 
tibia had broken through the cortical Ia}er and 
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n acted the joint The head of the fibula and the 
Io\ e portion of the femoral cond\le \%e already 
in Ktd Nometast es we c discernible 

-X h gh amputation f th th hw sdonc butt o 
month late amt tasi appe red in the e>ebaU 
1 he > cnucl ated a 1 radio i w s app! ed 
\fte nother mo th meta tase appea ed simul 
ta eousl n th 1 \ er ja \ an! the I mbar re ion 
Koe tgen t tm t s n cd to cause mpro em nt 
but t nths lat another m ta la i app ared 
in the p 1 1 h th treatm nt s then abtn 
done I th p ti nt a an ahanced state, of 

che a H di d oon fte ard 
In the iiscus on f thi ep t TwhuMERcit d 
thr e ca I of hi h illust ate the action f the 
roent cn ra\ th roi nd cell and th sp ndle cell 
s c ma 5 ti eh 

H St t 1 th t th und cell sa coma dis ppea s 
qu ckl\ u dcr the due ce of the rajs In ne f 
the ca e cit 1 t m r th s ze f a lari>e tlmon 1 
I the out c’ct m t\ fthech cle %as cduc d to 
les than on f urth f ts o ig al ize b> the end f 
Ihi t en da\s of t tm t ni ight dajs I ter had 
nti 1 d app d Ih ir d ti n$ totalled i 
hoi dot n m di t nec o m fit (on 

0 nm f al mi um) T nt\ rradi ti s re 
gi e for a h f th e te of appheal on— ante lo 

I t no la ill rv \ ccond v tumo h h 
ifj a ed on the rsideofth cl id f u teks 
1 ter a educed b> s mda treatment ( tallm 
t ent\ thr hou s nd aj pi cd ant r rh onl 
Ih cl ige 1 in th r c tge gram a c m 
malbev nd eturn f the cl a utl cs of the bone 
s nc th opla tic I r ce s 1 e f ml It ( on and 

1 t uct D ather than n of p I fetation a d 
c p s J 

1 he reaction f the spi dl c II sar oma i qu tc 
I lit nt The pain es ithi the hr t fe daj 
n r p e e th tr tment but the r e f 
th tumor i si d me mpletc and there a 
mark d lend nc f r the t sparent po t o s t 

0 sih a if th j hibit d the prolife at eprop 

t of th sa mat us st blasts vh le ncreas 
g th i po r of 0 teog e s These e forma 

1 ns e g du llv le bed but th b e retains 

a c t in b rm I den it\ h h in (le Irst case 

r { t d b Brc s t and I cher s m to ha e 

r a h J a d tmit e st t b> the end I the h t 
va nmdtctinha g ecu d s ce These 
] ecuh t s n doubt a count f r the a h b don 
m nt f ma t eatment in li caci us 1 e er 

ttr b tc th h b tual failu f th m thod t bek 
f pc e e a cc nd i ulTc t dosage 

M to K IX i 

D tt Ich K 0/1 TJ R gene f n f Tend j 

(U be s b c t ) 1 / / Ik p 

I ( It Cl g jS 

The auth r lis on the ba i of cl al 

mater at th t u nh ch take part in the r gene a 

t n of te d n th rdleplajedb funct ni this 
r ene tio nd the correct operat v t I i cf r 


tendon transplantation and the repair of tendon 
injunes 

Trom hi tological studies he has come to the con 
du on that the inner an i outer Iin ngs of the tendon 
take I rt in the regeneration Fun t on he believes 
has les flucnce on the o igm of the germi al ti s e 
than n the contt ue 1 diffe entiation and organi a 
tion of the reg nerat ng I ssue Too eatli and t o 
prolonged moven ent maj cause overprod ction of 
callus but when function i begun too late the 
dflere tiation of the ti sues is hindered The best 
time for the beg nning of function is the fourteenth 
daj after the i jurj B cer { 1 ) 

Eichoff E The Patbogenesi of Tendovagln tis 
Stenos ns {Zu lath n e d T nd 'nmt 
t ) Be I il Cl 5 7 s xi 746 
E choff d scusses DeOuer a n s tendovagin t s 
le osa on the basi of fi e cases treated at the 
Coen n Clinic Thi cond tion develops folio ving 
t uma or fter lo g cont nue 1 manual labor which 
requi cs ulnar abduct on of the hand with a fi ed 
th mb In th posit on the tendo s f the c tensor 
I il Cl iongu and the abductor poUicis b e s a d 
their te don be ths a e stretched 0 er the stjl d 
pr cc of the radi s As a result there occurs a 
y iualtbi kening f the tendon sheath which finally 
h d f ce acti n of th te dons 
£ am nati r veal s ellinga J marked tender 
ne s i the r d al sid of the wrist 0 er the stvioid 
pr CCS ii\ a mi or operat n — splitting of the 
t ndonshe th and tcision f a portion of its wall— 
the CO 1 1 (ion ca be immed atelj remed cd 
In microsc p e am ation of an c sed piece 
fth all th author found that ma L dthckeni g 
bad occurred n all of the la j ers but e pecuUy in th 
n r conn t vc ti sue la> er h ch sho\ ed a eas of 
uperhcia! htmo rhage and small discrete foci of 

necro s Theco d t on is a chronic inQammationof 

th ti su character zed b> e\v formation of bl od 
es cl V thout defi ite e dative processes 

M RW£ t (2) 

M on M L nd ^^ool t n W 11 Isol ted 
G ant Cell \ nthomat Turn s f ll e FI 
ge nd Hand I I S g 9 7 -tW 
The auth rs emphasize that they are di cuss ng 
only th olat d tjpe of xanth m tic tumors which 
ar found most f equently on the hands and fingers 
and do not include the other forms of anthom ta 
r ccum lations of anthom tic ti sue hich occur 
multiple gro ths 1 a ous p rts f the body as 
m festation of certain skin d se or as accum 
1 t ns in oth tumors These ncopl sras are 
a louslj kno n a mjelomata mvel id tumors 
mjel anthomata endothehomat and g anulo 
mata Th > usuaUy de elop f om th tendon 
h ths but thev maj a ise also f om the bu 
J mt 1 gaments a d palmar fasc As a r 1 
ar n dular tumo s about the si e of a hazel wav 
but some f them re considerably la ger and m 
ne case repo ted the gro th in ol ed the olar 
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tendon sheaths and ^nst joint in much the same 
fashion as tuberculosis 

On cut section xanthomatic tumors looL ver> 
much hke adrenal tissue haiing a marbled appear 
ance \Mth a mixed coloration of red and jellov. the 
latter being the color from i\hich the> received their 
name The color is due to carotin and xanthophyl 
and not to cholesterol 

The micro copic picture is characterized b> the 
presence of foreign bod> giant cell often in large 
number and b> foamv cells or Minthoma cells which 
are large poljhedral cells with cjtoplasm tilled mth 
vacuole containing cholesterol Fibroblasts adult 
connective u sue blood sinuses deposits of blood 
pigments and recent areas of hemorrhage are found 
There is no element which is incompatible with 
granulation ti sue The xanthoma cells seem to 
develop from endothelial cells and fibroblasts b> 
the taking up bj the latter of cholesterol and other 
lipoids resulting from the destruction of tissues 
In three of the cases reported blood cholesterol 
determinations were made and were found to be 
within the normal limits The authors conclude 
that there is no evidence that the isolated tumors 
are the re ults of an increase m the blood cholesterol 
despite the fact that the multiple growths are often 
as ociated with such an increase 
The tumors occur as a rule during adult life and 
trauma appears to be a factor in their development 
Females are sliahtly more often afiected than males 
Oi the tumors occurring on the arm 6^ per cent 
occur on the right arm or hand In decreasing fre 
quenev of involvement the areas of the hand in 
which the tumors develop are the index finger the 
thumb the middle tmger the Utile finder the palm 
the ring bnocr and the wrist The tumors are most 
common on the flexor surface 

Few sv-roptoms are produced b> the e grow tbs In 
rare instances there i pain or tingling along the 
finger The tumors have a tendenev to grow after 
being traumatized but thi is not to be taken as 
evrdence of mahgnanl change Tbe> have the con 
si tenev of a fibroma This characteristic and the 
vellow and reddish brown coloration are enough for 
the macro copic diagnosis Thej are quite benign 
and do not produce metasta es although a certain 
percentage recur after their removal If well re 
moved thev do not tend to recur but when thev 
form again a second local removal rather than a 
mutilating operation is indicated 

Herndon R F Three Cases of Tabetic Charcot s 
Spine J B et'Jo tSiirg 1927 ix 60 
The author reports three ca es of Charcot s spine 
in men with the tvpical neurological signs of well 
developed tabes 

The first v as that of a miner who bad been 
squeezed between a pit car and a nb of coal ten v ears 
previously Five vears after the accident a lump 
appeared in the lumbar region Thi slowly increa cd 
in size but did not interfere matenall) vnth the 
mans work The lumbar remon of the spine was 


2ig 

shghtl> shortened and its central portion pre 
sented an acutel> rounded almost angular kj^ihosis 
with slight scoliosis Palpation revealed a bard not 
tender thickening -Mthough this portion of the 
spine was fixed the mobilitj of the entire spine was 
greater than normal so that in bending the patient 
appeared to have a hinge in the lumbar region 
There w as also painless disorganization of both ankle 
joints 

The roentgenOoram showed advanced destruction 
of the second and third lumbar vertebral with com 
pre Sion rotation and scoliosis The intervertebral 
spaces were obhterated The involved vertebrie 
were bridged and supported b> large osteoph> tes 
When the patient was examined again four jears 
later there had been marked progression of the con 
dition with such disorganization of the lumbar spine 
that he was unable to bold his trunk erect without 
support The roentgenogram showed almost com 
plete disappiearance of the fifth lumbar vertebra 
and erosion of the upper part of the sacrum 
The second case was that of a miner who experi 
enced pain m his back about two weeks previousl> 
while lifting His spine showed a sharp kj-pbos ex 
tending from the eleventh dorsal to the third lumbar 
vertebra Movements of the spine were normal 
except that the segment involved was fixed 
The roentgenogram showed a relatively early proc 
ess involving chieflv the first lumbar vertebra but 
causing destruction of the space below it tilting 
and rotation 0 teoph>tes bad alread> produced 
ankvlosis 

The third case was that of a fanner who after 
ten >e3rs of tabetic manifestations developed weak 
ness and lameness of the left leg and later a painful 
catch IQ the lower back with pam radiating generally 
into both legs Hi back became tired easii> and he 
found it irksome to sit or stand for an} considerable 
length of time 

Ibjsical examination showed shortening of the 
lumbar region and a sharp kj’phos with its greatest 
prominence over the fourth vertebra The roent 
genogtam revealed almost complete destruction of 
the fourth lumbar vertebra with mushrooming and 
enormous prohferating osteophv tes on either side 
The initial change m Charcot s spine seems to be 
a imple breakdow n of one of the lateral articulations 
of the vertebral bod} associated with a decrease in 
the cartilaginous space As the bon> destruction 
continues there is compression of the v ertebral bod> 
with di placement posteriori} and laterally L suall} 
the process is limited to one tw 0 or three v ertebra. 
o that the deformitv is localized and acute Pro 
liferative changes are abundant the affected region 
of the spine bemg usuallj ankjlosed Separated 
fragments such as are frequentl> di covered in the 
knees and ankles are rarely found in the spine 
The local findings are characteristic In addition 
to more or less swelling and infiltration there is 
usually a sharp kyphos with more or less lateral 
curvature and rotation and some shortening due to 
compression The involved ection of the spine is 
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usuallj rigid because of ank>losis b\ bon\ depo its 
IIo e\er the m ements of the entire spine are 
usuiUv no mal or increased by the 1 cal disorganua 
tion There is practicall\ no tendernes and no 
m oluntarj muscle spasm 

One of the n ost cha acten tic features of Char 
cot s spine the d sprono ti bet en the se erit\ 
of the process ii closed bv the oenfgcnoff am ind 
the sight discomf rt and dsablit\ of hich the 
pat ent c mplains 

Coorstein S U O teocliond Itls of the Spine 
w til a Rep t of T\ o C es y / J i 

it rg 9 7 6 g 

\ erteb al ep \ h\ itis is charact laed bv d to m tv 
of the spine in the form of a knu kJe o a ge craliz d 
kjphosisQ scoliosi \ uh 1 ttle or no p n 
ihe ro ntg no ams u uallv h that onh one 
ertebra i affected This ertebra as es a cun i 
fo m shape The e no invol erne t of the d ks 
above or below it The ca t lage i us Hj th ck 
The etiologv of the condition a i L gg Lai s 
d sease and Osgood ^chlatt r d ease is u k o n 
In the treatment immobili ation in i pla t f 
Pans jacket or brace is indicated Th u ct f 
the infect on should b s ught 
In order that the cl meal svn !r me f o teo 
chond iti of the sp ne maj be det n tclv establi hed 
e er> ca e of spi al def rm t\ su gesimg the con 
d tion should be stud ed 
Tl e author reports t o cas s in det il 

]} II L I M l> 


ternal semilunar cartilage and the capsule and inter 
nal lateral ligament He stated that if the carlilagg 
IS caught between the i ternal condv le and the inner 
tubero U) and dragged to ard the center of the 
joint a split or tear results 

The author beleves that flexion and abduction 
are necessa > f r ca tila c inju j but that the joint 
must be gndualh extending when the fracture 
occu s \ccording to some o thojedists rotai on 
is mpo ta t in the causation of these injuries but 
in hag esopin on thi is ot a nccessarj factor 
Morison has observed that the cartilage is alwajs 
torn but ne cr entirely detached f om the capsule 
Follouiag the appi cation of a (ourn quet a free 
gener u exposure of the knee joint should be made 
in o der that no I sioti ill be o\ e looked In Fagge s 
technique a cu ed incision i m de parallel \ ith 
and in outs de of thei nerborder of theartic lar 
surface of the inte nal condvle The internal lateral 
(game t i ca full> p eser ed E cept i a verj 
f cases r g e has not found it necessary to re 
novethce tire ca tilage Preservation of the poste 
no att chment ioes not cause locking Fa ge does 
n t remove the svnovia! fr ge Beforereles gthc 
t urmq ct he appl es a mpres ion bandage 
In (he afte t tment aspi m and morphi e a e 
md cated fo the relief of pam and the knee slightly 
bent sho Id be suppo t d n pillo s Passi e m ve 
mentsnee tramdcatel laggespate tsareup 
and 1 Ik g afte from seven to ten oa\s Massage 
of the quad icep s then begun 

Dx lIILeisti md 


Pagge C II On Inju I $ of the Scm lun Ci ti 
lages it / y .b i ig 7 i 
In Fagge s opi lo the d os $ of ca tilage i 
mr\ can usu Ui be m d from the htston 'io i o 
has St ted that hen a fracture of the cartilage is of 
the bucket handle \ a letv the pati nt sc t u usiy 
d sabled bv pain effusion locking or a se sc of in 
security in the joi t Fagg h e er has been 
unabl t c nt rm this ob t o si cc prac 
ticaflv all of his pat en(s w th a bucket hanJle f c 
ture of the tern 1 sem lu r compla ned of ecu 
re t d sab lity ith inter 1 of complete f ced m 
from symptoms An e pi n tion for the inie mit 
tency of the s\ mptoms in such cases is suggeste 1 by 
the fact that the torn strip often found n its nal 
u al position i stead of in the intcrcondvlar notch 
Localized tendernes belo x and med al to the 
patella is a si nificant f nding The author believes 
that those \ ho de cr be palpable cartilage at th 
p int have been palp ti g swollen svno 1 fr e 
hich roll u dcr the palpal g f ge 
Lockin is f n aluc n the d ag os as t may 
be caused b\ 1 ose b d s of a y typ 

In discuss ng the m ch ism of the inj irv Walton 
claimed that the cartilag is factored in fullextc 
son being caught b t\ enthetwob c d sub 
jetedtoa e y po e ful c usbing fore Martin laid 
St ess on an inward t\ ist a the h ef facto caDin 
attent o to the close con ect n bet een the 


C bbn W R and Conley A II Inj es t th 
M nisei and the Lig mentumMu um Com 
m nly Called Int nal D rang ments f the 
Kn c Joint 6 g 0} ^j-Ob t 9 7 1 
The medial me scus mav be injured by a fall on 
(he kn e b\ 1 reel trauma In the mljo l 
th e g eater exj osure of the med 1 me iscus 
b t een tl e patellar i nd n and the inte nal lateral 
ligame t th n of the lateral meniscus When genu 
algum IS p e e t the medial meniscus is st IJ more 
e po ed dpr babh mor subject to injury 

t om the p tholo ical standpoint c ses of i jury 
to the men ci m \ be di ided into thre gr up| 

Th e 1 h ch the anterior po tio of the 
menis us 1 to 1 c 

2 Tho in h h the 1 te al portion i detache 
V Thos \ithd locatio of nti e medial porti n 
The Stan la d op ration is described 

Ro \ Fo M D 


SURGERY OF THE BONES JOINTS 
MUSCLES TENDONS ETC 
Kdne F C nd Mu 0 F C mp ati eRes Its 
of Op rat e and Non Op rati Methods ot 
T tm nt of Tub ulo i of th Spin in 
Clild en / Zi 6*/ IS g 07 649 

ITnde conditions as nearly deal as pos We f u 
teen ch I Iren u der ten yea s of ag \ th tube cu 
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losis of the dorsal or lumbar vertebr® uere chosen 
for a prolonged comparative test of the operative 
and non operative methods of treatment So far as 
possible they were divided into pairs according to 
their age the stage of the disease and their general 
physical condition From each pair one child was 
selected for operation and one for prolonged frame 
treatment In the surgically treated cases the 
Hibbs type of fusion was done In both groups of 
cases the same physical and \ rav ctammations 
were made and the same after treatment was given 
From time to time the children who were chmcalK 
free from symptoms whether operated upon or not 
were allowed to get up wearing a back brace in 
order to test the solidity of the healing Such tests 
alwavs led to a recurrence of svmptoms m a shorter 
or longer period unless the roentgenogram showed 
a continuous firm bony bridge uniting the diseased 
vertebra: and disappearance of all signs of rarefaction 
between them 

Thirteen of the children arc well and phvsicallv 
active Eleven have small unimportant kyphoses 
The onlv abscess that developed was present when 
the child was first seen 

One child who was operated upon has a marked 
kvphos and is not cured because the fusion did not 
include a sufficient number of vertebrx and because 
the child was taken home against advice and all 
treatment was stopped 

Another child who was treated surgicallv has a 
moderate kyphos due to failure of complete fusion 
of the lamins which necessitated a second operation 

\H of the children except these two have flexible 
useful spines but the authors believe that the flexi 
bility IS greater m those who were not operated upon 

The following conclusions are drawn 

1 The cure of tuberculosis of the spine depends 
principally on long continucil rest without weight 
bearing 

2 Cases in which fusion operations have been 
done require practically as long and careful after 
treatment as those without operation 

3 hen cured patients not operated upon have 
more flexible spines than those treated surgicallv 

4 The po sible shortening of convalescence docs 
not justify the risk incident to operation 

The authors cases will be kept under observation 
and a final report regarding them will be made later 
DamflH Lfvinthal MD 

FRACTURES AND DISLOCATIONS 

Eskeliind \ Fracture of the Lower End of the 
Radius (Colies Fracture) and Its Treatment 
Act c/i rg Scand tgij ixii 41 

In the 5 year period from 1021 to 102^ 34 cases 
of fracture of the lower end of the radius were 
treated at the Policlinic of the Kommune Hospital 
of Copenhagen Two hundred and twenty three 
of the patients were women In the men the right 
arm was injured more frequently than the left 
whereas in the women the reverse was true Frac 


ture of the styloid process was found m 46 per cent 
and fracture lines extended to the articular surface 
m 12 per cent of the cases 

The treatment consisted in reduction — usuallv 
without antsthesia — and the application of a plas 
ter of Pans splint to the pronated markedly flexed 
limb in ulnar abduction After from 6 to 8 days of 
immobilization the splint was removed and massage 
was begun Subsequent examinations m 06 cases 
(about 60 per cent of the total number) showed the 
results to be as follows 

Exc 11 t G d F r 

c* c 

0 o 

Functional 60 33 0 i 

Anatomical 55 3 (> 0 o 

These results appear to be better than tho e re 
ported in the literature available to the author but 
the period of treatment was somewhat long as it 
averaged between 6 and 8 weeks and in 17 cases 
was more than 14 weeks 

Jackson R 11 Simple Uncomplicated Rotary 
Dislocation of the Atlas g G^nce &* Obsl 
1927 xlv 156 

Jackson reviews iwcntv even cases of simple 
rotary dislocation of the atlas recorded in the litcra 
ture and reports four cases of his own The disloca 
tion IS produced by rapid and uncontrolled rotation 
of the head Ordinanlv the odontoid process is not 
fractured or displaced but its condition rrust be 
ascertained before manipulative reduclion is at 
tempted This determination is not alwavs easy 
even with careful roentgenological study 

Folloyying a description of the symptoms accom 
panying the dislocation the author states that if 
the lesion is not recognized and reduced it may 
result in sudden death from an increase in the dis 
location or the development of myelitis months or 
years after the injury When reduction cannot be 
accomplished bv the closed method the advisability 
of open reduction must be considered 

In conclusion Jackson describes an operation 
dcyiscd and performed by Mixter and Osgood in 
1906 and an operation performed by J A Jackson 
in 1918 Roufrt V Funston M D 

Jefferson G On Fractures of the First Cervical 
\ertebra Brit If J 1927 11 153 

The author reports three cases of fracture of the 
posterior arch of the atlas m one of which the odon 
toid process yvas broken in addition He rey lews also 
sixty two cases reported in the literature and m a 
table gives the nature of the accident the clinical 
signs of cord or nerye injury the anatomical diag 
nosis and the results 

The chief symptoms of fracture of the first ccr 
vical vertebra are pain and ngiditv of the neck 
With regard to the mechanism of the fracture the 
author reminds us that the lateral masses of the atlas 
are triangular with their wide base outward and that 
the upper and lower articular facets correspond 
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The efore when force is applied directlj downward 
from the top of the head a tension fracture pia> 
occur and the atlas mggieswaj 
The treatment of f acture of the first cervical 
crtebra is immobilization in plaster of Par s 

Robe t V Tonston M P 

Fait n R Roentgenog ms of Fractu es f tl e 
Femur (I g ber d R tg f hin 
Fmlkt ) A i ch g S d 9 I 
5 

In the 5 tud> of roentgenograms of fractu cs of the 
femur especiallj those occurring nth mddletbi d 
t IS ofte d 11 cult and somet mes qu te impos iblt 
to determine the positi n of the fragments hen ana 
tomical detail all ing orientation are \ ant g 
Irorn the form of the fragments it is not alwavs 
possible to decide ith ce taintv i hich s the prox 
imal and \ hi h the di tal fragment or to determine 
th plane in \ h ch the roentgenogram i taken 
\hcr discu sing s er 1 methods of ehminati g 
uncertainty b\ ma k ng the plates the author sug 
gests the use of a thin metal disk, measuring 4 hv 
3 cm and ha ng perforated letters the disk t be 
fastened bv mean of adhe i e t pe to the left lo' cr 
corner of the plate b fore the evposu e s made lie 


marks the disk for the right thigh with the abbre 
viated Latin inscription dx d st lat or dr prox 
dors depending upon whether the roentgenogram 
IS to be taken in the anteroposterior or the latero 
medial plane For the left thigh the correspond ng 
inscr ptions are sin dist med and sin dist 
dors Two metal disks are therefore necessary for 
roentgenograms of each leg 

The roentgenograms are put up for examination 
ID such a way that the plate exposed in the antero- 
poste lor plane shov s the femur in the vertical 
pos tion and the plate taken in the lateromedia! 
plane shows the femur in the hor ontal position 
the positions in which the cli ician is accustomed 
to cxamin ng fractures of the femur 1 hen the pat ent 
IS King on his back 

McCufehen L G \ Xew D ce for the Red ctlon 
of F actures Use Advantages nd Re les 
K d I g) 97 3 S 

The author n esents a device for the reduct on 
of fractures under fiuoroscopic control which seems 
V orthy of a trial He states that it is e tremelv 
simple n its operation and the amount of extension 
obtained by t is equivalent to the pull of more than 
SIX men It 1$ made of casted aluminum v h ch is 
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jcrvi ub to the \ r \ light a 1 strong and mil not 
rust r arp It i attached to the N. ra> o operat 
1 g r^om tal Ic bv mean f three sochet — oneatthe 
hca I an I t\ o at the f t f the table A th se 
sockets are boltc 1 o the end of the table so that 
the> ft evcnlv ith the urface they in n> y m r 
the tabl or inte fere uh ts functio The att ch 
ment f the le ice cqu s le s than th et m nute 
On let chment it ma\ be et as le o car led 
elsewhere f r further u e In mall hosp tal t 
eliminates the nccc s tv for a eparate fracture om 
a 1 fracture table I ur ck \ J i s MD 

Inberg K R He Strength f C tain Mat als 
Used fo Lxt nslon (Hi), Bit f 
h^kt g Sttk L 1) ir / g 
>S </ Q 1 

To d tcrminc th ai i iitv of a Ih nc and the 
maximal tc sil st c fth f certa n material uel 
f r c t n 1 n th autho c icd out to e pen 
me ts ith t 0 kind of adhe e plaster and with 


bands co ered with mastisol Sinclairs glue and 
zinc glue letermining the v eights neces ary to de 
tach them from the skin 

He founj that Sinclairs glue and zinc glue ad 
hcred most quickh and \ ith equal rapid t> After 
fo t\ minutes their res stance to detachme t re 
ma dco slant The corresponding time for masti 
ol str ps \ as four hours and that for ordinary 
adhe i e pi stcr seventy minutes 
Intheexperim nts with regard to strength masti 
ol st ips ere found to be the strongest Ord ary 
aihesi e plaster an 1 Sinclair s glue ith tood pne 
t llv the same load 

\fte the shaving of an area c voted by con 
s f able hiir tie tensile strength of ord narv ad 
h I e pi bte s was increase I from t o and t o 
tnthst tvoandc ht tenths times and that of the 
m sti ol strip from t\ o and fvc tenths to three 
time Therefore areas v ith much hair sho Id be 
sh d before the appl cation of adhesive plaste 
0 str ps CO cred ith sticky material 



SURGERY OF THE BLOOD AND LYMPH SYSTEMS 


BLOOD VESSELS 

Garnett J D and Grecnfaaum S S Blood 
\esseI\lsua!lzatlon J !» 1 / 19 ^ Ixtxix 

039 

The authors discuss the experimental and clinical 
aspects of blood vessel visualization as an aid in the 
diagnosis of vascular disturbances such as cmbohsin 
aneurism gangrene and thrombo angiitis obliterans 
\arious opaque media were tried such as sodium 
iodide potassium bismuth tartrate dominal \ and 
iodized oil Sicard and Forcstier injected i c cm of 
iodized oil per kilogram into the femoral vein or 
artery of dogs without causing an untoward reaction 
According to the roentgen picture all of the oil dis 
appeared m fi\ e minutes In the examination of two 
patients with diabetic gangrene Dosplals was un 
able definitel> to locate the arterial obliteration 
The authors found that 6 c cm of iodized oil can 
be injected into the femoral arter> without causing 
unfavorable results In the technique used by them 
the artery is expo ed under local anaesthesia and the 
leg elevated The arterial pulsations are stopped 
while the intra arterial injection is made and until 
the first series of roentgenograms are taken Roent 
genograms arc made immediatel) after the injection 
Often very little iodized oil is seen m the trunks of 
the deep and superficial femoral arteries even when 
no obstruction is present The terminal vessels in 
the foot arc seen best in roentgenograms taken five 
minutes after the injection Compression of the in 
jeeted limb forces the oil out of the vessel 
In conclusion the authors state that the procedure 
described is a harmless method of exploring the blood 
vessels C 0 Heimdai \I D 

Bcrnhcim D M and Sachs L Notes on the 
Collateral Circulation In Blood >cssel Diseases 
of the Lower Extremities iui St g 1927 
Ixxxvi 4 7 

It has long been known that the femoral arterv 
ma> be ligated above the profunda without death 
of the extrcmit> The collateral circulation prob 
abU occurs b> way of the gluteal arteries 

The authors point out that the vessels of the set 
atic nerve m the normal limb are small and not easy 
to demonstrate while any disease condition which 
produces obstruction of the mam vessels is isso 
ented with enlargement and hvpertrophy of the 
sciatic V e sels out of all proportion to the size of the 
nerve 

The article reports seven cases in which amputa 
tion was done below the mid section of the thigh for 
gangrene due to different types of constitutional dis 
case In every instance microscopic sections of the 
sciatic nerve trunks demonstrated an enormous 



hig I Compensatory enla genient of the arteries ac 
comp nying th s latic ner e in a case of artenoscl rosis 
complicated by diabetes mcll tus 
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Fig 3 Compensatory enla gement of the arte les ac 
company in the sciatic nerve n a case of thrombo angiitis 
obliterans 

dilation of the sciatic vessels Attention is called 
to the fact that these vessels were not obstructed by 
the disease affecting the mam vessels 

\\ iLLiAM J Pickett M D 

Wnrtlien II J Jr The Fate of Foreign Bodies in 
the Venous Circulation Id Surg 1927 xv 
7*1 

In the literature there are to be found the reports 
of cases in w hich projectiles lodging m the veins have 
migrated to the heart There is no mention how 
ever of the migration of such objects to the lungs 
22s 
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The author inse ted sterile md unstenlized 
metallic bodies into the femoral and jugular \cins of 
fourteen dogs usuall\ nsert ig se\c al objects in 
each animal Of ninet\ four foreign bodies inserted 
t\ entj two ere bullets (ort\ three ere shot and 
twent\ nine were nails from i8 to 3 mm long 
Si'cteen of these fore gn bodies failed to leave the 
femoral vein and eleven ere fo nd in the ihac vein 
and ven cava during un dated intr thoracic ope a 
tions on tv 0 dogs d\ ng so n after the insertion of 
the foreign bodi s Of ivtv se en objects vhich 
reached the heart three (bullet ) remai ed in the 
right vent clc a d si (nail ) I dged in the pul 
mona v arterv the latte being apparcnllv too long 
to negotiate the curv e of the arte v 1 hi mi ration 
to the heart and Iunj,s ppc ed to require e e al 
hours or davs In the lungs th bodesvecu allv 
clumped in t 0 0 three bran hts f the puim narv 
arterv and the major tv 1 d ed in the lower lobes of 
the left lung 

In no case did immediate svmptoms occur The 
mic 0 copic change in the lungs ranged fr mmodc 
ate congestion to g a\ h patiz t on I apjvia cl 
to represent late slaj, of i farct on The luig 
sho ed g 0 s cha ges in nlv t 0 cas s In one a 
local ed pleuri > v a a soci ted v th th prese ce 
of sterile bull ts In the other a fatal lu g bsce 
follov ed the i se ti n of unstent nail but the 
na Is did not lodge in the 1 b c nta ng the ab cess 
In an the c s t na Is and a bull t lodging n 
the brach 1 artery cau 1 a f cal bsce Ca ful 
e aminat on f led to sho h th e bjcctsga d 
access to the t lal ci culation In the thi d fat 1 
ca e tw ) bullets ere found at the jx. of the right 
cntricle No cause of death except th chen ng of 
the end ca d um and local z d m\ card lis c Id be 
d covered 

In all th ec f tal ca s unstecii f riign bod 
ere sed and n tv o case the er nail It 
the efore app s th t ste le bje t in the hea t r 
lu gs do little damag thatunsf leon if m th 
and symmetrical rar Iv cause infect and that 
unste lie irreg Jar bodi are tl e most dangerou 
It appears also that Iigl t svmmetrical bjects s ch 
as bullets tend tor ma inthebea t •\sthe\ te d 
to lodcC at the apes of th entricle hicb 15 a ecs 
sible to s gerv their novai pjea fea ble 
Since objects lodg d in th lungs usuallv caus no 
trouble operation f r the r remov 1 1 seldom in 
d cated Lurt v Cl^r Jf M D 

Neugebauer F Gang ene of the Ext mftte (D 
G g d E t m t t ) 5 / kl a 
9 7 xl 67 9 

\\ hen immediate ligation is done because of bfc 
threatening hemorrhage m open traumat c inju les 
of the blood ssels the nutrition of the limb is s n 
ously threatened as there is no t me for the de elop 
ment of a collateral ci culation Reports th regard 
to the f equency of gangrene folio ing invohcraent 
of the common iliac arte y show some vanation 
because the condition may be complicated by infil 


tration of blood into the tissues infection arteno 
sderosi or cardiac weakness In very rare cases 3 
break in the continuity of a large venous trunk abne 
(the femoral vein) may cause gangrene 

In open injuries of the forearm and leg the artenes 
and the veins should be ligated Ligation of the sub 
da un avillary brachial and cubital artenes is also 
V ithout danger In the case of the common and 
external iliac the femoral and the popliteal arten 5 
on the other hand suture should be attempted In 
the determ nation of the collateral ci culation (he 
sign of llenle and Coc en is of value If suture is 
impos iblc on account of infection the principal ve n 
must al 0 be ligated 

In open injuries without damage to the artery 
Itself the cbnical picture of a break in the continuity 
of the blood vessel may be produced by traumatic 
segmental ascular pasm So far it has been im 
possible to diagnose this condition pos lively before 
operation Segmental vascular spa m rarely results 
in gang e c 

Occasionally sli ht trauma such as that produced 
bv a hvpodermic needle mav be followed by gangrene 
of an eitrcmity 

Gangrene from subcutaneous injury ithout de 
m nstrablc damage to the blood vessels IS rare This 
indudcs gangrene produced by surgical bandages 
Mo c common is obstruction f the blood vessels by 
tearing of the inner vascular membrane by dull inju 
nes and gunshot ounds near arteries In such cases 
the vascular murmur often nd cates the site of 
the I jurv In fractures gangrene 1 threatened by 
pr ssure on the blood essels or laceration of the 
inner scular memb ane or of the entire vas ular 
vail Hecausc 0! the marked in/tltration 0/ blood 
into the tissues such vascular injuries have a par 
ticularlv unfa 0 able prog osi as they lead to gan 
grcnc in from ^ to 00 per cent of the cases accord ng 
tothesiteoftbeinju y Dulli juries may also cause 
segme tal or gene al vascular sjasms 

''Cn le pre cnile or spo taneous gangrene and 
d abcticgangrenchaveacommoncause namely arte 
10 d o The latte condition occurs not only in 
old age but al 0 n childhood Occlusion of the blood 
VC scis leads to prol fer tion of the vascular walls 
and secondary thrombus formation The author 
re ue 5 the sy mptom The use of iodine the indue 
tion f local hyperxm a andoperati e section of the 
nerve supply of the blood v ss I mav often pre ent 
the development of g ngrene The favorable enett 
da m d fo the remo al of one ad enal is doubtful 
Th \\ letin anastomos si of no avail but simple 
lig t on of the veins s sa d to have a favorable effect 
m these as n othe f rms of gangrene Pena teriai 
symp thect my is to be rejected as 1 effect ve ana 

not thout d nger \\h n dry gangrene hasalread/ 

devcl ped the level at wh ch amputation should oe 
performed is best determmed by the Moskowacz test 
The amputation should be as simple as pos ible 
Wo St gangrene w th ascending infection necess tales 
a h gh amputation W ben amputation is impossible 
hot air t eatment is advisable 
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Gangrene due to freezing is caused b\ a primary 
in)ur> of the blood vessels Cold causes changes m 
the blood \essel walls m addition to stasis The 
beginning of gangrene due to cold unlike that of 
most other forms is painless General weakness or 
illness and local changes favor the development of 
gangrene In the treatment the limb should be 
warmed slowl> quick warming ma\ cause \cr\ 
severe injur> Elevation of the limb massage and 
incision are indicated to overcome stasis When 
gangrene has alread> developed the attempt must 
be made to keep it dry Moist dressings are contra 
indicated 

Embolic ganorene is v ery sev ere because it 
occurs usuallj in persons with poor heart function 
Paradoxical embolism is ver> rare The time at 
which gangrene develops depends upon whether 
complete occlusion was caused b> the embolus im 
mediately or resulted onlv after secondarv thcombo 
SIS The diagnosis is usually not difficult 1 he treat 
ment tends more and more toward cmbolectomy 
This may still be successful after from ten to thirteen 
hours Emboli up to 86 cm in length have been 
removed In three cases incision of the aorta was 
successful Recurrences are common A cure results 
in from 36 to 44 per cent of the cases Lmbolic 
occlusion of the blood vessels is caused more rarely 
by injuries of the chest and thoracic operations 

Gangrene of the extremities has been observed in 
nearly all infectious diseases Gas gangrene is nearly 
always dependent upon vascular injury The gan 
grcnc following general infection is peculiar in that 
it gencrallv develops first after the most severe stage 
of the disease has passed Its most common causes 
are thrombosis from toxic arteritis endocarditic em 
holism of the main vessels or the vasa vasorum and 
venous thrombosis The prognosis is poor as the 
mortahtv is 51 6 per cent Gangrene resulting from 
syphilis is rare occasionally it has the clinical picture 
of Ray naud s gangrene 

Of the various poisons that mav cause gangrene 
the most important is carbolic acid but gangrene due 
to carbolic acid is now seldom seen It results from 
marked transudation m the subcutaneous tissues 
Ly sol acts m the same way but causes pamearlv and 
IS therefore less disastrous Gangrene from carbon 
monoxide or lead poisoning is the result of an arte 
ritis The severe ascending necroses resulting from 
injuries produced by an electric current are also due 
to histologicailv demonstrable changes in the arte 
rial wall 

The suspicion of a neuropathic gangrene (Ray 
naud s gangrene) demands the exclusion of all other 
forms Of diagnostic importance are its periodicity 
changes m the eye grounds and the findings of 
capillary microscopy The most important agent m 
the treatment is heat Koemc (Z) 


LYMPH VESSELS AND GLANDS 

Bernard R The Surgical Treatment of Cancer 
of the Cervical Glands (Traitcment chirurgical dcs 
adenopathies cancdreiises du couj J de cl r 1927 

XX 4 

As all of the cervical glands are enclosed m a 
sheath of cellular tissue they can be removed cit Hoc 
by finding the anatomical planes of cleavage which 
he m the spaces that separate the muscles from the 
perimysium and the vessels and nerves from their 
adventitia In cases of cancer removal of the glands 
should be very extensive even when the\ are appar 
entlv normal Recurrence of cancer of the mouth 
and pharynx is generally not a true recurrence but 
the development of a latent adenopathy In a sub 
maxillary excision the submental space should be 
cleaned out and the carotid chain dissected m the 
space extending from the posterior digastric to the 
middle tendon of the omohyoid Removal of the 
carotid chain should extend to the clavicle sacn 
fice the sternocleidomastoid and terminate at the 
trapezius 

General ansesthesia is verv unfavorable in opera 
tions on the head and neck The best method is the 
administration of ether bv rectum or of chloroform 
by Dclbet s pipe The best incision is Morestin s 
large stellate incision The two types of operation 
are submaxillary excision and complete cervical ex 
cision The steps m both of these procedures are 
shown in illustrations 

The steps of the submaxillary operation are 
liberation of the maxilla cellulectomy beginning 
along the lower border of the maxilla liberation of 
the parotid exposure of the posterior belly of the 
digastric dissection of the anterior digastric and the 
submental region dissection of the mylohyoid liga 
tion of Wharton s duct and the facial artery disscc 
tion of the omohyoid liberation of the stcrnocleido 
mastoid and spinalis dissection of the internal jugu 
lar ligation of the thyrolinguofacial trunk dissec 
tion of the hyoglossus and ligation of the external 
carotid The dissection of the hvoglossus frees the 
last attachments of the cellular mass which contains 
the glands 

In total excision of the cervical glands the sterno 
cicidomastoid must be sacrificed whether the glands 
arc adherent or not The sacrifice of this muscle docs 
not involve any loss of function The dissection is 
earned back to beneath the anterior border of the 
trapezius and terminated at the hyoglossus as in the 
preceding operation Even this extensive procclure 
requires only about three quarters of an hour if it is 
not complicated by adhesions Generally it is well 
borne by the patient m spite of its seventy and the 
wound heals by first intention 

Audrey G Moegav M D 
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OPERATIVE SURGERY AND TECHNIQUE 
POSTOPERATIVE TREATMENT 

Koont A R D ad (P csened) FascI Grafts 
J A M \ Q 1 3 

Vageotte hn mad some intcrc ting obscr a 
ti n cont ti g th cinng that t ke place after 

the imphnfiti i of li i g and le 1 t nl grafts 

In the Cl e of li 1 g grafts he not d the f 11 ing 

phen mena ( ) th att chm t f tl i s ue to 

that of th ho t 1 the ingrowth f hbr lit (a) 
the Ic cl pm t of a e vj cuhr n t ork I 
{3) th chabilitat of th cell I lea I t don 
graft th fir t t\ 0 phe omeni er th m but 
n the third stag the 1 ad cell earn 1 av 
and eplacc I b> li i g cells f m the h t Th 
final re It ere tdc tical 
Koontz con ludei th t since I 1 tend n graft 
could be u cd gr fts of d cl fa cia rc at o a 
nos lb 1 1\ and m ght b f %aluc the repj r of 
la g vent nl and 1 uinal he a. n h ch it 1 
difbc It to f nd nough fa c n for th epiir ur 
Tou (Ing the defect I sevenl e c c f 1 rnia 
he utu ed with alcohol pre ve I trip of fn la 
lata f the 0 

The e per mental a J clinic I re ulis bta ned 
ith grafts of de d fascin ugge t that thi material 
man b u e 1 n t oni> 1 the rcpai of hen but 
al n uch pr cedu s pcration f rstre gthen 
ng the capsules f ela ed ) t perat $ for 
recur t d slocnt 1 of th p tclla the b Ig ng of 
tend n defect a I the operatue cu c of aneuri m 
It appea s that h or(]mar> sb orbable sutu e 
material u e 1 th occurs th the abso pt 
a pr s of su t Cut n h ch I ave a pc m nent 
U i g b nd of tis e in place f the ab o uturc 
When alcoh 1 pre er e I t p of fascia I ta arc 
emplo>ed as uture nate 3I this end csult is a 
ccrtaint> a i s obtai cj more q ickly becau e 
the e IS n bsorptio M rri H K in MD 

ANTISEPTIC SURGERY TREATMENT OF 
WOUNDS AND INFECTIONS 

Leon d ^ and Feier W A Hesylre inolasa 
G n ral Antlsept c S g Gy & Ob I 9*7 
1 6 3 

A g ne al ntiseptic fo d nf tio of ti c r 
fac should be chemicalh stable n n toxic non 
irr tat ng apdlj bacte icidal highly penetrat ng 
and u alT cted b> rganic matte Other prope tie 
h ch a erv desi able though not e e tial are 
fre dom from staining action and from an objec 
tionable odor 

As a rule ncreased germicidal po er s a so 
ciated with me ea ed to citj and irr tating p ope 


ties The alkyl resorcinols ho e\cr ate uniq e 
exceptions to this rule as the great increase 1 ge iru 
c dal po er associated with each increase m the 
number of carbon atoms in the alk\l chain is accom 
panied bv no me ease \ hatever m to city to 
laborito v animals and the 1 ritant properties of 
the succe sive compounds are decreased 

Ilexvl s rcinot the most po erful membe of 
th s se es according to the United States H>gie tc 
Liboratorv method f me surmg germ c dal values 
h s a phenol c eircie t of 7 A orcover it is a 
table chem cal c mpound since aqueou ol tons 
II ret the r bacter cidal activitv after months 
f St ding nt room temperature That it is on 
to ic 18 lent from the fact that it can be admin s 
tered t man i la gc doses ( 6 gm three or f ur 
times dadv ) for x > ear or more « if bout ca smg a 
u to X d effect It IS absolutely devoid of irritant 
prop ties 

1 estigil n has r veale 1 al 0 that he >1 esor 
Cl I I an ext emely pov rful surface tension rc 
due nt nd th t its rate f dilTus on unus alb 
high It ha ther fore marked penetrati g po 
an I ill c tend nto minute c e ices a d 1 ter 
st CCS G1 cenne added m pr p r mo nts insures * 
p rfect s lutio und r all c nditi 
Th solul n finillv chosen b> the a thor as best 
meet ng e juircine ts c nsiscs of ghc me ?o pt 
ce t and ater 0 per cent m hich dis ol ed 
mgm of erv f 11 ne he v I esorc nol per cub c m II 
mete 

fh b cte c dal action of this solulio is cf' 
rapd J ven n a dilution of : thcsolutio retains 
ull c ent I ctericidal p \ er to destroy the bar 1! 5 
t ph sus in less th n 1 fteen second It may there 
fo c be diluted to a co d rabi deg ce for “ 
f rngatio The presence of organic matter doe 
not intc fere ithit bactencid Ipopertic 
The soiut n IS suaJly empl vedmSul tr 
i the skin in f esh cuts and abras ons on gran lat 
g surfaces m abscess cx t e and s use ad 1 
the ear nose thro t and mouth I the u etnra 
bladde and renal pel i t sed th one or two 

p rl of ater Dil ted th t ovol mes f atef 

t may be in tilled into the normal c nju cti al sac 
The sol t on is xs clear xs vater and odo les * 
does not alt ck anv of the heavy metals 

WauA E SnACK 0 


K hi r A The T cafm nt / Ac te P r 
Inflammat ons with th Roentgen Rays U 
Bhdlgd ktt nEUudhO" 
R tg t h\ ) D I h Zl h f Ch 9 
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In inflammat ons f the sweat gland oftbea^H^ 
e peciallyinpanaritia and lymphang ts butaJo 
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phlegmons cirbuncles cr>sipehs puerpcnl mis 
titis “ind smill inflammations of the soft parts 
roentgen rav imclnlion has been found in 80 per 
cent of the cases to giv e much better results in a sur 
prisinglj short time than anj other treatment The 
dosage used by the author usually ranged from 4 to 
5 per cent of the skin er>thema dose and ne\cr ex 
cecded 25 per cent of the latter amount In the ma 
jont> of cases a normal dose of from 75 to 80 R tv as 
given When it was especiallj desirable to avoid a 
storm> reaction a do c of 4 per cent was given at 
first and increased to the normal dose after a few 
da>s Irradiation was alwajs done with hard infil 
tration (o 8 mm of copper plus 2 mm of aluminum) 
and a skin target distance of from 35 to 50 cm 
In inflammations of the sweat glands of the axilla 
three or four irradiations of the same strength were 
given For provocatorv purposes in the differential 
diagnosis of inflammations of the glands of the nccl 
the joints and the bones irradiations were earned 
out according to the procedure of Freund 200 R 
being applied to the area 
The therapeutic irradiation should be given in the 
beginning of the stage of exudation It does not alter 
the nature of the inflammatorj or breaking down 
process but hastens the subsidence of the inflamma 
tion \t the proper time the softened areas must be 
opened with the knife In the exudative stage of the 
inflammation the pain malaise and fever soon cease 
after the irradiation In the stage of abscess forma 
tion there is usually at first an increase m the swell 
mg and pain which necessitate early incision In 
cases of rapidlv swelling phlegmons the malaise 
cease after a few hours and ver> often the fever 
also subsides The pulse however mav remain 
rapid and when this is the case the local condition is 
unchanged and opening of the abscess is nccessarv 
Unlike the pus in the cases of Heidcnham and 1 ricd 
that in the author s cases wa usuall> not sterile 
lor stiff walled cavities with a purulent exudate 
and for empvema of the large joints irradiation is of 
no avail In inflammatory conditions of the bones 
joints and tendon sheaths it is not advisable 

The increase in the severit> of the signs of the in 
fiammation immcdiatelj after irradiation is attnb 
uted by the author to an increase in the h>drogen 


ion concentration This increase is followed by a 
decrease over a period of da>s the results of which 
are indicated by a diminution in the amount of the 
exudate the infiltration of leucocjtes and cessation 
of the pain In Kohler s opinion the marked de 
struction of leucocytes caused b> the irradiation 
frees nonspecific antibodies (proteol>tic ferments) 
which instead of entering the blood stream build a 
serological wall around the inflamed area 

IltNTzr (Z) 

ANESTHESIA 

Lepoutre C 1 ermanent Nerve Disturbances Re 
suiting from Spinal Vnoisthesia (Des acci lents 
nc eux lefmtifs dc la n 1 lanesthisie) Dull et 
ti So Id hi 1Q27 Ini 456 
A patient consulted the author on account of m 
continence of urine and anxsthesia of the perineal 
region following an operation for right inguinal 
hernia under spinal anxsthesia In Lepoutre s 
opinion spina! anxsthesia mav sometimes result in 
permanent nervous disturbances Before the anxs 
thesia can be blamed however syphilis tubercu 
losis and nervous diseases must be ruled out 
In some cases there may be paralvsts of the lower 
limbs with incontinence of the sphincters or dis 
turbanccs limited to one nerve center or root In 
olheis the phenomena mav be due to extradural 
hxmorrhage which comprc&scs nerve centers Such 
disturbances are rare and the result of the puncture 
rather than the anxsthesia \s a rule the com 
plications arc attributed to an irritant action of 
the anxsthctic and vary with its nature and con 
ccntration Sometimes the lesions are so strictl> 
localized as lo suggest injurv of a nerve center ot 
bundle of fibers b> direct puncture destruction bv a 
hxmatoma or dissociation b\ the intravenous in 
jection of the anxsthetic In the author s opinion 
this was the pathogenesis m the cast reported 
In spite of the possibilitj of such complications 
spinal anxsthesia is indicated when it will improve 
the prognosis of the operation \s a precaution the 
injection should not be made until the spinal fluid 
is flowing normalK showing that the needle has been 
corrccllj inserted Audrey G Morgan M D 
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ROENTGENOLOGY 

P te G Tlelmpo t nee f\as ularP meab I 
f> n th The peutic Li of Ro ntgen Ra>s 
nd Rad um i Mai gnant D sease 1 J 

P Is I 19 33 

\ cl meal 1) enation anl the re ults of rec nt 
c pe me tal re eircl hav sugge ted to the author 
a n V theo ti al e pi rat o of the healing of 

tumo foil 1 g irr dat i The cl ical le ion 

\\a an pith I m f the lerotic port n of the 
oniu cti h h IS de c bed n detail Th lei 
to the led ct on that the vas ular \st ra pla\ a 
ole of hrst mp tance in the pben mena of heal 
mg and that the curat se effect f irradiation is 
1 0 ght ab ut b\ a change m the p meab htv of 
the 'e I alls It seenei p ob ble th t be ling 
u pTodu d directh bv a tra sf rmation of 

net lolism ether b> the tiiical pr duct on of 

immun in uh tan b> the oentgen ravs or bv 
atu al mmun t\ hich 1: ec me activated foUo vm 
the e d p me b I ty of the blood vessel 
Th h\p theses a ec mpared thexp iment I 
facts estalli h d hv a i u in\ tigator \ ith u 
R dt the phe me aofimnunty in vphil the 
h d g f th capilla v m c osc pc espec 11 tho e 
relat g t th vital ta ning f t am a d the n 
p tint tudie ot \\arburg n mctaboli m The 
auth r ttempts to p e that the find ngs of thes 
dm ent b ver all ten I to conh m h o con 
t nt 0 th t the ervthema dose hich pr d ce tic 
h al n of can er h tl effect of re t g tie 
a cul p me bil tv fo ce ta n pr tect ve ub 
Stan 

A a r ult of h s tud P ter believes tl t tl 
mm diat ta k f the peutic tech qut ho old be 
flthgv efafoefr entg n r \ nd r dium 
CO du e to a h perajnia anl n ncte e f the 
va ula p me bil t\ a h t ng s p ibl \ Uiout 
pro luc n a les n f the 1 all vh h m ght 
en 1 r them i pible f act ng t subsequent 
ra I t n f thes h ull le nece arv and ( ) 

the \st mate c mb at on f r ad tion ith the 

adm 1 t at n f ubst nee cap bl of ciiv tin 
0 vg at 0 n th t su nh b Ung ferment tio 
a d te ding to neut al e the edty H gi e 
th\ ro d t ct n and Ikabes to the po t f 

alkal niz t n of the ur e 
The pec 1 ct \ tv of oentgen r \s nd f 

radium ga t pr ce s th v le I an tiol g> 

a canc 0 expla ned b> the ab litv of these 

a ents to r i t the a cula je me bility fra cwi 
s der ble per d and t a m ked e tent y, thout 
p 0 luc g acc so V Sects f a h mful nature 
This a sumpt on pi m al o the us less ess of 
raiotherapy when the tissue adjacent to the 


tumo do not p ssess blood ve el vhen a new 
fo motion of capilla es with n the tis u s made 
impo ble by natural o pathol gic 1 con 1 1 o s 
and hen previou r adut ons have p oduced an 
1 reparable impermeabil tv of the vess Is 

A 0 iiH UNG MD 

Pfal I G E andU dmann B P The\ 1 eof 
1 It nous Inject ns of De t se D ng 
R d ati n Tr tment f M 1 fin nt D eas 
/ -1 1/ 1 7 Ix 49 

The auth s vere led t make in Hgatons ith 
the int venou inject on of dext se i co j nctio 
w th ad at n tre tme t of mahu ant d se e bv a 
commu icato from Hoi knecht and Maver in 
\hich t as stated th t tumor t sue seemed to be 
rend ed m c e ti e to radiation hen the latt r 
vas c mbined ith int enous njectio s of a 
hvperto c luton of dext os th t the cfaicl 
impro erne t as e pec 11\ tnk g c e fo d 

to be f act V to ad tion alo e nd that the 
d toe solut n seemed to dtcre e the inten itv 
of th so c lied c n t tutio al effect of rad at o 
Thi t eatment as ba d on ge eral b lo<ncal and 
cl 1 al bserv tion of v lous m e tig to wh ch 
demonstrated a do e elatonshp ft mor t cat 
I oh\d ate 

The meth d \ t ei bv the auth rs i i 
e The e t hulated t the characte and 
lo tion f th le on Both h h nd low voltage 
lech ique as u d bv the at ation meth d f 
r/ahle a d in wtabJe c se adium a pp) ed 
In th maj ity f the c es fr shly prep r d 3J 
per cent de t ) olut on was njected i qua 
t ties f o c m befor the roentgen ray or r d um 
t eatm t but i ne g oup of c se the inject o 
\ e m de lu mg the adiat n tr atme t and i 
the gr up im cd ately after th l eatme t 
After th sec nd o fh d lection the d se i as i 
se I fi st t s c cm and then rapidly b ou ht 
up to o cm In fe c es 25 c cm eeg e t 
on inj tun In eve I nst nces d ily nje tons 

\ egv f fiv or uc e edays fte po 

1 ge I ad tion 

In n c f th c e 0 t c ted as the e a v 
improvem nt th t h d ot b e I ph ated w m 
the u e of a 1 t on Ion W bile the de tro 
eem d to meli ate th vmptoms of th r di tio 
ickn s m V nst nc ts eff ct s sualiv 

lost ft a f t al Howe er a the ie\ el v a 

d t rctlv n t ce ble a d permane t in a f 
tance th author b he e that intrave 
jecto sofde trose are just tied n nj asei who 
the p tie ts disc mf rt m y 1 te fere with con 
t ued r dial on t eatm nt 

ArOLPH IlAKTUNO l> 
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CLINICAL ENTITIES— GENERAL PHYSIO 
LOGICAL CONDITIONS 

Campbell M F The Etlologj of Granulomt In 
guinale with a Report of Eighteen Cases 
/ 1/ 6c 9 7 clxxiv 670 
Granuloma inguinale has been definitelj estab 
lished as a clinical entit\ It is 1 disease to which 
negroes seem to be predisposed whites are rarel> 
attacked b> it It is most common m the subtropics 
but the authors ha\e seen it in persons who have 
never been outside of New \ork 

It begins as a small moist papule located usuallv 
in the genital or pcngemtal regions This papule 
undergoes progressive ulceration The condition 
seems to be transmitted b> clothing and friction 
It IS in no ense a venereal disease There is a no 
table absence of pain and adenopath> 

Granuloma inguinale must be differentiated from 
chancre chancroid gumma tuberculosis and malig 
nanc> 

It was first described bv Convers and Daniels in 
iSoj Its etiology IS uncertain Convers and Daniels 
thought it to be tuberculous and others have classi 
fied It as luetic In loo^ Donovan described peculiar 
ovoid inclusions within the large mononuclear cells 
present to which his name has been given Donovan 
believed that these bodies were of protozoon origin 
and the etiolo teal factors of the disease From 
direct transplantation of infected tissue to a healthv 
individual and the 1 olation of Donovan bodies from 
the new lesion McIntosh arrived at the same con 
elusion W hile these bodies ma> have been the 
cause the transplantation of a tissue cn masse pre 
dudes anv conclusions as to their specificity other 
organisms as vet not isolated may have been trans 
planted at the same time 

The Donovan bodies arc isolated by Sabouraud s 
medium (4 per cent maltose peptone agar) When 
once isolated they grow well on the more common 
laboratory media They range in size from i to $ 
micra The smallest have the appearance of cocci 
The largest are ovoid or oblong Pleomorphism is 
characteristic They do not form spores and arc 
not motile 

In order to determine the specificity of the organ 
ism the author made direct inoculations of twenty 
four hour cultures into guinea pigs rabbits mon 
kevs and human beings In no instance did these 
inoculations produce a lesion characteristic of granu 
loma inguinale but in all cases there were formed 
superficial abscesses from which Donovan bodies 
were isolated as early as the first week 

Tartar emetic (potassium antimony tartrate) 
given intravenouslv m a i per cent solution is a 
specific remedy \s a rule the treatment is begun 


with 2 c cm of the i per cent solution and the 
dose iS increased by i c cm every other day Rarely 
has It been necessary to give more than xo c cm at 
one time The improvement in the lesion is as stnk 
ing as that observed in superficial luetic manifesta 
tions under treatment with arsphenamine The in 
jcctions should be continued for some time after 
the apparent cure of the disease as relapses have 
been known to occur when they were discontinued 
immediately after the disappearance of the lesions 
MArsiivi-L Dvvison M D 

Coley W B The Prognosis and Treatment of 
Giant Cell Sarcoma An Surg 19 7 Iwwi 

641 

This article is based on a careful follow up of fifty 
cases of giant cell sarcoma of the long bones re 
ported in November 1923 and nineteen additional 
cases observed since then 
Coley states that while the majority of giant cell 
sarcomata arc benign or only locally malignant 
there are a certain number which give rise to me 
tastases and generalization of the disease In the 
early stages of the condition it is quite impossible to 
difTerentiatc the malignant from the benign In the 
first senes of fifty cises of giant cell sarcoma of the 
long bones m which a diagnosis was made bv com 
petent pathologists there were ten deaths from 
metastases Collected records of the New \ork 
Presbyterian and Bellevue Hospitals show the same 
incidence of malignancy in cases diagnosed as giant 
cell sarcoma The malignant nature of some of these 
cases has been reported also by numerous observers 
The usual method of treating giant cell sarcoma 
is curettage followed by the u e of carbolic or zinc 
chloride Hjcmorrhage is a serious complication 
The treatment of the cavity is unsettled Some 
surgeons follow Bloodgoods method of packing the 
cavity while others try to close the wound com 
pletely Coley packs whenev er necessary and keeps 
the wound clean with Dakin s solution 
In addition to curettage and the application of 
carbohe or zinc chloride to the cavitv the injection 
of mixed toxins of ery sipelas and bacillus prodigiosiis 
for a period of three or four months greatly lessens 
the chances of recurrence of the disease by destrov 
mg whatever cells have been left behind When the 
toxin is used for prophylaxis onlv small doses are 
given jUbt enough to cause a mild reaction 

There 1 an increased tendency on the part of 
surgeons to turn all cases of bone sarcoma especially 
giant cell sarcoma over to the radiologi t but the 
number of cases treated by radiation is still too 
small and the period of observation is still too short 
to permit the conclusion that radiation is the method 
of choice Disadvantages of radiation as the pri 
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mar> method of t eatment are the poss bility of 
error in the diagnosis and the long duration of the 
treatment The esult obtained b) a combination 
of curettage a d r diation a c dist ncth infenor to 
tho e obta ned b\ a combinat on of urgery and 
to ns \\ ii ir C SnAC lt M D 

GENERAL BACTERIAL PROTOZOAN AND 
PARASITIC INFECTIONS 
II den R L Th Etiology of local Inf t on 
Medical Asp cts i i Ot I Rl I y ^ I 
9 7 8^6 

The fi St requ He in the nanageme t of foe 1 
1 fection 1 a ge eral exam ati n of th jati nt 
The \mptoms often ascr bed t focal infcctio may 
be d e to e t eh d ffe ent causes 
In the at major t of c es the f ci are fou d i 
the teeth to ils o use 

I let rmin g the di po >ti of foe factor 
infiutnc g the pat ent r si tance must be yalu 
ted and the st uct 1 d mag 1 cady do e mu t 
be cons d r d Often the \ temic 1 c c i Ic 
pen I nt up n ontinu u 1 mageo cr iongpcriol 
{time Lradcati of the f i may a ail litll 
Whenth rem al of f ci ndcotel 11 po s ble 
f c h Id be emo od 

iheexr iment Ian id meal lu 1 off al nf c 
ti n emph i e the importa t r lat of f c to 


systemic di ease and the need for early recogmton 
and remo al of foci before systemic di ase hs 
resulted JomJ M lo ey md 

Berfil aos n O Torula Infection n Ma 4 
I I M d Q 7 35 

To the t enty four cases of inf ctio bvthejeast 
o gan sm torula hi tohtica wheh are eported i 
the lite ature the author add a ca e y ith m ol e 
ment of the tongue In the latter a state of hyper 
ensiti encss was in 1 cated by a marked skm re 
act folloyyi g the subcutaneous i jection of a 
b ilel aqueou c tract of a culture of the organ m 
Complcat ons m the fo m of a mottled infiJtratio 
f the parenchyma of the lungs and e larg ment of 
the pleen de eloped 

Labo Jtorv test and the h tory erenegatiefo 
t be culo 1 and the intravenous inject on of eo- 
saf rsan was folio ed b\ only temp rarv imp \e 
m t The applicatio of local a ti eptics such as 
arious lyes a senoben ol and perbo ate of soda 
wa of no avail Roe tgen ray md rad urn ir 
radut on cau e 1 no impro ement md 'ere folio ed 
by uch an intense eacti that the patient refused 
f (her xp ure The ntern 1 a Iminist ati a of 
qu m c ulphaCe nd s hum oddeo e j olo ged 

! > lod nl 0 seemed to be of o benefit Theptet 
0 t eight a d hnally refused foo 1 Death resulted 
f om amt n RetMOrMP 
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EDITOR’S COMMENT 


O F the unexpected citistrophcs that occur 
from time to time in the practice if surper\ 
none is mere tragic than the dexelcpmcnt 
of a fatal wound infection after a sim[ le operation 
mac can case Tw j \ears a^o "Melencx called 
attention tc the reliUon letween jio t( [leratne 
hiemoKtic streptoc tcus \ uni infections and 
h®mol\ tic stre])toc ct us earners imonR i peraling 
room persrnnel fScRo Owee K. Orst i> 6 
xliu ttS) anti in a hter paper (J I k U I 5 
1027 IxxxMii 1 1 )2) showed th it there IS a s as n 
al incidence of hsmohtic stre[)t cocci in the nos 
and threat which reaches its height during 
March April and Ma\ and lend i rcced 
during the succeeding months The same in 
vestigator and hi associates have reneleretl the 
surgical profession a great service In ihcir careful 
studv of a fatal case of post j eratue w und m 
fection (p y ) which asexenlualh shrwn t be 
due t j a hitherto unde enbe 1 anacrobi bacillus 
of the gas gangrene group identical in its cultural 
and other characteristics with an organi m re 
covered from the chromici td catgut in use at 
the hospital during the p rioj m winch the 
patient was operated upon The oc urrenct of 
such postoperative comphcati ns is not limilel 
to one h spital < r one section f the countrv 1 ui 
It IS not iflen that the sourc of the infecli n 1 
ascertained with ertainlv and that the facts ire 
gi cn the {ublicitv ihev des rve 
\\ith reference to the ccurrcncc f slrcj to 
coccus \c und infecti ns Melcncv savs (I ) cit p 
338) In the meanwhile (until this investigation 
could be cojjij Icted) the of crating staff piarlisefi 
\erv careful masking of both nose and m ulh 
Not a single cas of p stjjierati e wound in 
fection with the streptococcus hrmolvticus has 
since occurred (a [ eriod f si months) In a 
footnote he add that sul s quentlv the de elop 
ment of another cas led them to mask not onh 
sterile assstants 1 ut cvervene entering the 
operating room vith the result that no other 
streptoc ecus infection le elcpel 

In snite of this careful investigition an I con 
vincmo <lemonst ation of caus and effect there 
are man\ of crating rooms in winch onlv small 
mouth pieces are furnished for the sterile assist 
ants ith the result that their nos s are com 
pletclj uncovered In the same oneratinc rooms 
as istants orderlies internes andvi itin<^ doctors 


come and gf with no pretense of keepm their 
faces masked To omit precautions which are so 
simple and casv to carr> out seems little short 
of criminal negligence particularlv at the s asons 
of the jear when the incidence of htemohtic 
strcptocccci in the nose and throat is known to be 
at ils highest 

In connection with the above Cuizzas ilis 
cussion of virulence tests of the streptococci pres 
ent m cincerous ulcers preliminarv to radial 
operation for cancer of the uterus is of e peaa! 
interest This question has received particular 
attention m Eur pean dimes (Pribram F 
/enlralbl f Cynak 19 6 1 137 Fuss E M 
Ibid igz6 1 140 Im Abst Surc 1926 xlm 
400 401) and although there is a considerable 
livcrgence of opinion amon different workers on 
the subject themajorilv agree that utilization of 
virulence tests will help reduce the number of 
patients subjected to radical operations and to 
radium ireatnunt when the presence of virulent 
strcpiocfca makes even the simplest operative 
procedure a serious risk 

Nordmann paper on corrective surger> follow 
mg unsuccessful operations upon the stomach 
(f 277) IS an interesting contribution upon one ci 
the most fretiuentlv discussed questions of 
gastro intestinal surgerv Of particular interest 
IS the fact that of twentv seven secondarj opera 
lions the corrective operation in four cases con 
s ste 1 of pvlorectoniv with preservation of the 
gastro enterostomv and in four other cases of 
separation f the intestines from the stomach 
without further surgical treatment All of these 
ei^lit ases were followed In cure Of eleven 
other cas subjected to radical operation 
(Billroth I in eight cas s Billroth If in three 

cases) allwcrccured andinevervoneof themthe 

s condanlv remov ed portions of the stomach 
shewet a severe gastritis 

Pomerov s rej ort of the fiv e \ ear end results 
of radium treatment of carcinoma of the cenix 

(1 291) Pfab s discussion of the operative treat 

ment of p eudanhroses (p 308) and Hatchers 
report to the Council on Iharmac} and Chenii 
trv of the American Medical Association upon t e 
rectal administration of ether and oil in surgerj 
an I obstetrics (p 315) are a few of manj otM 
interesting abstracts m this month s issues of t 
Intern vTioNAi Abstrvct of Surgery 
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SURGERY OF THE 

EYE 

Fenton R A The Differentiation BetT\cen Oph 
thalmic and Sinus Headaches I Olot 
Rki tol Lar\ngol 927 'cxxm i 00 
Fenton revie\\sthede\elopment distribution and 
ph>siologj of the cerebrospinal nerves of sensation 
and discusses the various normal and pathological 
factors e\ertingan influence upon the e nerves 
He states that in the differentiation between 
ophthalmic and sinus headaches the patient s per 
sonal and famil) historv the frequenc) of recur 
rcnce of the headache the patient s occupation and 
his exposure to irritants including climatic influ 
cnees must be taken into consideration The ex 
amtnation should include a search for obstruction 
to nasal drainage nasal injuries inflammation and 
cedema septal and turbinal malformations allergic 
and toxic nasal neoplasms interference with the 
circulation and Emphatic drainage of the eje ocular 
inflammations and cedema an increase of ocular 
tension changes in the media changes in the retina 
and nerve insuflicienc} of the ocular musculature 
and refractive and accommodative errors 

The particular group of nerves which is irritated 
must be determined \\ hen these are placed at rest 
the headache will be stopped or at least relieved 
temporarilv Such rest maj be effected b> local 
ischcemia or anesthesia and the avoidance of spcafic 
irritants and irritating tasks 

The headache ma\ be central in origin withs>mp 
toms referred to the ev e or nose It mav or mav not 
be relieved b> local measures Eje or nose svmp 
toms mav be diagnostic of a cerebrospinal cardio 
N-iscular gastrointestinal or renal ailment Head 
ache maj bepsvchic with sv mptoms referred to the 
e>e or nose 

It must be borne m mind that ocular and sinus 
headache maj exist at the same time and that 
degenerative general disorders ma> increase slight 
ocular deterioration or nasal stasis into relatively 
serious complications Leslie L McCov MD 


HEAD AND NECK 

Goar E L Glaucoma Following Obstruction of 
the Central Vein of the Retim 1 J Opilh 
1927 X 3 8 906 

In the case reported b> the author the glaucoma 
developed eighty two days after the thrombosis 
Medical treatment was tried but was unsuccessful 
A month after the onset of the condition the eve 
was enucleated At that time the blood pressure 
was high the blood showed chloride retention and 
a peripheral abscess of one tooth was found The 
tooth was removed When the patient was placed 
on a salt free diet the arterial hvpertension and 
the hemorrhages ceased 

The pathological report on the enucleated eye is 
given The essential changes were found in the 
media and intima of both arteries and veins m the 
retina Ihc choroidal vessels were markedlv thick 
ened and congested Thomvs D Yllev M D 

Lewis F P A Non Operative Treatment of In 
flammatory Glaucoma J Ati 1/ Li 1927 

1 T t 2022 

The author emphasizes the importance of light 
and heat in the treatment of hypertension particu 
larlv that associated with acute congestive condi 
tions In combination with the drv radiant heat of 
an electric bulb he uses a glycerin olution and fre 
qucntly foreign protein and dionin 

He states that such treatment results in the relief 
of pain and a moderate reduction in the tension 

TnoitvsD \lles MD 

Cradle II S A Conjunctival Drain of the Anterior 
CHiamber An Operative Technique Used In 
Absolute Glaucoma J Itn \I Aii 1927 
Ixxxix 02$ 

In the operation described in this article a 
tongue of conjuctiva is introduced into the anterior 
chamber to serve as a dram So far Cradle has used 
the procedure onlv in absolute glaucoma In this 
condition it has given exceptionally good results 
Thomas D Ules XI D 
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r I L W Conften tal Cataract A Plea for 
\ar etv n It Surg cal T e tm nt J A 1 / 

1 0 7 1 49 

Parker U R Cata a t E t action Tlie Com 
parat R ults Obtain d b> the Comb ned 
Simple and Kn pp Torok Meth ds f P o 
cedu / 1 U 4 Q 7 1 5 

Dunpl y E B Loss of \itreous in Cataract Ex 
t a t on y 4 1/ 1 97 Itui 54 


Fox states that hen the per phery of the lens 
IS clear n congenital cata act he docs a small 
opt cal iridectom\ in the nasal s de of each eye 
(cataract usually hilate 1) placing it so as to per 
mit pe feet binocular (l ation This is done under 
g neral an$ ihesia \\h capsular tema persist 
after previous needl ngs he removes the remna Is 
b\ gentle tract on through a corneal nci on He 
states th t remo 1 of the lens tact i i leal but not 
always pract c 1 

Parker review 300 cases f senile c (a ct ith 
reg 1 to the compile tion de el pmg afte the 
c mbi ed simple and K pp Torok techniques 
0 hund ed case e e treated b> each method 
The coroplicati s ere sual defect loss of it e 
ou the format n f a secondary cata act a tig 
mat and delirium 

The b t \i ual results were obtained by the 
c mb ed method L ss of \ f eous occ rred m e 
f eque tly in the Knapp teehn q e Spo taneou 
hsmorrhage occu e I in i tance— a case n hich 

the combined methoi was employed Pfol pse of 
the ins 0 curred n 3 pe cent f the cases— n 6 m 
h ch the s mple technique wa u ed a d in n 
hich the Kn pp procedure was employ d Pan 
ophthalm t s developed once following th stmpl 
tcch q e a d once after the Kn pp method 
S cond y cat racts were most freque t afte the 
u e of the simple tech que and least frequent after 
the Knapp teehn que The me dence of astigmatism 
as the same m the cases tre ted by the comb ned 
and the Knapp proc dures Delirium occurred n 3 
ca cs hich ere tr ated by the c mbi ed tech 
nique and in i case m hich the Kn pp p ocedu e 
as u ed 

Parker con fade th f in selected c ses fie mph 
0 Knapp To ok meth d of e traction may g e as 
good results sac obtain d w th the combined 
m thod n un elected cases He bel e\es that in 
selected cases the combined method would g \e the 
best results and that th s pr cedute s undoubtedly 
the safe t 

DuVFn\ re e s 560 case of cat ract ext ac 
tion with the bject of classify ng the compile tion 
ith th se\e al types of operation a d determim g 
hether lo of itreou m ke any consderable 
di/ife en e in the ultimate csulls The com ations 
were p olap e of the in infect on tv 

heemorrhage and loss f vit eous 
The 1 prolap ed 13 ca es — g t 
combined method and 4 treated by si 
t on Infection followed in 13 cases tr 
combined method and 4 treated by the i 


operation Expulsive hemorrhage resulted in 4 
cases after the use of the combined method and m 1 
case after simple extraction There was loss of 
vitreou m 15 cases (8 3 per cent) It occurred in 
7 I per cent of the cases treated by combined e 
traction 067 per cent of those treated b\ smpU 
extract on and 18 8 per cent of those m which the 
int acapsular teehn que was used Of the 215 pa 
tients » itb loss of vitreous onl\ 74 returned for 
examination a year or longer after the operation 
In 50 the acuity of vision was poor and in 6 the 
t eatment had completely failed 
Du phv concludes that loss of \ it eous wo Id 
occur much less frequently if e ery ey e with cata act 
er prope ly anxsthetized by means of the \ a 
Lint inject on combined with either a deep orb tal 
or a subconjunctival injection His reco ds show 
that of the cases with loss of v t eous 62 per cent 
were operated upon befo e this pract ce was adopted 
C o C2 R Mc^uiirr AID 

R nne H TlieDfl nt Types f Defects of th 
F eld of Vision J A V A 0 7 1 n 
86 

Roe nc \ \mong the most frequent and char 
acteri lie types of defects of the field of v ion is the 

0 called defect in the bundle of erve fibers wb ch 
ans as a consequence f the cou se of (he erve 
acros the tina From the asal half of papilla 
they exte d adially hereas from the upper and 

1 er edge thev tend in large curve abo e a d 
bel the m cul 

The pper a d lo er bundles of nerve fibers 
meet n the temporal p t of the etin The hon 
ont 1 me dian 1 a rect 1 near r phe which from 
them cul e tend quite ut to the temporal m rid 
an of the t na 

He dese bes 1 detail and ith d agrams the wn 
ous defects th field of \ sion caused by injury or 
pathological co dittons b eaking the conti u ty m 
the cour e f the nerve fibe s 
The defects in the nerve bundle occur in a great 
mber of diseases They are to be not d mo t fre 
q ently n glaucoma Th defect in the vi ual field 
al ayska isorigi lathe ail of the ghucomatons 
e cavat on 

Othc condit ns discussed are opt c neuritis 
vascular defects and condit ons resulting from the 
arra geraent of fibers Th author e pla ns how the 
defects in the field a e p oduced by these va i us 
abnormal t es Leslie L McCoy M D 

Llio P J PI otography of th Eyefi ud 
(Lit ft d 1 f d d J ) R ^ I 
«f <f 9 7 358 
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Bedell A J A Photographic Study of Holes in 
the Macular Region and Associated Changes 
tm J Ophth 19 7 X3S 890 

Bedell says We are not unmindful of the fact 
that an actual hole m the macula has not been dem 
onstrated pathologically but there are many reasons 
for this the most important one being that eyes so 
affected are seldom subjected to pathological sec 
tion He reminds us however that depressed 
areas arc known to occur and he includes m his 
article several photographs of a number of such 
areas with and VMthout surrounding pathological 
changes Thomas D Allen M D 

Lister Sir W T Some Points in Connection with 
Detachment of the Retina D il )[ J 19 7 1 

1127 

Lawson Sir A The A alue of Antiseptics In Mod 
ern Ophthaimic Surgery B l M J 19 7 1 

1128 

Lister urges more thoroughness of examination 
in cases of retinal detachment including the use of 
the slit lamp and more rational treatment In gen 
eral in this condition the retina is dragged in 
pushed in or floated in When it is dragged m by 
cicatricial bands as in retinitis striata treatment is 
of little avail When it is dragged in b> vitreous 
bands division of the bands is beneficial but if the 
vitreous is fibrous treatment is useless Exudative 
cases with fluid poured into the interretmal space 
are at times amenable to medical or surgical treat 
ment alone or combined W hen the retina is floated 
in b> fluid passed through holes in it treatment is 
not apt to be successful 

If treatment is instituted it should be thorough 
and include rest m bed constitutional treatment 
and measures to remove interretmal exudates such 
as mercury inunctions the us< of potassium iodide 
the application of blisters to the temples and sub 
conjunctival injections Surgically a scleral punc 
ture is indicated 

Lawson discusses asepsis of the ophthalmic field 
from the standpoint of the conjunctival sac the 
instruments and dressings the surgeon s fingers and 
the lash area 

The normal sac is m itself aseptic and requires no 
preliminary treatment but before operation the sur 
geon must assure himself that the sac is healthy and 
free from discharge A simple method of determin 
mg whether the ey c is free from discharge consists in 
placing a pad over it for a few hours When a dis 
charge is present measures must be taken to remove 
It before operation is undertaken 

Contamination from instruments is now a ncgli 
gible factor Contamination from the handling of 
instruments can be prevented by frequent washing 
of the hands with alcohol and care to avoid handling 
that part of each instrument which touches the eve 
To prevent infection from sutures the author rec 
ommends the instillation of a i i 000 solution of 
flavine when the stitches are put in and twice daily 
thereafter To prevent or decrease infection from 


the lash area he uses flavine or a 2 per cent solution 
ofprotargol George P McXuiirr MD 

\fln Ilcuven J A Some Remarks on Lagrange s 
Surgical Treatment of Detachment of the 
Retina Brit J Ophth 1927 vi S93 
Van Heuven discusses an operation to which the 
name colmatage has been given In tins procc 
dure a triple row of punctures is made with the 
galvanocautery or the thermocauterv m the sclerotic 
coat after the conjunctiva has been loosened around 
the cornea The conjunctiva is then sutured in 
place In practically every case of detachment of 
the retina the intra ocular tension is lowered After 
colmatage the pressure is increased and the dc 
tached retina is pressed down against the wall of the 
eve \ccording to Lagrange the increase in pres 
sure after the operation is due to the formation at 
the cauterized spot of a constricting ring where the 
fluid of the cv e normally escapes 

Favorable results cannot be expected from col 
matage m cases of detachment of long standing 
cases with extreme mvopia or cases in which the 
lens IS absent In traumatic detachment of the 
retina in normal eves colmatage is more favorable 
than conservative therapy Although re attach 
ment may occur under treatment with rest m bed 
bandaging the use of atropine etc relapses almost 
always occur in such cases Colmatage never has an 
injurious effect 

To determine the cause of the increase m intra 
ocular pressure after colmatage the author per 
formed a number of experiments on rabbits Esti 
mations of the percentage of albumin m the fluid of 
the anterior chamber indicated that one factor is an 
increase in the albumin content Other factors arc 
the vascular dilatation produced by the stimulus 
applied to the wall of the eyeball around the cornea 
and the constricting ring produced by the operation 
which impedes the discharge from the eyeball 
Van Heuven states that the condition existing in 
detachment of the retina mav be conceived of as 
follows 

In a space filled with liquid — the eyeball — a par 
tially detached membrane is suspended The mem 
brane is therefore surrounded on both sides bv 
liquid Pressure on one part of this liquid mass docs 
not force the membrane against the wall because it 
IS prevented from doing so by the fluid at the bad 
Because of the great increase m the albumin con 
tent in a portion of the retina there is an osmotic 
action in which the retina acts as a scmipermeablc 
membrane This hypothesis explains why fluid 
enters in front of the retina and is lischarged at the 
back Leslie I McCov M D 

Oliver K S and Crowe S J Retrobulbar Neii 
ritls and Infection of the Accessory Nasal 
Sinuses 1 eft Otolaryngol 1927 vi 503 
The authors state that acute neuritis of the optic 
nerve may result from (i) syphilis ( ) tuberculosis 
(3) acute infectious diseases such as erysipelas 
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mumps influenza etc ('4) multiple scJerosi and ('5) 
infection of the accessory nasal sinuses 

Changes in the papill macul r bun Ue result m 
an ab ofute cent al sc toma fo fo m and cofo and 
ma ked lo of vi ual acuity If the inflammation 
onti ues bsol te bl ndiess ma re ult from the 
econdary optic ytroph The efir a promt t nl 
th rough se rch m St be ma 1 for the ou ce of 
infe t on 

For ca c of retrobulb ncu it d to nf iio 
of the acce o y na 1 si uses ()1 r an 1 Cro 
a I e ope ati e pr cc I c Th y r p rt ten ca 
ith descr ption of th p m tri hiJi g 

i R I M \ 1 \II) 

EA.R 

L>m n II \\ ibe Otola yng loj, nl PI i e of 

Foe I fnf ct oti f Ot t ht I L * f 

<3 g j 

Focal fectons e frequently thcc u cofgc cr I 
1 ea e \ larg nuionty of foci f mf ct on 
foun 1 in the a no c a d th at 
The ole of infected ton 1 as foci f infect n 
cl' I n n \deno 1 al 0 may h rbo nfecti us 
pu ml nfcctnn of the para as I s nuse 1 ohen a 
f ct r n g cral li ea c 

The author s e pe lence c n cc h m that otit s 
m 1 a a 1 m to 1 ti n mf ts may c us gr c 
g stro ntc tinaldistu bance 0th rot log ts ha e 
rcnche 1 the s me co elusion 
In d afn of non uppu t e tha Ktc the 

n icrh g au frequently a 1 g de hro c 
nfect us I occ I the b ence of di jse f the 
lab nnth or ntral er ou sv tern rugo is su 

\i V du t toxic itr tation fr m n infe teJ focus 
Focal fe 1 0 may cau e tr k g p ch di turb 
lice n 1 an t olog cal fact r 1 0 1 1 thru 
card conditio a d acut h-em rh gi ephr 
ti Th ayith cp t t 0 ca 5 of h m rhag c 

n rhnti y h ch th e Ji tio of fo f f ct on 

.1 foil ed by go d esul 

ince tain d ca ftbechc t ki a Igl ndubr 

ystem cu or imp 0 me ti obla cd f mtle 

rad at on of foci ot inf ct n 1 the uppe esp ra 
tor t ct 

\tt ntion Ira t the r 1 tun hip bet en 
ac odynia n 1 nfett on f the t il d aleno !s 
\\ M 1 Ml) 

Ma k ( ie G M Supp t c I abj fnti iti 

tl n R p t of Case 1 Oiol A/ / 

L f I Q P 

Th autho g es the classif t n f Inba nth ne 
affe t c mp le I by W ittn cK Ihi ba e 1 

largel the h t 1 gc 1 hangc fo n 1 th 1 n 

ear f mals pe ime tally inf te 1 The I 
fciti f thcr uthorit are 1 li el 
Inth tympan ge u f mofmn ear fl mm 
t n the lab th s aJelth u h fthe in 

do s or through a cir um crib d I feet th 1 b 

n th nt c p ule Th und do\ i the mo t 


frequent portal of mvasion U/Tenorde claims that 
It is pos ible for the lab> nnth to be 1 naded throu h 
the intact membrane of the round indow by d al3 
IS of soluble bacterial tot ns In other cases the 
inyas on take place through an open rupture m the 
yinlo membrane Fo ourknoy led eofthehisto. 
logi I change in tympanogenou acute labyr nth 
t e are indcbte 1 to Herzog Thelabyn thcanbe 
1 al lalothr gh a capsular ero ion Theerosion 
may be superficial 0 mvolv the ent re thickness f 
the bone The author cites Alexa ler s descr pt an 
of pur lent lab>r nthiti as a patholog ealent ty 
The history and di gnosi c factors 1 3 clas cal 
a e of acute diffuse labyrinthine suppuraton 
I toge ous f m) are summarize 1 The primary 
I int i th hi to y of an acute or chronicrniddletir 
uipuatio Occa omily the histo y of a dis 
charg fr m the car 1 not given for the reason that 
th nuddJe car n oheraent as not suffcientiv 
se r to cau e a upture of the tympan c mem 
b ane The deafnc s s complete M v pat e t» 
complain of total deafness hen f nctional hea 
mg tc ts reve 1 the presence ol a co siderable rem 
nant of hear g For funct onal te ts the auth r 
ue the a 3 meter Fol tzer speaking t be in com 
binati n th the 11 ranv noise pro I ce 
The fo k te ts gve characteristic fi d ngs In 
utc labyrinthine uppurat n the loss of heari 
mu t occur udd nK to be diagno tic The pale I 
c perie ce (hesubj cti esen at onofturninginthe 
font I and ho zontal planes a \ from the affected 
le the me lim e ternal objects seem to be 
tur ng \ fr m th affected ide Th 1 Wn e 
VC t go de lops sudd nlv In the c se of labyri 
Ih ne d truciio the pat c t fall to a 1 the side 
t the lesio There 1 p ntaneo s m el r tir\ 
hr nt I nvst gmu 1 r cted a v f mthes de t 
(h 1 by thi de t uction The qu ck comp ne t 
J ccted a ay fr m the 1 Ic of the affect Cer 
tain mp tant lib\r nil ne te ts re n ce sary to 
confi m tl e p u pti e d agn The e dim r 

h d ft r t in ny tagmus to loth des but 

c I cialh I ari the de of the affect) n The 
calo c t t the m st reliable 1 deterra mn 
whether the 1 bvr nth is tompletciv ul of function 
oro t In the gal a c test the eact of the nner 

ear dthceghth er c o the side of the le oni 

dim hed 1 he fistula t “st 1 negiti e 

Ihoauthorb lie that henapositi edigo 
f I ffu c 1 b 1 thine destruction 1 made radicJj 
ma to 1 op rat should be pe f rme 1 a d folio t 
imme I atelv by a ope ation on th er ear 1 i tK 
c t Hi hment of dnimg He des bes his mod fl 
cati n of the Neuman pe ation hich he has era 
ploy 1 fo the 1 t n etee 1 y rs 

I 1 e 1 e h tor e selecte 1 f om I rge gr up 
teportc I W M P T 'I R 

Lym n H \\ Inf ntileM t d ti witf G t 
Intestinal Symptom I k Ol ! s' 9 7 
5 ^ 

The a Ihor st tes th t niasto d 1 1 era nt ma 

b re p n ble f unc p! ined cholera infa tumv in 
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diarrhcca vomiting -incl loss of weight In such 
cases there should be close co operation between the 
pediatrist and the otologist m deciding as to the 
ad\isabilit> of operation If the infant is in good 
condition incision of the drum head mav suffice 
The author operates under local anaisthcsia He 
attributes his fatalities to the patient s general con 
dition GroFcr R MrtCLiFr Ml) 

NOSE AND SINUSES 

Schmiegolow E Clinical Remarks on the Use of 
Surgical Diathermj for Malignant Tumors In 
the Anterior Air Passages La \ igo rope 9 7 
a\x\ I 8 I 

The author states that in the treatment of malig 
nant tumors of the nose diathcrm\ gives better re 
suits than arc obtained b\ ordinary surgical mctli 
ods Llectrocoagulation prcients the spread of the 
disease bj contact or metastasis Good results can 
sometimes be obtained e%en when the condition is 
inoperable In one of Schmiegclow s cases an ex 
tensive fast growing sarcoma of the upper jaw was 
successfully destroyed by surgical diathermy The 
extent of the operation should not be influenced by 
cosmetic considerations Postoperative facial de 
fccts can be remedied b\ plastic operation 
The author reviews eight cases of tumors of the 
upper jaw three of which were cured lie regard 
electrocoagulation as the most effective and least 
disagreeable method of destroy mg malignant growths 
of the upper jaw In buccal carcinoma it seals th 
blood ami Iv mph channels and thus lessens the dan 
ger of local recurrence and metastasis 
In the treatment of locali2cd tumors of the tonsil 
surgical exci ion gives very good results but electro 
coagulation may also be successful 
In cancer of the larynx the method of attack 
must be carefully chosen I or localized cancer 
thyrotomy with excision of the disease I vocal cor ! 
is the method of choice More extensive growths 
require total re cction of the larvnx or destruction 
of the lesion by electrocoagulation The ilestruclivc 
value of radium and the roentgen ravs is doubtful 
In certain forms of cancer particularlv cancer of 
the upper aditus laryngis and sinus pvnformi sur 
gical diathermy is m excellent method The author 
uses deep chloroform narcosis and suspen ion larvn 
goscopy in the treatment of these con Iitions He 
report several ca es of cancer of the epiglottis in 
winch successful results \cre obtaim 1 b\ electro 
coagulation W M I \t n M 1) 

Dean L M The Influence of Pinnasal Sinus In 
fccClon in Infants and ^oung Children upon 
Certain Systemic Conditions and the Influence 
of Certain Systemic Condit ons in Infants and 
\oung Cl ltdren upon the Method of Treat 
ing C Existing S nusltis 1 011 A/ » / ir 

L \ g I 907 XXX 1 933 

In infants and young children a focus of infection 
in the na al sinuses ma\ cause a cardiac lesion rheu 


matic fever chorea nephritis pyelitis cyclic v emit 
ing deforming periarthritis anamia anorexia mat 
nutrition or a chronic digestive disturbance Rc 
mote effects more or less peculiar to paranasal sinus 
disease arc bronchiectasis asthma and the cholera 
infantum sv ndrome 

I articularly m cases with s\ stcmic complications 
there 1 no infallible rule for the treatment of para 
nasal sinus disease The combined clinical judgment 
of the pediatrist and the laryngologist is necessary to 
determine the proper procedure The choice of 
treitment depends to some extent upon the systemic 
condition In certain ca cs of cholera infantum im 
mediate drainage of infected sinuses may be impera 
live In cases of nephrosis and diabetes on the other 
hand it may be necessary to avoid all traumatism of 
the mucous membrane 

Illustrative cases arc discussed in detail The 
treatment is reviewed and the end results arc re 
ported rile importance of the pediatrist in the care 
of such cases is repeatedlv emphasized 

In voung children the treatment of choice for 
chronic paranasal sinus infection is dietetic and cli 
matic In bronchiectasis treatment of co existing 
chronic suppurative sinusitis has guen the best 
results Diet is an important factor also m this con 
dition Even m children it is occasionally necessary 
to operate on the ethmoid sinuses 

W JI Paton MD 

Emerson T P The Nary mg Symptomatology of 
Chronic Maxillary Sinusitis Depending on the 
Pathology Present I 11 Ol I Rhnol cr Lar\n 
g I KX\ 947 

Chronic catarrlia! maxillary sinusitis results m 
thickening of the mucous membrane which favors 
virulent infection an I the development of empyema 
The prominent sij n 1 a persistent unilateral or bilat 
oral mucoul discharge 

Cases of chronic maxillary sinusiti resulting from 
a suppurative process may be diyided into three 
groups (i) those showing a thickcncl membrane 
and free pus (2) those showing a thickened mem 
brane an I no pus an I (3) those in which the lining 
membrane 1 un Icrgoing a degenerative proce s In 
the first group the common signs are a purulent 
nasxl discharge and pharvngcal irritation In ex 
acerbations of the chronic process there may bepam 
or discomfort over the affectc 1 antrum ind an in 
crease in the hschirgc The di charge varies from a 
thin fcetid secretion to a purulent or mucojiurulent 
discharge Since the pithological changes arc con 
fined to the superficial tissues secondary involve 
ment of li tant organs is not common Acute ex 
accrbation however may be followed by disastrous 
results An illustrativ e case is reported 

In ca ca of the second group the relationship of 
the sinusitis to systemic conditions is often over 
lookt I \cutc exacerbations of the local process may 
be follovved by systemic comjilications leading to 
chronic iny aluhsm or death There is increasing cv 1 
dence that inyoUcmcnl of the mucoperiosteum in 
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these cases is a menace to the g neral health \\ hen 
the mucopenostcum 1 mvolv d the entire lining 
membrane must be removed 

Seven illustrati cases are reported m detail vith 
egard to the svmptoms the p thological change 
and the results of operat on 
In the third group of c ses there arc usutll) no 
sjmptoms until an acute exacerbation occurs Dur 
ing the acute pha e the s mptoms are those of a 
subacute nas phar gitis U uallv there is no pain 
o e the affected antrum D agnostic )i age of the 
antrum ma\ hov gclati ous mass or give negative 
result TheihoJem cosa undcrgoingadegenera 
tivechange \\hcnacutee ace batio sarefollo ed 
b> svstem c svmptom the entire lining membra e 
mu t be remove 1 1 the quiescent intervi! Tvpical 
ca cs are eporte i \\ At 1 t n M D 


NECK 

R enhoff \\ F Jr Ilyperthjrold $m ‘ind It* 
Rel tion t Benign Turn s of tl e Thyroid 
G 1 nd V 1/ 1 / / 9 9 

I he theory of Mob us that ex phtbilmic go ter 
due to m ex es of no mil function of the thyroid 
gland IS supp ted bv the folio g cl meal and ex 
pe im ntal evidence 

I The production of the gns and sympto ns of 
h pe thvroi li m and the elief f hypolhyroi lism by 
the admt tratio of thvroid extract 
i The con tant association of hype ihyroil m 
th hvpert ophv I hvperpla a of the parenchv 
ma of the th\ roi 1 gla d and the fact that during a 
mis ion obt 1 el bv the admini tratio of lol e 
the phvsiological St tu is estor d to approximately 
normal v ith in luc 0 f the hvpe | i $tic thvroid 
pa cnchvma t a m cro c p cil appearance m re 
early e embl g th t of th normal gland 

3 The deer ase theb al metabolic rate depo 
sition f collo d and in lutio of the gland during 
an art fici llv induced spontaneou emissio 

4 Ele tion f the b sal metabol c rate follotving 
the admimst t on of thy 0 d e t act and also 1 
a social on \ ith h\ pertrophv and hvperplasia of th 
thyr d pa e chvma 

5 Thcabse ceofanv other c n ta t patholofeical 
lesion f CO sequence other than hypert ophv a d 
hvperplasia of the thv d gland n cases of hyper 
thvro dism 

6 The ureofthehyi thvroid m by the surgical 
removal of 90 per cent fthethy dpare chyma 

In ten ca es of acute/ Jminati g bypenbvxo dism 
after an a tificiat emis 10 the ch nges in the histo 
1 g cal structure of the thvro d e e as folio (1) 
an increase m the amou t of colloid (2) a increase 
in the con ective t ue in the gla d (3) a decrease 
in vascuU ity (4) n me c e in the s ze and egu 
lanty of the at ni (5) a dec e sc m th height of the 
cpithelum (6) a decrease 1 the c> toplasm c bod e 
of the epithel al cells and (7) a decrease m the mito 
sad Ivmphocvtic 1 filtration Tfe mtroscopic 
struct re of the thy roid gland therefore und r\ ent a 


change from a state of extreme hypertrophy toont 
approximating the normal hi tolog cal structure 

If the period of involution is prolonged the histo- 
logical changes in the thyroid exceed the usual anl 
average amount of involution espec ally in certain 
areas These areas become enlarged and form nod 
ulcs which may be divided into three gro ps (1} 
those that form colloid cysts (2) localizedande cap- 
sulated areas of d latcd colloid cental ngacin hs 
tologically ind stinguishable from the so called col 
lo d adenomata and (3) areas or lobules in which the 
involution or regression has reached the state of 
dege oration especially toward the center of the 
lobule which is characterized by a disparity msi e 
and pauc ty of disintegrati g acini in an abunda t 
ordematous stroma fb ous tissue and extra ac r 
collo d 

These areas of hypennvolution or degenerati e 
regress! e tumor have been termed involutonal 
bodies 

It IS therefore pos iMeforno lulargo ter to develop 
from the spontaneous or artific al involution 01 a 
smooth d fTuse hy pcrtroi hv and hyperplasia of the 
thvroid glan I dun g a remi sio m cases ol hyper 
thvro dism 

From a study ol 100 cases of nodular goitn tbt 
author has come to the conclusion that the term 

tox c adenoma 1 incorrect a d should be abar 
doned He bel eves that the dm cal diagno ssnouli 
be diffuse or nodular go ter with or without hype 
thy ro dism and the macroscopic patholog cal d as 
noss tiffueo noJulargoiter th or without hvper 
trophy orhvperphsa J Ilou R^^o^ s r MD 


Else J E Re^ neratl noftheThy dCl d d 
tl e P c ntlon of Rccu rent O ters / ^ 

If I 0 7 I *53 

The prev ent n of recurrent goiter is an impotta t 
problem in the treatment of thy roid d sease Recut 
rences may be classified as (i) pscudorecurrcnces 
( ) rccu fences t ithout sy mptoms and (3) 
fences with svmptoms , , 

Pseudorecu ences are generally the 
diag oslic e ror permanent lesio s or insumcie 
operation , 

Rccurre ces without svmptoms are chsractcnz 
bv a defin te enhrgcme t of the rem in n Ih'r i 
vithout tlesympt ms f hyperthyroidi m and 
a normal or subno mil basal metab 1 c rate 
folio ng patholog cal p ocesscs have been lec 
nizcd (I) colloid got r which 1 probably me 
most common fo m (r) diffuse 
goite and (3) true ad oma Patie ts with g 
of the true colloi 1 type are relieved by d si cateu 
thyrod Diffuse ad omatous Soiters nd 
aden mata are not benefit d by medical t cat 
a 1 the m jontv of them probablv become to 
In the g up ol recurrence of goiter /bsymp 
t ms are placed cases ith a hi tory f 
relef after th operat 0 followed bv 
m nt f the goiter and rccu re c of its to 
In such cases all th ee of the common type 0 
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goiter — toxic hvperplastic goiter diffuse adenoma 
tous goiter and true adenoma — have been found 

A study of patients vith recurrences and of the 
tissues removed in a subsequent operation showed 
that the most common change is an increase in 
colloid The limited portion of th>roid left was 
rendered sufficient b\ the added stimulation to 
produce enough th> roxin but in doing so it produced 
an ov eramount of colloid and a simple colloid goiter 

In experiments on dogs hjperplasia and hyper 
trophy were found after partial thyroidectomv but 
wore more marked when the animals did not receive 
iodine during the period of regeneration The hyper 
plasia was most marked m cells that could not be 
identified with any acini and were regarded as being 
derived from the interacmar cells described by Web 
ber In the earlier portion of the regeneration period 
mitotic figures could be seen in the cells lying 
between the acini but m the later portion of the 
regenerative period these cells occurred in such masses 
that they could not be positively identified as having 
sprung from the interacmar cells In one animal 
there was a definite tubular formation m these cells 
such as IS sometimes seen in the masses of cells 
found in colloid goiter of long standing 

With the exception of a forty five dav dog the 
thyroid gland m the animals receiving iodine was 
approximately normal after the twenty second day 
except that m some instances it showed an increase 
in the undifferentiated cells Iving between the acini 
In the forty five dav dog there was still hypertrophy 
of the intra acinar cells 

In the dogs not receiving compound solution of 
iodine the hyperplasia and hypertrophy were greater 
and there was an increase in the amount of colloi I 
in the twentv two day twenty six day twentv 
eight day thirty day and thirty eight dav animals 
In the thirty and thirty eight dav dogs the increase 
was so great that it presented the appearance of a 
Colloid goiter The thirty nine dav dog had a col 
loid goiter at the time of of eration the end of the 

period the colloid was less than normal but tubular 
formation fetal acini and areas of undifferentiated 
cells were present The twenty and fifty one day 
dogs developed thyroids that had the typical ap 
peirance of toxic hyperplasia goiter of mild degree 
without symptoms In the authors opinion the 
study of the entire series warrants the conclusion 
that recurrence following operation depends upon 
the control of regeneration and that in animals 
thv roid regeneration can be controlled by compound 
solution of lodme 

In man recurrence of goiter is not infrequent Jf 
thvroul regeneration in animals may assume the 
proportion of a goiter when uncontrolled it is 
reasonable to believe that the same mav occur in 
man The author arrived at this conclusion cm 
pirically about two years ago and then began giving 
compound solution of iodine after as well as before 
the operation for the purpose of controlling regcncra 
tion Later he gave a small amount of iodine to 
secure proper thvroid function It has been onl\ 


two years since this practice was begun but the 
author has not seen any evidence of recurrence in 
that time His routine treatment is as follows 

I The thyroid is saturated with iodine previous 
to the operation by the administration of from 10 to 
5 minims of compound solution of iodine three or 
four times daily according to the severitv of the 
hyperthyroidism Patients with non toxic adeno 
mata or diffuse adenomatous goiters are given 10 
minims three times daily for two or three days 

Following the operation the thyroid is kept 
saturated with iodine during the period of regenera 
tion by the administration of from 15 to 5 minims of 
compound solution of iodine by rectum as soon as the 
patient is returned to bed This dosage is repeated 
three or four times daily according to the seventy 
of the hypcrthvroidism preceding the operation 
As soon as the patient is able to take the iodine by 
mouth 10 minims are given three times a day for a 
month The dose is then cut down to 10 minims 
daily for another month 

3 A sufficient amount of iodine to meet the needs 
of the thyroid gland is administered continuously 
For this purpose the iodized salt is prescribed if 
other members of the patient s family have normal 
thvroid glands otherwise the patient is instructed 
to take 10 mgm of iodine in a chocolate tablet daily 
Merle R IIoon M D 

Simon F Heart Block After Goiter Operations 
(Ueber llerzblock nach Rropfopcration n) Zen 
Iralb! f Cl r 19*7 liv 060 

Persons suffering from goiter alwavs have poor 
cardiac function The cause is hypcrfunction or 
hypofunction of the thyroid and mechanical pressure 
upon the trachea bloodvessels and nerves Accord 
ingly there is to be differentiated a hyperthyroid 
from a hypothvroid and a dvspnceic from a conges 
live heart block lue to goiter The operation for 
goiter IS incidentallv also an operative treatment of 
the heart If the operation is done under local an'cs 
thcsia the heart relieved from the cause of its 
functional disturbance This explains why cardiac 
complications are relatively rare during operations 
for goiter In 128 cases operated upon during the 
last two years they occurred only once 

However cardiac disturbances may result from 
injurv of the vagus nerve 1 he vagus docs not always 
be within the vascular sheath I arlicularlv m cases 
of tumor it mav run in front of the vessels and there 
fore mav be injured easilv Mechanical irritation of 
the vagus is much more dangerous than vagal sec 
tion It IS followed by slowing of the pulse which 
mav lead to fatal sy ncopc The heart mav be injured 
also bv rcspiratorv disturbances caused bv irritation 
of the vagus The c produce spasmodic attacks of 
coughing and dvspncca gasping respiration van 
ations in the rhvlhm and ces ation of respiration 
(bronchial spasm Swelling of the mucous mcm 
branc) 

Edens Iheorv that pneumonia following oper 
ations for goiter is due to irritation of the vagus 1 
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not accepte I b> the author E len opcr tes under 
gene al anccsthesn and in S m n opinion his pul 
inonar inflamm t s are due to this fact In the 
prevent n f pneumonia the uthor has seen as 
goo 1 re ults f om the p stoperative infection of 
afcnile as th \ tamed b\ E Icn 

S m n report a case of \ ag r heart block fol 
lo mg an ope at o a oman fiftv vea of age 
The ct n f a pa tl to ter al an I parllv 

rctr 1 ceral g tc as f 11 c 1 bv eve e ca lac 

vmpt m inch c ul I not be flue c I Iv the 
us 1 stimulant a datfrt ere attnl utei to m s 
cular ufl c nc\ On the th 1 dav the a fe er 

ith lehrium 1 s c ti n f car liac function fi eg 

ular \ t I pulse a esatlhc ate ff mthirtvto 
f rtv a minute au cular ntraction m api I uc 
ces ion 1 rrtg la and 1 tr cle o trac 

t o ) \fte tl c dm trati n of ilroj nc th r 

\ m k I impr ement I I c ti ue I 

atr pine treatme t rtc v r\ re uhe I 
\ t I a the e ect n tht ca <r\ dH 

cult but the he rt had been inju 1 I \ th g ter 

b for the ope ation a \ as c idenc 1 H hvp r 
t ophv an 1 d lat tion The c d jur\ i 

c u d b the mcch n c 1 pre ure of the g t r on 

the 1 lo 1 scls f the neck It ( ssible that th 

igi al 0 e jured b f e the p t b the 

pres ur f the got r o that at the t m f th 

opcral th \ ereinahghlv trtiblc on 1 1 
a as sugge tc 1 b a slight pep (i paral 
f the recu ent larv geal ne a I I ghti 
rcgul d r lati elv lo pul I erhap 1 o th 

ri in the t mp r turc to 4 legr c C an 1 the 

1 I r um c lu t the fleet 0 the gi at pe 
to Th t al no m 1 rr tabilitv of the gu dom 

nated th clinical petue as e 1 Icnc 1 bv the 

ma ke I mp ement esuU g from atr p e t 1 
ment La g I f the at p rc cc a f 
a c lerabl le gth f time C Ic m lacl itc an 1 

dgtal gi en Ht ha I f ab1 ff cl upon 
the tlcicncvofth h rt mu cle 1h h 
th t ft r the emov 1 f large go te inj f the 
vagu m t be 1 0 mi I hen mpl m f 

car I fhcicnc c tc I In the p c f 

uch ju the Im trat f at p 
in he te 1 H <Z) 


Thomson Sir St C L yngofi sure f r I trin Ic 
C nom oftheLrjn Four Case in Medi 
cal Men Who Are No n Act v Practice? 0 
and a Qu ter Th ce Four nd a Half a d 
Fi e and a Half \ears Afte Operation P 
I y S If rf Lo d ig 7 X 1 89 

The author reports four cases of trins c ca ci 
nmaofthcl vnxi melcalmen In all theleson 
as limitc 1 to the cord an 1 did not 1 ade tbe sub- 
gl ttict uc Thccaa no mpa rme tofmoblu 
The liagno 1 rested chicflv on the mac 0 copic 
appeara ce of the le o I one c se it s con 
hrme I bv biopsv S>phili and tuberculosis ce 
uled out Iv the u al metho Is of investi ato 
Larv ngohssurc ith removal fthethvrof la s 
p fo m 1 II cases In order to secure c mplcte 
protection against the Icsce t of septic mater ala 1 
bl o \ nto th bronchi a trache toin> v as do e 
Po t perat vc hxmo hage occurrel in ne cat 
The u ce V s found outs d the larv nx and trachea 
a ItheblccJn controlled bv packing Con 
alcscence as uneve tful and rcco e v rapd la 
e V I ce i eful voce and an apparently 
permanent cure ere btamed 
Th auth r conclu les that ca es su table (or 
la vngofi u rc th se with the gro thiimtedlos 
m bile cor land ith no subg! ttici liltrat n 
W T Pa Mb 

Coll dft I L'vr>nge t mv In Cancer t th 
L vn L / Q oeS 

Th u c f ia ngect m 1 1 mite 1 practical! to 
c s f tn c ance too d anced for a con etva 
t ve op t h as la V oflssire r p rtial t 
Cl ion Manv 1 t g cur an b cl imed for it 
Ca s of 1 1 a ce 1 1 tnnsic c cer clu !e 

Th i hich the h ea e has e tend d to th 
ubgl tt rgon . , 

Th n hich th di e se ha cro u the 
a t mm s re a 1 a le I b th oc 1 corl 

3 Th c h ch one r b th ocal c ds are 
h e I in I th e e ten 10 to th nrv te 0 d eg on 

4 Th c 1 cl both calc rd tie e t icu 
la ban t an 1 tl ubgl ttic reg n ha e bee 
attacked and the 1 vn 1 hoked bv the gro th 

J p k N V ’ll b 
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BRAIN AND ITS COVERINGS CRANIAL 
NERVES 

Greys and Loubat Indirect Injury of the Brairt 
Treated by Trephinntion One and One Half 
"Vears Ago Retrospective Diagnostic Consid 
erations (Traumati^me ind rcct dc 1 encephale 
trepanation datant d un an et demi considfraU ns 
diagnostiques retrospecti e ) J d tid it Bo 
dciux IQ 7 CIV G g 

A man twenty four years of age was kicked on the 
chin during a football game and three hours later 
developed Jacksonian epileptic attacks which began 
with tingling in the kit hand followed by loss of con 
sciousness and generabzed convulsions w ith biting of 
the tongue Four of these attacks occurred The 
axillary temperature was 37 4 degrees F and the 
pulse 90 Lumbar puncture showed no increase m 
pressure The spinal fluid was sbghtlv rose colored 
as the result of accidental injurv of blood vessels dur 
mg the puncture Subdural hxmorrhage from the 
right middle meningeal arterv was suspected but 
trephination on the right side three days later rc 
\ealed no lesion Cerebral puncture was negative 
On postoperative lumbar puncture the spinal fluid 
showed no increase in pressure nohxmohsi and no 
tubercle or other bacteria but a slight ly mphocy tosis 
(twenty five Ivmphocvtes) was found Ihe sugar 
content was 0 86 gm per liter ami the albumin con 
tent 0 6 gm per liter The Wassermann test was 
negative In the vear and a halt that have elapsed 
since the operation the patient h^s remained well 
The authors doubt that the condition was trau 
matic They are inclined to believe that the trauma 
acted indirectly to a\ aken or accelerate the evolu 
tion of a localized brain disturbance possibly of an 
infectious nature This opinion is based on the slight 
fever the pulse rate the slight lymphocytosis the 
increased sugar content of the spinal fluid the free 
interval between the injury and the jacksonian 
attacks and the absence of compression 

Waltcr C liuRkrT M D 

Swift G W Choked Disk in Intracranial Lesions 
tl G Mechanical Factor in Its Ciusation 
^ tl t Med 1) ^ I 579 
The chief factors to which papillccdema has been 
ascribed are pressure upon the cavernous sinus with 
resultant blockage of the ophthalmic and the 
central retinal veins (von Graefe i860) obstruction 
of the Iv mph flow from the cv e by pre sure (Schmidt 
Rtmplcr) inflammatory changes (Leher 1881) 
vasomotor disturbances (Jackson and Benedickt) 
chemical changes from metabolic products (Kruck 
mann and others) and disturbance of the arterial 
venous or cerebrospinal fluid circulation 


The author cites cases of choked disk resulting 
from aneurism and thrombosis of large basilar 
arteries skull fractures with cerebral damage 
influenzal pneumonia with resultant engorgement of 
the brain and stagnation m the intracranial sinuses 
and acute pneumonia with oedema and an increase 
in the intracranial pressure 
The article includes a number of illustrations 
showing the mam vessels of the optic disk and 
choroid the venous circulation of the brain and 
skull the effect of blockage at different locations 
and vinous types of choked disk due to aneurisms 
and tumors 

In cases of tumor of the optic nerve atrophy rc 
suits but papiUccdcma docs not develop because 
there is no interference with the venous return 
Aneurism of the circle of W ilhs produces choked disk 
onlv when the venous sinuses are blocked Lesions 
in the cerebellopontine angle produce first unilateral 
and later bilateral choked disk Blockage of the 
transverse sinus results m choked disk early if the 
large sinuses are cut off or the aqueduct of Sylvius 
1$ obstructed with resultant hvdrocephalus These 
lesions are associated with a higher intracranial 
pressure than ksions situated elsewhere 
The time of appearance of choked disk depends 
upon the location of the lesion Direct pressure 
against the sinuses causes carK choking whereas 
indirect pressure such as occurs m cedema and 
hydrocephalus produces a late papillccdema The 
cerebrospinal fluid acts as a factor onlv by in 
creasing the general pressure and not bv extension 
through the vaginal sheath of the optic nerve 
The article is supplemented by a bibliography 
\i.birtS Crvwioid Ml) 

Shuster D 11 Intracranial Complications of 
Oiitic Origin with Reference to Diagnosis and 
Management L y goscopc g 7 xxxvii 897 
The author discusses conditions that mav arise 
within the hca 1 a the result of infection of the car — 
extra lural and subdural abscess sinus thrombosis 
meningitis labvnnthitis and cerebral abscess 
Cases of chronic otitis media mav be divided into 
two general groups — those with a frank discharge 
and those with a mill recurring otorrhcca In the 
first group intracranial complications arc rare 
Mastoiditis often has a tendenev to become cured 
without operation After operation m this condi 
tion some variation in the temperature pulse and 
respiration 1 to be cxpcctc I but usually subsides 
m from seven to ten (lavs lain restlessness and 
insomnia following the operation also cease as a 
rule but if they do not the possibility of an intra 
cranial complication must be considered First 
however all other causes must be ruled out \ 
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stitch abscess or pus in the wound ma> explain 
the picture or the symptoms may be due to an 
ilment such t n ill tis diphthc la appendicitis 
involvement of the other ear pneumonia ith or 
thout me ngeal irritation o ephritis On 
account f tie nau ea \ mi ting an 1 dzznes 
patients ith chro ic pu u!e t t ti melia ae 
ften t e ted f ga tr c di tu ba c s 
There are a fe \mpt ms h ch alone or in com 
bi at houlJ d rect attent t the head The 
most important is 1 eadache Thi ma\ be se c 
r per te t or both \nothc om ting \ ith or 
ithout hea la he I \ thout a socialed g stne 
ailment A thir I i \ertigo Fc r chills and a 
d stu ba ce f th 1 t o bet en the pulse 
temperatur an 1 re p ratio e ugg ti e Local 
1 g eu olog 1 g ]| confi m a p t 
diagno of intracranial compl cat o s With the 
exc pt 0 of these 11 f the igns mentione I ma\ 
be pre ent n ther ailm t u h a acute nlge 
t 0 a d I fl a 

In an acute conJton f th Ih c s an 
I fl mmato eacti n It! t u s are normal in 
their r i tance I he mu u m mb a c h s a g d 
bl d s pph In a ch 0 1 co lition upon 
hich an cut \ac I at i uperimpo ed the 
muc u memb ane i J it !i i i th r ta ce 

of th u I 1 gb I luc i 1 ecausc the bloo 1 

upph i cut off b\ hi u ti e The ulh 1 

cr bes tl e mcchani m if i t a i a on 

\ pt c t mp t mpa ed bv cat ng 

i gge tl e of u n\ i n Uhe atngdoc 
n t cc the | en f th mb 

ioubtfut b u th ml ugg t I al o hen 

thefeer mark Itutli lach s n t a pr mment 
svmpt m Dccl ning hxm gtobm al ha th 
am sg he ce si c hasm bbi 1 tr i b\ 
the St pt c s haim lit the mm m a I 

mg orga m n nus \o! me I In young 

ch Id en a 1 fa t th c ma) be a p ima v 
jugul b lb thrombo Thi i p obabH !ue I 
m dch cen e in the floo of the m d 11 ea h ch 

alio th b lb to be d ectlv n ded ith ut th 

dev lopm t f ma to dit In ca ftb omb 

of the ca u u th utlo k unfavorable 

th t any rad cal proc lu seem ju t fed 

\ertigo and y m t g h uld hrcct attention to 
the !ab\ inth an! c rebellum Inyol ement of the 
1 bj th IS s ggc t d b recurrent omitmg th 
yert go \stagmus of the rota y type a d nau ea 
ho\ g igns of abatement Increasingly se ere 
recu c t omiting w th ertigo and nystagmus of 
a rot y tvpe but itho t nau ea suggests a cere 
bell ab cess Difl e s ppu ati e labynnthiti s 
ah a\s ccompanicd by erligo but this may n t 
be te I if tl p tient i in bed Therefore th 

pat t must be car f IK questioned and hs 
pos t 0 1 bed must be ob er el He wiUl the 
s d of the qu ck component — the ound sde — s 
that he may lu n h eyes up ard hen d I sed 
or hen he de cs to look around the oom in the 
d rcction of the lo v component 


Brain abscess and meningitis a e characftri d 
by headache and a change in the mental ty in 
menmgit s the mental processes are quick nhilem 
brain abscess they are slow The fear of lumbar 
puncture in cases of suspected sinus thrombossor 
brain abscess s probably founded upon etpetie ce 
but in the autho s opinion the su geon is cot 
justihe 1 in remaining in ignorance because of po r 
results in i dated cases lobey has done hu dreds 
of punctu cs — many in cases of sinus thrombosis- 
ithout causi g ill eficcts 
In d scussing the symptoms of brain abscess the 
autb r empha i es the occasional fall m the pu! e 
rate to subnormal in the presence of a normal t m 
perature and e e s the neurological local a 5 
Igns se sory aphasia and tests to detect invoke 
m nt of the cranial ne es The AyerTobey test 
of spinal flui J esponse to un lateral jugular com 
p es on has not been altogether satisfactory in bis 
hands He beleves the flush g of the face and 
e go gement of the retinal vessels upon comp ession 
of the normal jugula — tests described bv Ces gtr 
— depc d larg Iv upon the personal element He 
character zes ent iculography as a formidable p o- 
cedure fo d g os s when an abscess is me ely 
suspect d In certa n cerebell conditio be hu 

found B 4 ran\ tests helpful The imperta ce of as 
accurate hist y s mphasized 
A scler tic maslo d is dange ou It 1 gencr II 
looked upon as a healed inflammation but in everv 
chronic case th nt acranial complications which 
IS e e\ dbv the autho the mast d was hard and 
sclero ed on ihe surface a d the depths of the b ne 
ho ed nec osis an I infect on WTien the e is 
mastoi 1 pain follo\ ing chronic otorrhcca and scl ro 
SIS h n the r entgen gram prompt and 
rad cal urgery is 1 I cated Packs for the eontro 
of s nus bleeding are generally left placef rse er 1 
daysafte ope ation for s nus thrombos s but m the 
a iho op on should be emoved as early as 
n s ble to p c t back yard infect on In one ot 
Shu ter ae the packs ere removed after twe tj 
four hour w th no ubsequent bleeding 

For memng tis c nse yative t eatment is recom 
mended , , 

In conclusion Shu te state that K ng s ramca 
treatment for brain abscess de er e a further tn: 
because of the excellent esult Ki g has obta nea 

Ith U G L R C k E so M u 


Grant F C Tl Indlcatl ns for and th T ch 
nlqu f Vent culog phy R d I gy 9 7 

S nrn M C R di 1 gy an Kid In tl D 
nosi f Skull nd Int acr ni IL ^ 


/ { 9 7 396 

Gravt emphas e th t a prope app ® ° 
th ndi atio s for d tech que of ent icul 
phy and an intell gent inte pretat n o* " ,1 
iogr ms require a th rough kno ledge of the no 
anatomy and phy ologv of the ce ,,i, 

channels Wh a tumo obst ucts the fr e cir 
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non of the fluid Us localization depends upon a 
proper conception of the results of such obstruction 
on the ventricular s>stem An> itiliactanial neo 
plasm of sufficient size to produce an increase m the 
intracranial tension mil cause variations in the 
position size and shape of the ventricular sjstem 
In some cases these variations are the only means of 
localizing such tumors and it is in such cases that 
ventriculography is indicated 

The technique of replacing the fluid in the ventri 
cles by air and making the ventriculograms is 
described in detail The chief difiicultv in ventneu 
lography is the interpretation of the shadows seen 
on the roentgen ray plates 1 he most important 
single factor m the avoidance of errors m localization 
IS complete removal of the fluid from the ventricles 
When this is done any abnormalities in the ventneu 
lar outline must be due to pathological obstruction 
rather than to the trapping of unaspiratcd fluid in 
one of the ventricular horns 

Broadly considered intracranial tumors cause 
asjmmctncal variations when they lie within the 
cerebral hemispheres lateral to the midlmc and 
impinge directly upon the ventricles and produce 
symmetrical variations when they obstruct the free 
circulation of the cerebrospinal fluid 
The diilerentiation of supratentorial and sub 
tentorial lesions is considered m detail Grant 
emphasizes that in the study of the flndings of ven 
triculography the clinical findings should always be 
borne in mmd He summarizes in a table the results 
of ventriculography in a large senes of cases collected 
from different dimes In about 23 per cent of the 
cases the tumor was localized from the ventnculo 
gram alone the neurological findings being incon 
elusive 

SosuAN discusses intracranial lesions from the 
standpoint of the ordinary roentgenogram and 
describes the roentgen signs of skull lesions With 
few exceptions lesions of the skull are similar to 
those of other bones they include injuries anomalies 
and deformities inflammations and repair and 
primary and secondary new growths 
In the diagnosis of brain tumors the roentgen ray 
may give general or localizing evidence or better 
indirect and direct evidence The general signs are 
merely those of increased intracranial pressure and 
are of comparatively little value Occasionally 
displacement of a calcified pineal shadow may furnish 
valuable ev idencc as to the side of the lesion Direct 
evidence of a brain tumor is the visualization of the 
tumor by means of a calcium deposit in the tumor 
mass or changes in the adjacent bone caused by the 
neoplasm Only about a third of intracranial new 
growths give such evidence Some of these are 
described minutely and shown by roentgenograms 
While the roentgen ray is of considerable value and 
a decided help m certain cases in the majority it 15 
either of no help or merely confirmatory A tumor 
previously unsuspected previously unlocalized or of 
a type other than that suspected is identified in less 
than lO per cent but the positive benefits derived in 


that 10 per cent make it almost imperative that all 
patients believed to have a brain tumor be given the 
benefit of a thorough roentgen ray examination 
Adolph IIaetunc M D 

Pcet M M Pituitary Adamantinomata A Re 
port of Three Cases itch Snrg 1927 xv 829 

Pituitary adamantinomata are solid or cystic 
bemgn or local malignant tumors containing enamel 
or enamet forming tissue and developing from 
epithelial rests of the embryonic hypophyseal duct 
Several types of tumors or tumor cysts in the sella 
and suprasellar regions have been described but 
there IS considerable confusion as to their classifica 
tion and etiology The most common tumor of the 
hypophysis is now regarded as an adenoma The 
cysts are believed to develop from embryological 
remnants of the hypophyseal duct proper or from 
Its extreme upper portion the pouch of Rathke 
Cvsts or tumors arising from the duct are lined with 
squamous epithelium and those arising from the 
pouchof Rathke with cylindrical frequently ciliated 
epithelium 

Cysts arising from Rathke s pouch are primarily 
intrasellar in origin whereas tumors of the bypophys 
eal duct because of the rotation of the pituitary 
during Its development may occur at any point 
from the tuber cinereum at the base of the third 
ventricle downward along the infundibulum to the 
anterior hypophyseal lobe Erdheim has shown that 
epithelial cell rests remnants of the hypophyseal 
duct can be demonstrated in 80 per cent of normal 
adults 

As compared with pituitary adenomata the squa 
mous epithelial tumors originating in the hypophy s 
cal duct are relatively rare They may be classified 
histologically as li) benign papillary cysts or 
intracyslic papillomata (2) benign or locally malig 
nant adamantinomata and (3) spindle cell car 
cinomata 

Adamantinomata constitute about 50 per cent of 
tumors arising in the hypophyseal duct They 
occur with equal frequency in both sexes and arc 
most common in the second decade of life 

The clinical picture varies with the location of the 
tumor but in nearly all cases there are symptoms of 
hypopituitarism and obesity Many cases present 
the classical Froelich syndrome Occasionally there 
IS infantilism without adiposity In older patients 
who have developed normally the growth of the 
tumor tends to reverse the secondarv sexual char 
actenstics Drowsiness is a common symptom and 
IS apparently not related to the degree of adiposity 
In the authors cases the basal metabolic rate was 
definitely subnormal In none of the cases reported 
has glycosuria or polyuria occurred 

Changes in the ocular fundi and defects in the 
visual fields depend upon the location of the primary 
growth In suprasellar subchiasmal lesions primary 
optic atrophy is the rule 

If the tumor develops upward and backward it 
obstructs the foramina of Munro and causes hydro 
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stitch abscess o pus n the ound may explain 
the picture r the svmptoms may be due to an 
ailment such a tons llitis diphthc la appendic lis 
involvemc t of the >ther ear pneum nia Tvith or 
thout me geal ir itati o nephritis On 
account f the a s a mit g and hzai s 
patient ith ch o ic j urulent tit me la are 
oft n treated f r gastr c d tu 1 anccs 

The are a fe vmptons hich ai co n com 
bi ation hould Ji ect att nt n t the head The 
most mportant i he lache Fh s ma\ be se ere 
or pers! tent o both A othe i om t rtf’ nith or 
thout hea ia Ic and with ut as oc ated gasinc 
ilment A th r 1 vetg Ie\ r chills and a 
d stu lance of th relat i I t e n the j ul e 
temper ture 1 r j r f on re uggest e Local 

izing ne I^gi al sig 11 c nfi m a postve 
d agno s of trac nial c mplicat ons \\ th th 
except on of these all f tl e ig s menti ned ma\ 
he pro t n othe Im t uch as cute i hgc 
tion and i iluen 

In acute to 1 1 o of the ar there a 

nHammato e ct n I th ti ue c orroal n 
th r resi tance I h mu u memb ane has a goo 1 
blood uppiv I a chron c c diti n upon 
h ch a cute xacc 1 at n up r mp ed the 

muc men I ane 1 tali la J th re i lane 

f th un le i ng b n e luce 1 1 ecau c the bl J 
uppl\ cut ff M hi tl u the uthor de 
cribe th mechai m of rt era all asio 
\ eptic tempe at c mi i I bv eat g 
I ugg t e f n 0 Uh an gdoc 

t ctu the p e f t u th omb is i 

do ibtful S nu thr ml i ugge t d I o hen 
th f n a k I but h 1 ichc ot a p eminent 

\mpt m D I ni g haimogl bin salues ha th 
ame gniti a c s hi g| b n i Je t ve I b\ 

the trept c c s hien l\t u the comm inv d 
g 0 ga m u n 1 em t In \ ung 

child en an 1 nfa t tl re maj b a p ma > 
jug lar f lb thrombos s Th s pr I abl) lue t 
som I his e the fl of th m Idle car h ch 

llo the bulb to be d rc tiv vaded ithout the 
1 elop n t f ma toid ti In a ca of thrombo s 
of the a\c us i u th o tl ok ounfav rable 
that a rad cal p cel c ms ju tifi d 

Vc tgo a d miti g hould direct atte ton to 
the 1 b\ I th a d ce obeli m Inv Ivement of the 

labj nth suggeste 1 b> c rent vom fmg th 

e t go \ tagmus of th rota \ tjpc and nau ea 
sho ng s gns of abatement Inc easi gly se\e c 
curre t om t ng w th vert go a d nvsiagm s of 
rotarv t pe I ut thout n u ca ugge ts a cere 
b liar b ces Diffuse uppu ati e labjrntliti s 
al \a>s accompa le 1 bv ve t go but th s ma> n t 
be noted f the p t e t is i bed 1 herefo e the 
p tient must be ca efullv quest ned and h s 
position n bed must be b erv 1 He w 111 e on the 
s dc of the qu ck mponent — the ound de — so 

that he mav tu n h eves up ard hen ddressed 
0 \ hen h d s e to look ar und the room m the 
d ectio of the low compoc nt 


Bran absces and meningitis are charactered 
b> headache and a change in the mentaltj h 
meningitis the mental processes are qu ck hi! m 
brain abscess thev are slow The fear of lumbst 
puncture in cases of suspected sinus th ombosis or 
brain abscess is probably founded upon espen see 
but in the autho s op nion the su geon is cot 
justifel in remaining in ignorance because of poo 
esult in uolated cases J obe> has do e hundre' 
of punctures — many in cases of si us thromboss- 
ithout causing ill effects 
In d scuss ng the simptoms of b am abscess (1 
author emphasizes the occasional fall n the pul e 
rate to subnormal in the presence of a normal t m 
perature and revews the neurological local zig 
igns sensory aphasia and tests to detect invol e 
ment of the cranial nerve The Ayer Tobey test 
of pinal flu d esponse to umlate al jugular com 

E re Sion has not been altogether satisfactory i his 
ands He be! eves the flush ng of the face and 
ngorgement of the etinal v esscls upon comp ess ofl 
of the ormal jugular — te ts described by Ge mtr 
— depend largely upon the personal element He 
cha acter zes \ entr culog aj hy as a form dahle pro 
cedu c fo diag o is when an ab cess is merel 
uspected In certain cerebellar conditions he hi 
found Bhrany tests helpful The irapo ta ceofea 
accu ale h tory cmphasi ed 

\ scle otic masto d is dangerous It is generall) 
looke I upon as a healed I flammation butme eri 
chron c c se ith intracranial complications which 
IS reviewed by the author the mastoid was hard and 
s Icrosed on the su face and the depths of the bo e 
ho ed necrosis md infect on U hen there u 
mastoid pain follov ing chronic etorrhcea and sclera 
SIS s sho n n the roentgenog am prompt a d 
adictl su gery i i dicatcd Packs for the contto 
of SI us bleeding are generally leftmphcef rse etJi 
day after per I on fo si u thr mbosis b ti toe 
author opinion should be remoy d as esrlv a 
possibl to prevent backward infect on 1 oe oi 
Shusterscase ihepacksver removedaftertweat 
four hours ith no ubsequent bleed g 

r r me ngitis conservative treatment is recom 

mended , . 

In conclusion Shu ter states that 
t ealme t for b am abscess deserves a further ti 
becaus of the excellent esults King has obtai 
with It Gi rtC \ ERSO MIJ 


C ant F C The Indications f nd the Tech 
nlqu of A entr ulography R a I gy « ' 

Sosn^n M C Radi logy as an Aid in the D 6 

no of Skull and Intr c n al Le i 
f g\ 07 yoh 


Grant mphasi s that a proper app ec at 

he nlcit n for and technique of f... 

)hy a d an ntelhgent interpretation f' , 

ograms req e a thorough knowle Ige of the r 
inatomy and physiology of the c^te^tospn 
ibannel hen a tumor bstructs the free 
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tion of the fluid its localization depends upon 1 
proper conception of the results of such obstruction 
on the ventricular system Any intracranial neo 
plasm of sufficient size to produce an increase m the 
intracranial tension uill cause variations m the 
position size and shape of the ventricular s>stem 
In some cases these ^arlatlons arc the onl> means of 
localizing such tumors and it is in such cases that 
\entriculograph> is indicated 
The techmque of replacing the fluid in the ventri 
cles by air and making the ventriculograms is 
described m detail The chief difficultj m ventneu 
lography is the interpretation of the shadows seen 
on the roentgen ray plates The most important 
single factor in the avoidance of errors in localization 
IS complete removal of the fluid from the ventricle 
When this is done any abnormabties in the ventneu 
lar outline must be due to pathological obstruction 
rather than to the trapping of unaspirated fluid in 
one of the ventricular horns 
Broadly considered intracranial tumors cause 
asjmraetrical variations when thev he within the 
cerebral hemispheres lateral to the midlinc and 
impinge directly upon the ventricles and produce 
8>mmetrical variations when they obstruct the free 
circulation of the cerebrospinal fluid 
The difierentiation of supratentorial and sub 
tentorial lesions is considered in detail Grant 
emphasizes that in the study of the findings of ven 
triculograph) the clinical flndings should alwa>s be 
borne in mind He summarizes in a table the results 
of V entriculography in a large seriea of cases collected 
from different dimes In about 23 per cent of the 
cases the tumor was localized from the ventriculo 
gram alone the neurological findings being incon 
elusive 

SosuAN discusses intracranial lesions from the 
standpoint of the ordinary roentgenogram and 
describes the roentgen signs of skuU lesions With 
few exceptions lesions of the skull are simdar to 
those of other bones they include injuries anomalies 
and deformities inflammations and repair and 
primar> and secondarj new growths 
In the diagnosis of brain tumors the roentgen ray 
ma> give general or localizing evidence or better 
indirect and direct evidence The general signs are 
merely those of increased intracranial pressure and 
are of comparatively little value Occasionally 
di placement of a calcified pineal shadow may furnish 
valuable evidence as to the side of the lesion Direct 
evidence of a brain tumor is the visualization of the 
tumor by means of a calcium deposit in the tumor 
mass or changes in the adjacent bone caused by the 
neoplasm Only about a third of intracranial new 
growths give such evidence Some of these are 
described minutely and shown by roentgenograms 
While the roentgen ray is of considerable value and 
a decided help m certain cases m the majority it is 
either of no help or merely confirmatory A tumor 
previously unsuspected previously unlocalizcd or of 
a type other than that suspected 1 identified m less 
than 10 per cent but the positive benefits derived m 


that 10 per cent make it almost imperative that all 
patients believed to have a brain tumor be given the 
benefit of a thorough roentgen ray examination 
Adolph IIarixac M D 


Pcet M M Pituitary Adamantinomata A Re 
port of Three Cases IrcA Surg 1927 xv 829 


Pituitary adamantinomata are solid or cystic 
benign or local malignant tumors containing enamel 
or enamel forming tissue and developing from 
epithelial rests of the embryonic hypophyseal duct 
Several types of tumors or tumor cysts in the sella 
and suprasellar regions have been described but 
there is considerable confusion as to their classifica 
lion and etiology The most common tumor of the 
hypophysis is now regarded as an adenoma The 
cysts arc believed to develop from embryological 
remnants of the hypophyseal duct proper or from 
Its extreme upper portion the pouch of Rathke 
Cysts or tumors arising from the duct are lined with 
squamous, epithelium and those arising from the 
pouch of Rathke with cy lindncal frequently ciliated 
epithelium 

Cysts arising from Rathke s pouch are primarily 
intrasellar m origin w hereas tumors of the hy pophy s 
eal duct because of the rotation of the pituitary 
during Its development may occur at any point 
from the tuber cmcreum at the base of the third 
ventricle downward along the infundibulum to the 
anterior hypophyseal lobe Erdheim has shown that 
epithelial cell rests remnants of the hypophyseal 
duct can be demonstrated in 80 per cent of normal 
adults 

As compared with pituitary adenomata thesqua 
mous epithelial tumors originating m thehypophys 
cal duct arc relatively rare They may be classified 
histologically as (i) benign papillary cysts or 
intracystic papillomata (2) benign or locally malig 
nant adamantinomata and (3) spindle cell car 
ciDomata 


Adamantinomata constitute about 50 per cent of 
tumors arising in the hypophyseal duct They 
occur with equal frequency in both sexes and are 
most common in the second decade of life 

The clinical picture v anes with the location of the 
tumor but in nearly all cases there are symptoms of 
hypopituitarism and obesity Slany cases present 
the classical Froelich syndrome Occasionally there 
IS infantilism without adiposity In older patients 
who have developed normally the growth of the 
tumor tends to reverse the secondary sexual char 
actenstics Drowsiness is a common symptom and 
IS apparently not related to the degree of adiposity 
In the authors cases the basal metabohe rate was 
definitely subnormal In none of the cases reported 
has glycosuria or polyuria occurred 
Changes in the ocular fundi and defects in the 
s isual fields depend upon the location of the pnmarv 
growth In suprasellar subchiasmal lesions pnmarv 

optic atrophy is the rule ^ 

If the tumor develops upward and backward it 
obstructs the foramina of Munro and causes hydro 
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cephalus and choked disk ^ ith simple cont action of 
the visual fold The roentgenogram ma\ show 
calcification abo e the elli If the tumor grow 
do nwa 1 p ma \ opt c atrophv i 11 re ult in 
stead of papilltJcma lefect will appear n the 
lower f]uadr t f th v ual fi 11 and litemporal 

0 homo \tn hem anopsia nil esuJt 

I es ure up\ I i to the third ventricle and 
Jo vn\ a 1 on th chn n and ptic nerves usua]l> 
produces a con bine J picture of me easel intra 
c anial pr ssu e a d pnmarv optic atroph> with 
iefcct in the sual field 

The \ rav pictur depe 1 upon the site of the 
adamant om U hen the tumo de clop in ap 
po It nt the a ten hvp phv eallobe rcl tivelv 
ca 1\ enlargement of the ella tu cic t be ev 
pecte 1 7h mav appear t fi t as a simple i crease 
in size th th ini g of the ella tloo or osi n of 
theanteri orposte rcl oidproceses When the 
tumor es t the upp r enJ of the i fu dibulum 
the ella m \ appear ormal e cn hen the g ov th 
has reached c n ide al le proj ort ns or the picture 
may be characteristic of a pnmarv mtr sella 
g 0 th The mo t characteri tic entgen a> 
obsc t on s a upra ell shadov Calcil c tion 

in th reg on s pr cti allv al a\s in the all of 
a vst an adamantin ma 
1 he fin 1 g of a t mor t ope ati n t suggest! c 
b t a lehnite hag osi depc ds pon mic oscopc 
cxamin t n The latter re eal an adeno d cystic 
pithehom u uallv w th colum ar c lls in pal sade 
{ mati n at the pe {.he v of the cp th 1 al masses 
The ad po ty a ociated th p tuitarv and hvpo 
{hvsealdu ttum sisprob blvduetotbe lefeicnev 
ofhvpophvs functi n resulting in cholesterol I pos > 

V th ch 1 ter 1 r te ti n or nfiltration 

The mortal tv f all treatme t has been high 
Operat on fl r the only h pe of mp ovement 
Th author epo ts three ases The first was 
thatofabovn cycar old howa of the thin type 
n d h ed ma nh optic at ophy w th h mia ops 
lo of c lor percept on and enla gement of the s Ha 
th dcstru tion f b e An ad mant oma of the 
pituit ry me mpletely emov d The peraton 
was f 11 d bv some mp ovement n vision 
The sec dcaei that of a girl of lenyears ho 
was of the d pos type a d sh ed bilateral 
p p lladema th optic atrophv and aim t com 
plete lo of c 1 r pe cept on The ba 1 m tab 1 sm 

V s sub ormal Ih \ av sb vel light nl rge 
ment of the sella and an rregular c cula cal fied 
area ab e it At operat on a supr ellar calc fed 
tumor s found h ch e tended up ard into the 
th rd entricie ndpuheddov ward n the chiasm 
The tumor a removed aim t completely The 
patholog cal report s dama tinoc ct om Ihe 
patient d ed soon aft r th operation 

The th rd c e a that of a g rl of s v vea who 

1 sofn mal tvpeandsho dm nivprmary ptic 
at ophy thout papill xde na The r v revealed 
enlargement of the sella th d struct on of the 
posterior cl noid and a sup asell r shado due t 


calcifcal on Operation disclosed a cjstic tumo 
After a pi ation the tumor was completely remo el 
The pathological report v as adamantinoma of da 
craniopharv ngcal duct and a cyst of RathUs 
pouch with cholesteatoma The patient mad « 
excellent recovery with considerable returnofv ol 

\ f S CrW OSD Vd 

Penfield W Ch onlc Mening al (Po t Tea 
matlc) H adachc and It Spec fic Tr tme t 
by Lumbar Air Insufllat n Enceph loeraphv 
i> g G t OM Ip 7 1 747 
1 he author report the cases of sev en pat ents n to 
suffe ed f om hca lache and dizz ness foIloiMnghead 
injunc received fro n four weeks to eight ye rspe 
V ou ly Ccs ation of these symptoms was first o 
ticed 1 a case in wh ch lumbar insufflation as done 
f r d agno tic purpo es The second case pres id 
such a Jes{ crate problem that the mea re was 
undertaken frankly as an experiment In the other 
case It vas lone because the eseemedtobeg odrea 
on fo the assumpt on that it ouldgverelef lo 
the one case n wh ch the ve tigo recu red enh a 
small amount of air a used This patient viH 
p obably be giv en nothe injection 
1 t oof Ihe cases conscious ess was not lo tat 
the time of the injury but in the others the perioJflf 
nconsciousness ranged from tv o m utes to three 
e ks In 0 Iv th ee cases could a f actur be 
prove 1 The technique of the a r insufflation and 
the after care are described 

\ Cl of the I teratu e shows that othershave 
observed the ces ation of headache after air j« 
tion fo encephalography but in each case tn im 
f o ement was icidc tal to d gno t c studv i 
evencas reported the head t auma sobviusl 
the cause of the syndrome and the treatinent g en 
at f rst cmed to be oflittle avail as four of these en 
patients $pe t fr m two to four v ecks mbed 1 lio* 

ing the nj \ S me f them shov el evide ce ol 

tophvofeon lution n others air had e identl 
pa e I fr m the suba achnoid into th subdural 
spac and in t \o o three a definite subarachnoi 
cv t was een 

The sy drome is caus d b\ a comm mecha nj 
ihich has to do with abnormality of the a 
me ges Th abn m lity mav bea s ciated if 
an alteration in the culat on of the cereb o pn 
fluid cau ed b\ cysts th fine me ngcaladheins 
or a comp i d bv som mcchan c 1 d tu ba ce 
Ifacvstica acbn tisscro ai p e t thcarbubbe 
may sepa ate the filam t us dhe ons ' 

this c ndit n G E C A R '■ * 


SPINAL CORD AND ITS COVERINGS 
He rm nn L C A B If t F e n the SpJ ' 
<^aal I 5 c JQ 7 I 
Fo eign bodes f ce in the spin 1 can I are rare 
The author evie s ven case 1 om th , 

and rcf ts one case of h own The latter a 
ca e of a laborer ho entered the h p tal n Avgu 
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IQ26 complaining of shirp shooting pains and 
attacks of numbness in the leg cramp like pains in 
the abdomen diflicult\ in walking unnat\ frc 
quencj and impotence Three jears pre\io\isl> he 
had been shot bv a 3 caliber pistol the bullet 
entering the left hypochondrium near the mid 
clavicular line Oferation was performed at that 
time but the bullet was not found As it was not 
thought to be in the spinal canal the latter was not 
explored The patient remained well until Decern 
her 19 5 when the svmptoms ment oned gradualU 
appeared The possibilit> of tabes was considered 
1 aamination revealed absence of the patellar 
Achilles and plantar reflexes and sluggishne s of 
the abdominal and cremasteric reflexes Over the 
posterior portion of the thighs there was slight 
h> per'esthesia but this was not constant Two tests 
showed the spinal fluid to be negative \ ra> 
examination at different times revealed the presence 
of the bullet first in the region of the first sacral 
vertebra then in that of the fourth lumbar vertebra 
and again in that of the first sacral vertebra At 
exploration m the region of the first sacral vertebra 
the bullet was not found and sub (quent \ ra> 
examination showe<l it to be in the region of the third 
lumbar vertebra where it had migrated probabK 
because of the patient s position on the table \t 
a second operation during which the patient s head 
and shoulders were elevated the bullet was casil> 
removed 

The patient made a good recovers and one >ear 
after the operation was free from sjmptoms Except 
for sluggishness of the patellar and Achilles reflexes 
the neurological examination was negative 
lleforc the dura is opened in such cases it is well 
to allow suflicient time to elapse for the subsidence 
of the infection Roentgenograms should be taken 
in various positions and fluoroscopic and stereo 
scopic stu lies should be made In the majorit) of 
the cases reported more than one operation had been 
performed because of failure to find the bullet in the 
expected position ( 11 di rt C XuntRSON M D 

SYMPATHETIC NERVES 

Clark S L The Superior Cervical S>mpatlictic 
C anglion in Angina Pectoris a Microscopic 
Stud> J L b b" tl 1 / i 927 ill loi 
Clark state that the location of the pathological 
changes of the chronic form of angina pectons the 


exact source of the pain and the best method of 
treating the condition are problems still to be solv ed 
lie review the anatomv and phjsiologj of the 
svmpathetic svstem from the standpoint of angina 
pectoris and the theories of various investigators 
regarding the condition I ittle stud> has been made 
of the ganglia removed at operation Clark reports 
on seven ganglia removed from such cases giving 
the ca c histones and the findings as to the size and 
sh ipc of the nerve cells the amount of pigment the 
state of the Nissl bodies the relative number of 
capsule cells the amount of connective tissue the 
condition of the blood vessels and the presence of 
Itucocvtcs Six of the ganglia were superior ganglia 
and one was a middle cervical ganglion 

Some of the ganglia chieflj those of older sub 
jecis showed considerable brownish pigment in the 
cells This pigment is known to increase with age 
but it was found also m the ganglion of a ten vear 
old bov who had died of rheumatic fever a ganglion 
used as a control In some instances Ivmphocvtic 
infiltration was foun 1 m small areas of connective 
tissue There was no increase in the connective 
tissue nor anv apparent change in the number or size 
of cells or fibers as compared w ith the controls The 
vessel di<l not show anv evidence of arteriosclerotic 
change 

In each of the osmic acid preparations there were 
small clumps of large mvelinatcd fibers resembling 
sensorv fibers from the cardiac plexus through the 
lower svmpathctic connections as traced bv Edge 
worth Ranson and Shawe These were larger than 
the myelinated fibers of the svmpathctic nerve 
trunk Concerning their origin and course the author 
onlv speculates but he presents reason for the belief 
that thc\ mav be sensorv fibers from some cerebro 
spina! nerve A sensorv pathwav from the heart 
through the vagus to the superior cervical sympa 
thctic ganglion and then to the cord bv wav of the 
rami commumcantes of the upper cervical nerves has 
been suggested 

This histological study revealed no change m the 
superior cervical svmpathetic ganglion which arc 
specific for angina pectoris but Clark admits that 
the pathological changes of the condition might be 
located here though thev arc not recognizable under 
the microscope The relief of the pam following 
the removal of the ganglion has not as vet been 
sail factorily explained 

GiLorRT C \NirRON MD 
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CHEST WALL AND BREAST 

McF^ 1 nd J Adcnoflbroma nd Flh o aden ma 
of il cFemale B east s g C\ ‘^O// g 
1 7 9 

A critical analv i of 8q benign hb o ep th hal 
turn rs of the femal b east as male from the 
dm la 1 the hisfop th log cal st ndpui ts for 
the purpo e of s mpl f\ ing the lomenclafure These 
tumors had be n la s ne 1 by nume ou patho] gi ts 
of five hrst clas h pital un icr tl rt\ thee 
differe t names including adenoma fib oma 
mjxoma sa coma c\ taden ma n 1 th 
various combm tion 

Ca eful microscopic dcaminat n r ealed 05 
true tumors 147 non tumors and37mdet mi tc 
The autho su «st that the call g of n n turn rs 
by the names of tumors roa> ha e been me eh an 
attempt on the part of the p th logi Is toe opc at 
with the surg on 

The true turn r er all ppa entlv va ett of a 
ingle genu the periductal hb om of \Va ei n 
which thehb liar tructu se m to be lenv If m 
periductal tiss Ihev us allv de eloped du ing 
the hr t half of e\tnl life the ate age age 0/ the 
patient bei g t entv eight tears 
The non turn rs ecu e 1 a a rule th e n I 

half of sexual life the aver ge ge of the piii nts 
be ng th ft) seven >e The te simplv mam 
inar> tis e cither orm 1 0 in som stage of 1 
volutton The author caJJ site t on to the t ct 
that th re are a at mical and ph) ol gcai d 
turbance of the brea t e pe aU> relat It pub t 
pregoar. > I ctatio d the m st ual p rod 
h ch ma> occasi lump th t h te n relat 00 t 
tumo s 

In coticlu ion ilcl rla { stat that a st tern of 
nomenclature hich pe m ts tun or i no 

tumor to be gite the sam nam f uU an! 

confu n arti shiul 1 be aba ]o ed 

M XI K M l> 

H ndlej \V S Pa tcrnal In as n of it e 
Tho a In Breast C nc and It Suppr 
Ion by the Use of Radium Tube as an Op 
e ativ P autlon S g (> i 0 

1 

The author believes that m many cases of ca ccr 
of the bre st ea 1> in as on of the Ijmphatic glands 
Ijing abng the inte nal mam n y arterie takes 
place pr or to operation Tberefo e in nca Ij cverv 
pr mart operation on the breast he places a radium 
tube above the fi t rib close to the posit on of the 
terminal portjo f the main Jymphat c duct and 
buries anothe lad um tube in the interco talmuscl s 
at each of the nner end of the first th ee intercostal 


space He cite ca e to demonstrate the importance 
/ the site m re re ces Since he has been usi g 
thi pre aution h ca s how imirovement as 
regard the nc fence of recurrence 

N VT IAN N c 01 M D 

Med cal S lety of London Late Re ult of Op 
e atlon f r Care noma of t) e B ea t B f \l 
J 8 

Th p t is b cd on 65 cases of ca cinoma of 
the bre st hch e e operated upon ot les than 
10 vta ago All xcept 3 f the patents were 
f mal s Th p gn I a about th same in both 
males a d fem k b t \ a si ghtlv better n s gle 
tumcn than 1 m rreJ omen I joung persons 
It n t so gen raih belie ed 

Of 3 pati It upon h m the rad cal operation 
as pe formed 19 r Ivcanitvellf m to 0 
\e 1 t Of patent t ith nvolvement of the 

a llarv gla I at th time f th peration t tas 
al ve and t ell 3 \e r late Ih other was sub 
J cted t e sio of a port on f the f u th co tal 
cart lage ai 1 f th p ic 1 um 7 tears afte the 
p mr prato and die 1 jear afte the first 
per l on from J aJ en c Jn cas e c sjon 
f th s pra la cul gl nd neces v jear 
aft the p m v pe ti but the patient was 
all a I ell b V ar ftc th pr mart ope at on 
1 all f th a es ju t ct I th d agnos was 

macr c p c 

In I a cs (h diagno as m Ic both macro 
copcail> ani m cr scop Ih Of 45 ca es 0! 
car oma of th rbous t pe a adical opera 
tt n I pe fo med n 4 fni tv 0 e f the pa 
tie ts t eated b> r I cal op rat on re f e from 
r cut ce f om 10 to tear later In 6 ca es 
the c rcinoma a of the sphere dal ell t>p Ol 
aipateits iththstvpe f ca ce who e ub 
jected to di 1 op rat 0 c free Iron ecu 

renc fromiolo ovea later Of4patients than 
iden car o h ere operat d pon r d c llj 
aU ere f ee from curren c f om o to 5 >ears 
laC r Of 1 pat is pe atel upon radically for 
c cephal d ca cm ma all er ell f om 0 to 23 
>e rs lat a d of 1 pe ted upon d callt for 
duct ca c nom II ell and free fr m recur 

r ce from to 6 \ ca s 1 tc 

I the rt a a hoi the \te t f the op at on 
r cd f m local xt 0 of the tumor ci e ci on 
of the bre st to cm al of the beat th fascia the 
pectoral majo and mm a <1 the ax llarv gland 
Of the 135 pal nts treat d rad call) i re f e 
fromrecu encefrom ot yea late 

I ca Iv S Po cent of the tot I number of cases 
one or m e ope at ons te neces a v in addit 0 
to the primary ope ation 
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Of the total number of 265 patients 73 6 per cent 
were ah\e and well with no signs of recurrence 
from 10 to 3 1 \ears after the primary operation 
Of the patients who were alive more than 10 years 
after the primary operation a recurrence developed 
m about 17 per cent C O Hhudvl M D 

TRACHEA LUNGS AND PLEURA 

Moersch II J and Boothby W M The Value 
of Oxjgen Following Bronchoscopy In ChU 
dren Arch Ololaryigol io*7 ' 54 
Moersch and Boothb> explain on pathological 
grounds the rationale of the administration of otj 
gen in the treatment of larjngeal cedema and its 
sequela: A vicious circle is established b> the se 
quence of narrowing of the lar>ngeal hiatus m 
creased respiratory effort increased variation be 
tween negative and positive pressures in the terminal 
bronchi cedema of the alveolar walls ind obstruc 
tion to the diffusion of oxjgen with aggravation of 
the d>spncea If a foreign bod> and bacteria have 
been inhaled bronchopneumonia results 
The authors undertook treatment with the ox> 
gen chamber to break the vicious circle b> dccreas 
mg the cjanosis and diminishing the oedema Their 
object was to decrease the danger of bronchopneu 
monia 

They report three cases In the first case bron 
cliopncumonia was established before the idminis 
tration of oxygen The cedema subsided rapidU 
and within four days the pneumonic inflammation 
was nearly resolved 

In the second case tracheotomy had been done 
but the presence of tenacious mucus and pulmonary 
adema would have caused death if theoxvgen cham 
ber had not been used Within twelve hours the 
patient was breathing easily and the temperature 
was normal 

In the third case a peanut had been aspirated 
into the left bronchus Only by lecout c to the oxy 
gen chamber could the serious symptoms be con 
trolled These recurred within two hours ifler the 
patient s exposure to ordinary air and abated on 
his return to the oxygen chamber During such an 
interval the foreign bodv was ri moved and a con 
sidcrablc quantity of pus was aspirated from the 
bronchi The temperature which had been as high 
as los degrees I returned to normal on the follow 
ing day The authors believe that the child s life 
was saved bv the use of oxygen 

Morrison 1 F 1 ulmonarj Abscess — Postopera 
the t Itf r &• n t M d 927 w 11 79 
The author revieis 211 case of pulmoniry 
abscess in 40 of which the condition followed an 
operative procedure 

\l the San Francisco County Hospital and the 
Universitv of California Hospital in the period from 
1913 to 1917 pulmonary absce s followe I tonsillec 
torav once m 4 800 case After this operation the 
symptom begin on the second third or fourth dav 


and the abscess ruptures between the fifth and 
fourteenth days After other operations the symp 
toms begin with a septic temperature and often 
with pain m the chest on the third and fourth day 
The abscess is formed much more frequently in the 
right lung than the left lung 

For the first three months the treatment may be 
medical expectant and supportive Bronchoscopy 
mav be found of value The condition mav clear up 
under medical treatment or run a chrome course 
The prognosis as regards complete cure is un 
fav orable 

lostoperative lung abscess mav result from the 
aspiration of infected material or infection of the 
lung by way of the blood or lymph stream The 
author believes it is more apt to be produced b\ wav 
of the blood stream after general surgical procedures 
and bv aspiration during tonsillectomy In 7^ <; 
per cent of 200 cases of tonsillectomy Mverson found 
blood in the trachea and bronchi on bronchoscopic 
examination after the operation 

Morrison concludes that the danger of the develop 
ment of a pulmonary abscess is no greater after 
tonsillectomy than after other operations T he only 
abscesses that are preventable are those due to 
aspiration Infection of the lung b\ wav of the 
blood stream is not common The Ivmfh stream 
as a route of infection is of minor importance 

C O Hi iMDve M D 

Ilirscb 1 S The Roentgen Diagnosis of Malig 
nant Neoplasms of tiic Lung Rad logy 927 
IX 470 

With the advent of accurUe methods of diagnosis 
especially roentgen examination the deterrrinaticn 
of malignant neoplasms of the lung has been facili 
talcd and the comparative frequency of such lesions 
has been demonstrated Since the roentgen appear 
ance is a representation of the gross pathology a 
knowledge of the latter is essential for the correct 
inlcrprclation of roentgenograms The author de 
scribes the gross pathology in detail as regards the 
type of tumor the mechanical consequences of 
the growth of the tumor the reactive processes in 
the surrounding lung and pleura ancl secondary cir 
culatorv and degenerative processes in the tumor 
tissue Though a case of lung tumor when first seen 
may present only one of the pathological changes 
cited the average case and particularly the case of 
long standing presents to a greater or less degree 
nearly e\cr\ variety of direct or indirect change of 
tumor formation 

The rclatiy c diagnostic \ aluc of the clinical bron 
choscopic an 1 roentgenological examinations is dis 
cussed at some length Different type of malig 
nant tumors of the lung may resemble each other so 
closely that it is impossible to differentiate between 
them Secondary tumors usually produce multiple 
definitely circumscribed roumlcd shadows Benign 
tumor cannot a yyays be distinguished from malig 
nant tumors by means of the roentgen appearance 
alone 
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Tie roe tgen cxamimi on R\es in(o ination re 
garding the p nt of rjgi tie Ijp graphical dis 
t bull n tl e siz the i rcctio f ext sion inl 
the pre ence f c mpl xtio f lu g tumor The 
appe ranc preenteli luetothef llovx gchange 
( ) turn r (2) t n itelect i (j) inllammat on 

U) ecro (5) c rrh 1 (6) fib inou a I e u la 
t e pleu iti 1 (7) lenop thv The tumo ma\ 

be I liar p rench mal miliarx r pleu The 

roentg n pittu e f ach of the e fo ms is lesc bed 
1 i tail The d e t a 1 in hr ct igns f steno 

are g e a d the v lue of tral onchial Ipolol 

1 j tio s d cu eJ Fhecha ges produced b> th 
other c n lit m \ at t m compteteU b cure 
th prim p oc Ih hich the\ a ea socialcl 
Tj the f rp e I d flercnUdl dtagno the 
p i f g 0 th f the hilar anti aUe 1 r turn rs 
are I ide I t th ^tage ( Ithcmcipe t (2) 

tl fl I n ] (3) the termi al Th I e scs hich 
mu t he diff e Hat d from tumo gr ths at \a 1 
u stig reef me ( eft echtfpo isofdifTc 
entiat n a gi I he clnical hi to x pi vs 

m t imp rtant p rt n the d fi rent I diagnosi of 
malig ant turn r p rticul rh the hlfe ent 
t n from intlammato \ ic n anjben ng th 
\t t mes a th rapeut c te t n tl e form f 1 rad ation 
1 a imp ria t id \i Urn M 1) 

HEART AND PERICARDIUM 
Gapp J A Pe cardhl P In \n Exp m ntal 

and Clint I Study 1 / / M/ J 9 7 1 7 

The purpose f tl e iud\ rci 0 ted m this a lick 
s to d tcrminc as f r as poss ble hat tru turc 
with n a d adjac t to the pe ica dium ar c paf fc 
of I roduci g p in a 1 hat la $ go ern the di 
tr button of thi ptm 

The most r liable e 1 ience bear g on the c q e 
tions 1 to b obtai ed bv d cct irr tati n f th 
a 10 8 struct es ith n an 1 ou I the p ic dial 
sac and th c fill ccord j, f P mful cn to 
thereby indu ed th respe t to b th the qu htv 
and the local ti S ch b or ti f s 
can ot b made on nimal a ) o Jv e c pti llv 
does the ppo tunitv pre til Ui m n 


In tv o cases of chron c t berculous pe card t s 
md tl o of hcuimttc pericarditis— II \ ith e(Tu 1 
— Capj s stu 1 ed the action cau ed b\ irritation 
f the pc cadiumduri gpar centes Ineachcae 
the skin as a stl etizej \ ith cthvl c! lor d a da 
troc r a nserteJ not f r lat ait\ f om the lateral 
border of the pe ca dium 
The nt oductio fth tr c rtl ou h the pa ictal 
pleura as I a\s acc mpanied b\ cha ter stic 
local pain Ilcfo e a secon 1 th ust through the pe 
cardium as made time a alio ed f r th p 
to subside Befo e much of th pc icardial flm 1 s 
rem e I the pe ar hum i as r tate 1 bv mev s f 
a sil er e h h s intro iuced through the 
c nnula 

It IS f uni th t in three instance in hich the 
p ric rd m aspunct ed at thole 1 of the fourth 
ntc spac pai as ot expe need he eas hen 
punctures re m d at the le el of the I fth or si th 
sp pai as felt in th neck This pa Capps 
altr but t irnt t on f the tibe s of the ph enic 

c c hich mav c t n1 ip arf 0 er tne s rface 

of the fb s p car I urn f r a sh rt d sta ce The 
rc Its of itat on of th er p r ca lium 0 e 
1 I g the h rt s em d t ml c tc that thi area 
nse s live l 1 a 

Capp cli cal ob at ons m v be summa ized 
as folio 

In four case f subacute a i ch 0 ic p cardit 
jhhrge iTu ns lb a pa rthcheat 

n I 0 pr I 1 1 n 1 n ss 
Off ir p tl 1 ilh mpl d p card ti ith 

loa df f cti ou 1 t xper nee 1 l>sp 

a ( e mria ng al 0 f tl ht feel n ov 

the he (I lut (he t 0 the h d n d tre s f 

a V ki I 

In fou case of 1 f ctuecoro thrombossthe 
b g ning of a d p ca 1 1 di 1 not p oducc ne 
pi Or i t tr (h he t 
Of fi e a of pi p ca 1 tl p in nd ten 
kr t p ss er p c ent all 

r m th e p rim it I a 1 cl cil obser a 
to C pp CO lu ic tiat p 1 p sc t hi 
Cl f J It th I ol me t f the pleu a 

\ N Oc M I) 
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ABDOMINAL WALL AND PERITONEUM 

Paterson D An Inresttftation into the Incidence 
of Hemla in Children \ ch D s Chid 927 11 
3 8 

I aterson states that of the total number of pa 
tients entering the di pensarv of the Hospital for 
Sick Children London in a period of 3 >ears 08 
per cent had some form of hernia Seventv nine per 
cent of tho e vMth hernia were males Of 773 
patients with simple inguinal hernia go per cent 
were males Of the 364 cases which were operated 
upon a recurrence developed in 4 (o 7 percent) Of 
the 209 casea which were not operated upon the 
hfrnia di appeared in iS-, Therefore of the 7/3 
case 24 per cent dii not require operation A 
spontaneous cure occurred in 3 per cent of the 
females but onlj in 2 a per cent of the males The 
spontaneous cures occurred usualh hr fore the first 
\ ear of age but in some cases there w ere recurrences 
at internal up to the age of three >ears In some 
ca es the neck of the sac underwent fibrosis but 
remained a potential sac Such a potential sac mav 
later gi%e rise to sudden hernia following etcrtion 
Of the simple inguinal hernix 62 per cent were on 
the right sUe o per cent were on the left side and 
18 p r cent were bilateral In females the hernia 
\ as fountl on the right side m 4, per cent and on the 
left ide in 35 per cent 

Eight hcrnis were de>ignatcd as strangulated but 
did not necessitate resection of the bowel lhe> 
were all in infants unler two \cars of age 
Of the 214 patients with an umbilical hernia 53 
per cent were males One hundred and one of these 
herniar disappearci spontaneously the incidence of 
such iisappcarance being about the same in males 
and females Both inguinal and umbilical hernix 
\ere pre eni in 30 males and i female 
The treatment was (i) circumcision if there las 
an\ straining (2) the application of a rubber truss 
and('3)operationafterone\ear forlv siaoftheum 
bihcal hernix were repaired and 67 were not oper 
ated up n \ large number of the latter became 
much smaller Since about ball of the umbilical 
hermx closed spontaneously operation is usually 
unncces aiy for ihi condition before the U clfth 
sear of age JsmcsB Bkown MD 

Buchbinder J R The Pre ention of Peritoneal 
\dhcsions and Fncapsulation "Hie Preliml 
nary Report of an Experimental Study of the 
Peritoneal Reaction to Hypertonic Dextrose 
Solution Su g G\n c 6* O61I i j2 xl 6 ) 
\ccording to the \oluminous literature on pento 
nitis no fluid or solid foreign boll however bland 
or non irritating or stenie can be placed in contact 


with the peritoneum without producing prompt 
encapsulation b\ adjacent loop of bowel or omen 
turn and no methoj has been developed wherebv 
adhesions between contiguous inflamed loops of 
bovel and omentum can be prevented 
The experimental worl of \ates which was car 
ricd out m iqoj and is largely responsible for the 
present dav attituJe regarding peritoneal drainage 
showed that relative encapsulation due to the pre 
cipitation of fibrin is immediate and absolute encap 
sulation occur in less than six hours Such bland 
substances as vaseline paraffin oil olive oil pepto 
nized milh and egg albumen not onU fail to prevent 
adhesions but excite their formation bv theproluc 
tion of a chemical peritonitis 

\\hen a hypertonic solution 1 brought into con 
tact with the pentoneum it produce a transu late 
Fxperiments performed b\ Buchbinder with a 20 
percent solution of dextro e showed that shen such 
a transudate 15 produce! in sufTicient amounts it 
limits or entirelv prevents the formation of fibrin 
Lndcr such conditions Buchbinder as able to keep 
rubber drains of various tvpes unencap ulatel and 
communicating v iih the free pentoneum for two an 1 
three consecutive davs He attributes the preven 
tion of fibrin formation and sub equent encapsula 
tion to the great dilution of the peritoneal exudate 
In another senes of experiments performed bv 
Buchbinder tincture of iodine was u ed to produce a 
chemical ncntonitis The iodine wa apphe 1 to the 
peritoneal surface of to or 1 m of the mall bowel 
It uniformiv produced massive inflammaton aJhe 
sions between almost all of the loops of small bowel 
and a violent but sterile peritonitis The inflam 
matory reaction spread to the omentum hich com 
pletcK enveloped the infiltntei bo el to form a 
tumor that v as rcadilv palpable through the ah 
dominal wail ^^he^ a transudate was mamtamed 
for twenty four hour bv means of repeated injcc 
tions of dextro c volution adhesions between the 
contiguous inflameJ loops failed to occur 

The author calls attention to the fact that the 
method is associated with the iangcr of erious 
dehvdration which in some cases mav prove fatal 
This danger is remote however if the maximum 
safe dose of the 20 per cent solution — one fiftieth of 
the body weight — is not exceeded Normal saline 
olution hould be admini tered intravenou U 
The peritoneum is onlv slightlv damaged Hi to- 
logically a mild erou pentonitis 1 produced 
Glyco uria is of uniform occurrence but taxation of 
sugar tolerance t not a source of danger and can be 
controlled bv the administration of insulin In the 
cases of ome of the dogs experimented upon no 
harm resulted when the abdomen was fille 1 with 
fluid and there was a constant glvco uria for a v cel 
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In conclus on the author state that if this expen 
mental work 13 earn d out farther ith bacte lal 
peritonitis t ma\ mpro e the treatment of severe 
diffuse o spreading pe toniti bv facilitat g drain 
age for the removal of a vast am unt of toxic 
exudat 

Johnson II L Observ t ons on the Prevent nof 
Postoperatl c Pc tonit nd Abdom nal Ad 
hesio s6g6 ^Ob t 9 16 

The author cites Deave s d sihcstion ot adhe 
sions Deaver g oups adhes ons into the congemtat 
and acquired tvpes d subd des those of the 
acqui d t>pe into the mil mmai r\ and the opera 
ti e He states that ilammato j adhesions ma> 
hoc nst uctivc as ell as d tructive Const uct e 
adhes n r p esent the deposit of t br n in the 
pr marv tion ag n t pe iton al nflammation 
I)est u t e adhe ons art d ns unabs rbable bands 
of organized hbrin It partic larl> th the t 
struct adhesions that Joh 0 deals in this 
a t clc 

■\mong the causes of abd mmal adhe 10ns men 
lion d bv Deav r are collections f bl d the 
per toneal Ca itv i ccral pos e and the trauma 
ofsutu lig tures in trume ts and poor ope ative 
t chn que The ea Iv eaction to nn mil mm to > 
process 1 characterized bv a 0 elT on c 
taming ph goevtes In add to to th s ser us effu 
s the ISC 1 lave of the peritoneum becomes 
covere I b> a fi e laver f hbrin which is con t ci e 
and protect e and m the absence of a s e e pen 
t n t s r xtensi c t aum s usualtv abs rbed 

The autho c tes McCallum s explanati n of the 
autol>ss or d gestion f the adhesions bv a p 0 
te Ivtic ferment present m the effusion Oppo mg 
this ferment the isfomdthe nti n vm 1 nut g 
the act on of the leuc protease These fermc t re 
n rmalh (resent ithin the leucocvtes and ad 1 
th acti n of the latter Upon disiniegrati n of the 
leucoevtes thev become 1 berated t act on ur 
round gti es Th efore ftheprote l>t!cenzvme 
prepond at 1 quef ction and ab cess J mation 
result but f the anti c vrae is n e ccs th 
liquefaction 1 checked 

Alanv substances have been u ed to aid thi cac 
ton PecentU a J panes sut eo Kubota sue 
cceded c s g th csolution f tificallv po 
du ed adhe s bv the e of a i o 00 sol tion 
of papain a ferment f om the unnpe fruit of the 
p pav t ce which is acti n neutral and olkabne 
med a 

Job son as led to n cst gate the biological pre 
vention of abdominal adhes as b> repo ts from 
G mar> Inac^saean ectionfo place tapne 
0 a patient ho as m need of blood t ansfuson 
he left all of the blood an ! am otic fluid r leased b> 
th op ation tbir the abdomen rd the pel 
The p t ent mad a perfect rec e } H has sub 
seq cntlv folio ed the same proced re 1 fift> thre 
abd m nal exsarean sectio s In e ghtecn of thes 
ca e he inspected the abdomen at later operations 


Even hen definite infection was present the post 
operati e course as norma! and nithout the for 
mation of adhesions 

inetper mental ork do e to detc mine the effect 
of amnotic fluid m the abdomen of the guinea p 
folio lug e ere trauma to tht mtesime and pen 
to eum ery satisfacto > result as egards to the 
(revent on of adhesions were btam d 

Joh son das the following concl sions 

Amn tic ll id IS a log cal s bstance to craploi 
f r the prevent on of adhes ns nee one fits chef 
functo m ts natural location the prevent on of 
adhesions bet een th mniotic sac and the f tu 

This fluid ste 1 ed bv the Berkefeld hlter 
meth d is safe to use in the abdom al c v t\ aft 
operati n 

3 It act on I the p t neal cavity is the imme 
diate p odu tion of protecti e lave of fibrin on 
the per t ncal su faces and a mode ate 1 cal leuco 
evt SIS followed bv complete resol ti of the 
I br nous d posit leaving 0 permanent injury to the 
sc o surface 

4 It prevents p r to itis bv its quick action i 
s tt gup fib ous allofdefe scandstim lati g 

m de Jte 1 cal leucocy to It preients adhes 
afpa ntiv bv stim lat g the rapd resolut f 
the pi tieexudat through th act n of proteolytic 
fe me is hch tur a e d e to the local leuco 

eVt IS 

Labo atorv and cl n cal bser ati ns have 
pro ed Lev n 1 anv e s able doubt that the 
p es f th) fluid n the abd mi al ca itv after 
op t n has a dist t beneficial act n g st the 
de elopment of pe t itis a d the f rm ti of 
adhes 0 d ith ut a delete efl ct 

n RM N 0 MeP IE T M D 


CASTRO mTSSTINAL TRACT 

M utle F and Po 1 P M d I C e of 
C te u U 1 of tie St m hunde Radi 
I £ a! C nt ol (G $ ra d ! »o t 01 
digq d ledltmj/’ Af 
I 9 7 X 9 

Th term craterou (Cruve Ihier) is pp! ed to 
ul e s which show an \ a\ image that p tially or 
compl tel> trave ses the mu cle and p oduces a 
pelt catsvefli g A J vert culum repre nti g the 
nteno of an ext o ized ulcer which r mai at 
tached to th stom ch bv only 3 narr \v anal nay 
be difficult t ho w th the \ rav Fal e pro 
yections kl d hes due t ontr ctio 
or defo mat on by g t t p g t itis or spa m 
va > f om dav to dav an 1 may d ppear fter the 
dinia stration of atropine but crater shad s 
d ecth due to an ulcer are pra tically c sta t in 
contour and site The \ r > confirm the med cal 
cue of ulcers The p ject g imag type of ulcer 
occur almost exdu eiy on the lesser cu ature 
Ulcers in the pyl c eg on rarely present caver s 
shadows In cases of duodenal ulce complex de 
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formities are noted more often than typical cavity 
shadows and the therapeutic progress is difficult to 
follow roentgenologicalh 

The authors report twelve cases of cavernous 
ulcers of the lesser curvature with ra> images 
ranging from a spur to a swollen ampulla and varying 
ulcerations which just penetrated the muscle or 
burrowed to or destroved the peritoneum so that 
the base was formed by a sclerohpomatous placque 
or an adjacent organ In seven cases there were 
spurs or cups and m five true niches of Haudek 
Some of the ulcers emptied rapidly Others filled 
spontaneously or did not fill according to the rela 
tion of the mouth to the folds or were revealed 
bv a suspenied spot visible after evacuation of the 
stomach A shadow was often seen on the greater 
curvature m relation to the lesion The ulcers had 
produced the classical symptoms and had eaistcd 
for months or many years 

The treatment consisted in rest a lactofannous 
diet and the administration of a 70 per cent 
bismuth mixture morning and evening for many 
months and of from i toi*^ mgm of atropine per day 
When possible the atropine was given subcutane 
ously The authors prescribe kaolin bicarbonate 
of soda or the Sippev method onlv to relieve pain 
1 actofannous foods are disinfected by cooking and 
combat the congestion of the gastritis and the ulcers 
The bismuth protects the mucosa from the mucous 
flow and is bactericidal antisecrctorv and anti 
spasmodic (hvpovagotonizing) 

In the cases reviewed the improvement was 
usuallv very rapid The subjective amelioration 
do ely paralleled the objectiyt change shown by 
the \ ray Generally in ten days the \ ray image 
was notably modified a niche was reduced to an 
ampulhform projection and a spur was thinned and 
hrunken Soon the cavernous image looked 
like a little cone which was lifting the yyiU or like a 
comma hanging from the wall Roentgenograms 
reyealed persistent deformities inaccessible to direct 
examination Healing was considered complete 
w hen all trace of the cavity w as gone A segmenlarv 
rigidity of the lesser cury aturc at the site of the lesion 
occasionalU persisted for a time as indicated bv 
mabilitv to pleat the stomach wall and by non 
propagation of waves on the diseased area The 
latter relates only to the lower half because pcnstal 
tic waves normally fail m the upper third of the 
lesser curvature 

The ulcer evolution varied with the seventy of 
the lesion and diverse associated factors such as 
parietal infection oedema and neurovascular 
trouble Healing was completed m from six weeks 
to three or six months or an average of two months 
Feissly has reported rapid results m cavernous 
ulcers of the les er curvature obtained with insulin 
which elevate the blood alkalies From the stand 
point of the direct gastric action the author 
consider the use of insulin m gastric ulcer illogical 
as insulin is a most active hvpcrvagolonic and gastnc 
ulcer is accompanied bv intense vagus irritation 


Emhorn and Damade have obtained rapid amclio 
ration and cure in deforming duodenogastric ulcers 
bv duodenal feedings Moutier and Porcher s 
treatment relieves the ulcers equally quicklv and 
in many cases gues clinical and roentgenological 
healing in from five to eight weeks However 
duodenal feedings are indispensable in cases re 
quiring absolute gastric rest 

The authors note that civcrnous ulcers treated 
medically recoyer with extreme ease at times an I 
they emphasize the adyisabihty of the prolonged 
combined use of bismuth and atropine which 
surpasses all other ulcer treatments and is especiallv 
superior to the use of complex alkalie Onlv 
certain ulcers of the lesser curvature resist medical 
therapy \fter simple gastro enterostomv the 
authors have often noted the regression of the caver 
nous images with the rapiditv and progres obtaine I 
by medical therapy alone Their treatment is most 
eficctiyc in ulcers at a distance from the pylorus 
For pyloric or duodenal ulcers surgery is preferable 
to purely medical therapy To the argument that a 
mucus plug or a clot mav give deceptive \ ray 
evidence of cicatrization of a cavernou ulcer the 
authors state that the uUers in which progressive 
regression is followed regularlv are not ulcers close 1 
accidcntallv and temporanlv also that the roentgen 
ological and clinical healing arc parallel The ulcer 
defect occurs in tissues not onlv sclcrou but also 
verv cedematou especialK during the inflammatory 
attack Hence the subsidence of the mterstitiil 
inflammation and the connective ti sue proliferation 
of the base with the swelling of the walls an 1 cpitho 
lial growth on the surface quickly reduce the iepth 
of thccavitv vyhich then onlv awaits total effacement 
and cicatrization 

Ulcer recurrences evolving in long periods arc 
evidenced bv giant ulcers In the case of an eldcrlv 
patient the authors observed the return of ulcer 
symptoms with re appearance of a cavernous image 
after a clinical cure of eighteen months duration 
They believe that in addition to the continuous 
ulcers with interrupted clinical manifestations 
new ulcers often form on the cicatrix of a former 
ulcer or in some other area not yet eroded They 
consider that gistnc ulcers evolve much more 
rapidly than was formerh believed I ven craierous 
ulcers may be old in onlv a few months and may 
become cicatrized or perforate in a few weeks 

New gastnc symptoms developing many months 
after the clinical and roentgenological healing of 
an ulcer may be due to persistent ptosis gastnti 
perigastritis or neunti 

WiiTtRC IUrkit MD 

Nordmann O Corrective Surgery Folio ving 
Unsuccessful Operations for Ulcer (K rrck 
turoi erationen nach erf Iglo en Ulcu pcrali nen) 
7 tnlr Ibl f Cl 1927 li 1893 

Nordmann says that the indications for a nt\ 
operation m the cases of patients previou ly oper 
ated upon for gastric ulcer depend upon the sever 
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t> of the svmptoms A a rule the most important 
s\mptom IS ntolerable pain which is usuallj located 
in the mesogast lum but often raJ ates to the back 
nd occasionaff> al o to the shouJder Peptic utcc 
of the jejunum can usually be su pe ted th con 
s (lerable certainty X ray e^aminat on often Iea\es 
the d agno t cian in doubt 
Seco da j cor ectne ope ations are f equently 
postpone 1 too long becau e of 1 fl cult> in d ter 
mi ing the prop r time fo su gic I interfe nee 
This difficulty IS du to the fact that j ers ns suffer 
ing f om ulc r a e u ually f a ne \ous t mpera 
ment 

Before a secondary operation i co sidere i it i 
ccessa y to elim natc all other pathological c di 
ti ns of th abd men especially append cili an I 
cholecystitis \Vhi.n th ha been accompli bed 
ca eful ulcer t eatmt t hould b am d out 
hether thee i hypera Jity or anaedtv Thi 
applie als to case th svmpt>m folloy i g cx 
ten lye esection Surgery i ndi t d only when 
medical tre tme t f il to g\e ehef The type 
athe th n the number of p e i us opcrati n 

should be c nside ed n d tt m ni g the n ces t> 

( r anothe laparotom \fter a i all ti c op ra 
ti n the decis on a to the ad is f il tv f another 
peratio hould be ma le so n a [ s ble 
In a seres f 300 gastre perat ons Nordma n 
pe torme I 2 sec nda > ope atto I j a c the 
prsl jerffton d e f a Ihc i ns n case 
it \ as a ch lecy tect mv ca t mple x 1 1 n 

of an ulcer c c i 1 e e rc tciio of the 

stem ch JJ 75 c e a p sten ret c;>l c g ir 

entero tom> 1 ca a ga t ent ro lomv \ith 

cl sur f the p\l ru i 1 e i p te r a I 
te r gast 0 enter t m and case a etro 

col c gast 0 e iter tomv ith turing of th Ice 
The rrecti c ope ti e a ga t o tero 

l m> in 3 ca c ( th ub eq e t e ect n) p 1 

rectom ith pre rvat n ot th c i I ng gi tro 

enterostomy n 4 a c ga t c e ct n for | ptic 
ulcer th a f tula ms e ep it n f the 

gastr ter st m th ut i th o g rv in 4 

ca c ep r t 0 of the g tr t t m d the 
Bil' th II jperat n in •? ca 1 f r li f 

the gast ent tomv a I the B Hrofh 1 per ton 

in 8 a 

Th re alts f th r ti p itio i 

f lU rh t ga t nt r tim s p xe o 1 t m 
po ary rel ef in f the a c g 1 ic c e t n 
IS nc c ary 1 tc Th 4 p\lo clamc th 

prese t on of th pa t c t stom cre f 1 

lov c 1 il cure Aft r the optr f / r g trocol c 
fist 1 the t a r e col n a re tel a 1 the 

po ter or pi t e ter st mv eplicel I i ante 
r or nc \ B llroth I p iti n p f med I ter fo 
peptic ulc has no b n f 11 I by 5 edom f om 
rec eceforthree e hcpi tion fthegitro 
ente tomv ith ret al on f the n malamt my 
cult 1 m a cu e every n ta ce bee use th pa 
tients had had 0 ulcer origin lU and the ope t on 
has been performed without the proper ndicat n 


Of the II patients who were subjected to a pr marv 
typical resection all ere completely cured 
In the 30 corrective operations performci upon 
2? pat ents there y ere three deaths due respecti e 
ly to peritoniti pe forated duodenal ulcer a I 
tra gulation Icus The best correcti e operat on 
s the typical Billroth I r ection N r Imann did 
not find It nece sary to perform a correct ve open 
tion after any resection he ha 1 Jo e himself but in 
the case f a pit ent v ho had been subjecte I t i 
B II th I te ect on b> another surgeon he founj n 
ulcer I the suture 1 ne and a portion of the pylorus 
that had not bee remo ed 

\ e idual gastric ulcer hich had ot been n 
iluenced by the prmary operation y as found 16 
times nd a peptic ulcer t the s te of the gastro 
ente o tom\ 15 t me In 6 cases no definite ulcer 
as discoic ed In only i case was there a tr e 
ga Iro he fistula \1I f the secondarly removed 
p tio s of st mach show das \e e gastr tis 
The findings jn this ser es of cases ind cate that 
many of the fir t operations vert done without 
the proper indicatio s Gastro ente ostomy shoul 1 
n c be perf med in cases of fresh ulec It 
indic ted onh fo cillous ulcer ste 0 s and duo 
ien 1 ulcer h h c nnot be resected In uch 
ta es If giv g od esults ^ mple sutun g of the 
ulcer i lee e resection gi e poor result From 
the p int f y f the pc manency of the esult 
the Bill oth II method do s Dot compare th the 
B llroib I methoJ pro del the pylorus 1 c m 
pi telv rc ected in the latte Recurrence is best 
pre niel by exie 1 e esect on but there is no 
ce la n method of pre enting pept c ulcer of the 
jejunum 1 sec da > per t ns j lliati e pro 
ceJu s h ul 1 be avoidc 1 if nos ble TheBiUrothl 
meth I IS the peratio of choice In ca es of iuo 
Icn 1 ulcer h eh cann t be t“ecte J a Ptichel 
op ratio may b pc fo m d W hen there is no 
demon t able pept c ulce ex lusi n of the pvl ru 
at least h uld be 1 n St U but r is it to temo e 
the g st o tntc 0 tomv In case of p pt c ulcer fol 
hi wg the Bill oth If ope ation the lo p of small 
towel hould be f e d an 1 if pos ible an anasto- 
m I midc bet een the duod um a d the seg 
ment of I mach 1 cases of peptic ulc rf 11 wing 
a B II tb I ope ation anoth r rese t n th 
careful rernoval of mnx ts of the pylo u is 1 
dicate f 

The I h f the pecime obt incd in the e cor 
cell e peato s y s urp ing s the pathological 
findings e sight hen c trasted with the svmp 
t ms The yjnptom v e e prob bly due to gas 
t t di tort on of th stomach an I spasm 

L (Z) 

SI rt A K t mitlng Afte Ope ti n on the 
Stoma 1 r t M J g 7 1 is 
bho t ays that m ting h ch beg a lav or 
t o afte operation on the st mach 1 ot u com 
raon In omo ca t i due to the ana? th t c 
or to blood in the stom ch and 11 soo stop 
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Repeated \omiting that lasts for days and en 
dangers life ma\ be due to a vicious circle following 
an improperl> done gastro enterostomj Either the 
loop of bowel leading to the stomach is too long or 
there IS an acute kink m the bowel at the point of 
anastomosis 

\ omitmg may be due also to infection of the pen 
toneum at the line of suture or to adhesions of the 
suture line Short believes that the presence of 
adhesions between the anterior and posterior suture 
line of the mucosa is one of the common causes of 
per istent \omiting after gastric operations In this 
type of \omiting there is no bile m the vomitus as 
none can enter the stomach Two cases of this kind 
arc cited 

To prevent the occurrence of adhesions Short 
inserts a corrugated rubber dam between the ante 
nor and posterior sutured mucosa 

I I DW \RD Bisiikow M D 

Ginzburg L and Beller A J Non Metallic Per 
forating Intestinal Foreign Bodies im Su g 
9:7 Ixxx i 9 8 

Perforation b\ small non metallic foreign bodies 
such as fish bones chicken bones or slivers of wood 
occurs most frequently in the largo intestine cspc 
cially at the flexures and m the cjccum 

The condition is more frequent than it is generally 
believed to be Of the twelve proved cases occurring 
at the Mount Sinai Hospital New \ork within the 
last ten years nine were discovered m the last three 
years The difiiculties in recognition are due to the 
lack of a leading history failure to visualize this 
type of foreign body by the \ rav and the wide 
variety of clinical manifestations 

The perforation may manifest itself m various 
ways The most common signs and those of most 
importance to the surgeon are symptoms of acute 
peritonitis localized intra abdominal abscesses 
intra abdominal usually pericolomc inflammatory 
tumors tumor of the abdominal wall abscess of the 
abdominal wall and inflammation and obstruction 
in a hernial sac 

In pericolomc tumors which do not imadc the 
intestinal lumen or cause stenosis the possibility 
that the mass is a foreign body tumor should be con 
sidered Recognition of this conlition will decide 
the surgical indication and render a hazardous 
operation unnecessary since removal of the foreign 
body and drainage will suffice to effect a cure 

Jonv J MALoMy MD 

Puccinelii \ Tumors of the Small Intestine 
(Tumor dell ntest n tenue) Ir f it t dt- chi 
ig 7 win 273 

This article is based on twenty three tumors of 
the small intestine seyen carcinomata two sar 
comata even tumors if K mphatic ti sue which the 
author classifies as round cell 1\ mphosarcomata one 
fibroma and six tumors of doubtful interpretation 
one being found in a case of so called inteslmal pneu 
mat Obis The c neoplasms were di covered in the 


course of 24 000 operations In the same senes 
about 500 tumors of the stomach and 450 tumors of 
the colon and rectum were found 

Carcinomata arc frequent m the stomach colon 
and rectum but verv rare in the small intestine 
Sarcomata though rare as compared with carci 
nomata are more frequent in the small intestine than 
in the rest of the digestive tract 

\ clinical diagnosis of the different forms of tumor 
of the small intestine is impossible Intestinal neo 
plasms generally do not cause svmptoms until some 
late complication develops such as stenosis occlu 
Sion mvaginttion or perforation Histological dug 
nosis of the different forms of carcinomata can be 
made There has been a great deal of discussion of 
the nature of the tumors of lymphatic tissue in the 
small intestine but the author classifies such grow ths 
as true tumors and calls them Iv mpho arcomat i 
The chief value of this irticlc lies in the detailed 
histological descriptions of the tumors and the e\ 
ccUent anatomical and histoloi,ical illustrations 
AuDRiyt Moruav MD 

Key Aborg K Contribution to the Knowledge of 
Myomata in the Small Intestine \ct cl n g 
Sco id 927 Hii bi 

A man sixty five vears of age had noticed a 
swelling in his abdomen one month before his id 
mission to the hospital but he had otherwise been 
fret from symptoms except those due to sluggish 
ness of the bowels 

Examination re\ta)cd a smooth and clastic ah 
dominal tumor the ize of a chilis head which 
extended from slightly above the umbilicus almost 
down to the symphysis The Webtr test was found 
positive in tht faces and then was marked second 
arv anajmia 

\t laparotomy the tumor was discovered to be 
so intimately connected with a loop of the small 
intestine that it was impossible to free it The in 
Icstine was therefore resected The tumor weighed 
nearly i 280 gm and was of a type intermediate 
between a sub erous and a submucous growth as 
almost one fourth of it was within the intestinal 
lumen and about three fourths was outside the in 
tcstinal wall The microscopic picture was that of 
a Kviccllular fibromvoma which probably had arisen 
from the innermost layer of the tunica musculans 
In the available literature the author has found 
the reports of even similar cases 

Delrcz L Carcinoma of the Small Intestine 
Four Personal Cases (Cane r de I int Im grfile 
Ouatre b e all ns per nn lies) J d cl t 
•1 5 belg de I ir q2 q 

Carcinoma of the small intestine is rare llintz 
in iQi collected the records of fiftv two ca s 
eight of which vicrt autopsv reports He studictl 
the condition thoroughh an 1 concluded that the 
most frequent site of this tumor are the jejunum 
and the terminal ilcum The patients arc seen b\ 
the surgeon because of obslruclion sy mptoms Vs 
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Ivmphatice tension! slow th rc is suflicicnt t me 
for efTic cious treatment 

Delrez has not made a statistical stu Iv of the con 
dition but reports n ietail four personal ca es 
making sh rt comments o each 
Case C arc noma ith epith I al pea Is n the 
ileum Th patient a ma of sixt two jears had 
be n treate 1 f r an 1 app rc th had ccoaer I 
from p pt ulcer ab ut th ce vea p c\i u h Tor 
four north he hi I bee h vi g ri of severe 
abdomi al pai I :ch at time r juired mo pbi e 
There half n a m Je at los of \ pht I hj cal 
exam nat on and ocnfgenoscop c tudi e c ncg 
live The tumor a ii co trc 1 at arotomv an J 
the b wel rc ecte i The pat nt 1 1 Ih cc months 
late from an ep ga t ic t nor N auf p \ s 
made 

Case Ste g c li ire 1 c II c ti om of 
the je/unum The f ti t a oman f liftv se 
\eats \ho had j ou h fetn in g 1 health had 
suffere 1 fr m al d mi al pain an i c 1 c f r the past 
three r four m th lu ng h cb t n h ballot 

consiJt able eght J tl p st 1 1 ck he had 
mite 1 It time 0 c ami at on a turn la fell 
to the 1 ft of ll mb 1 c a J ble [eri lals 

a not I n ere i n bsi u ti of th colon 

although t 1 e canli \t lap rotomv a 

pc f rat 1 1 1 ] ulce f uni th pe fo ati 

had [• en cl I hv the ome tu V ghn I re 
discoveel Iho ff ted 1 el a tdanda 

an to nos s ma Ic Th t t t t II ah c an I 

n go 1 he 1th n n m nth after the pe t n 

Case ? C in m f the lu fenojej al tie c 
A Oman s xt\ \car of h d h 1 guc gi tr 
nd pigastri Ji t cs f r four month \ m 11 

epigastr cm s m e 1 and th ught to be n 

epploctle nt I 1 tolog al am nat i r al 1 it 
to be an a lenocar nom Ih mpt m r n t 
cel eve 1 bv tl e op nt on and ult m tciv vom ting 
occur e 1 O e min ti t o month after the hr t 
perat on the piga tr m s wa fo 1 to h \e 
recurre I A nd hnite r sta ce as felt in the 
ep gastr um but a ho oentgenoJogi all n t 
to affect the t mach o d le um D I t the 
negat c \ Jv find ng a d ag si f I si uct on 
high up the small bo el a m Je ndJapaof m 
a pe f rmei \ ca c noma of th 1 ode je|u al 
flexure ith n merou glandular meta t c 
foun 1 Du den jeju t m aSo ded th patient 
elief until her death fr m a cite an i ictcr h 
and one half months lat Mo th of peci I note 
ta this case ere th ea I umb I c I met sta the 
egati e roe tgen ra\ e dene an I the r 1 cf 
afToriedbv the n t mo 

Case 4 Care oma f th leju um \ oman 
fiftj four \ear f ag h 1 h d s mptom of int s 
tin 1 obstruction fo mb r i mo th There 
a no d tent on an ( con t pal n Th ahs ce 

of V omit g I d cate I th t th Ic a b lo the 

duo ienuni o jeju m \ lu t mo a fell 

ccasi all theepiga trum \ li g of p 
ible stenobi of the ilc m s m I Ih r t 


genologist favored a diagnosis of pe iduodenal adhe 
ons but could not localize the lesion An annular 
steno ng tumor f the jejunum i as found about 40 
cm below the duo Icnojejunal fle ure Resection 
as accomplished and an anastomos s made No 
gland were found The phantom tumor was 
thought to be lue to contract ons of the hjper 
trophie I inte t ne prox mal to the tumor 

'lie I EL f Mason M D 

C vde man W J Duodenal D e tic 1 C d 
if Is J g 7 45 


D odeml di crticula v ere fir t describe 1 in 1710 
I f t lemon t ated bv means of the roentgen 
ra n iq 2 

The c nd tio 1 u ualh f und late in I fe an 1 
pp ir to be nuch m e ommo m females than n 
m le The 1 ticula var in size from that of a 
pea t that of a small ora ge Over half of them 
ecu m th secon I portion of the duoje um Some 
of (he latter mai dilatat ons of the ampulla of 
\ ter 

Du d al tl ert cula arc fal e d xerticuk as the} 

I not contai ail f the coat f the boieJ The 
mu a dsubmueosaa ep c ent but the mu cular 
c at are lacking fhev are m fact true her ations 
of the mu o thr ugh the mu c lar coal Accord 
ng to th thcorv mo t g ncralb ccepted the> are 
t th r f e tf o lirectb c n e tal enlarg ng 
I pro I g vmptomslatei life The b lei that 
th aec ig Hall upporte 1 1 the fact that they 
h velec lem trated n (i) the embryo ( J m 
V \ou g ch I ire in ass ciati n ith di erticula 
n th r gan a it^jthe et on of the ampulla of 
\ater h e the p nc eatic duct aredevclopedfrem 
luod nalVuf fh theo \ that thev 1 acf) ire 11 
ujf rtedbv the facts that they nearh 1 avsocc r 
n the me ent 1 iJ of the duocle um where the 
mu cuUr 111 eake ed by the passage of the cs 
cl thev m to ppear d produ e ympl ms 
1 te n I fc thev hav been f und ms oc t th 

b irucHo du to a ne go th and they b e 
I ecn f me lexper mentalh by d te ch g th bo 1 
th at „ 

S call I t act n diverticula die to aclnc o 
T s Iti g f om leer or gill bladder d scase arc nio t 
1 que t in the fi st po tion of the duodenum 
The patholog cal ha ges th t ma\ occur 1 duo 
lenal I ert cula are mil r to tho e occutiin d e 


here n the dig sti e tract Thev consi tinaca eor 
ch onic 1 flammatio perfo ation and secondary 
changes I the pane eas and liver Ca inoma an 
1 g 1 du denal di e t cula is appare lb rate 
D de al d erti ul frequently do ot produce 
s mptom W hen they do the p ctu e usua’ly so 
g e and atvpcal that th da carmot be 
made dm callv 

The ftagnosis s usually made during a cent 
g n rav e aminatio \er\ careful aid 
fl oros pic ex m nation e often nec s rv In 
1 ffe ent al d ag is 1 u llv t d fBcult except 
in ca cs of penetr I g ulcers 
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Operation is advisable in well selected cases in 
which the divcrticulym appears to be the cause of 
symptoms which are severe enough to warrant the 
risk and other methods of treatment have failed 
Diverticula arising from the 'interior surface of the 
duodenum are e-isilv approached but those spring 
mg from the posterior surface are often closely re 
lated to the pancreas and are difficult to operate 
upon The operation of choice is excision invagina 
tion of the sac and gastro enterostomv 

Cyril J Glvspel M D 

Wilkie D P D Duodenal Ulcer in the Female 

Lancet iga? cc’ciii i 28 

Statistics from the Royal Infirmarv of Edinburg 
prove that duodenal ulcer is a much more common 
lesion todav than it was twentj years ago 

Duodenal ulcer is much more common than gas 
trie ulcer in both sexes It occurs at all ages and is 
not as rare among females is is generally believed 
In 35 per cent of the cases of duodenal ulcer m 
females the history and sy mptoms were not classical 
Flatulence associ ited with attacks of epigastric pain 
not related to eating was common and often sug 
gested cholecystitis Wilkie terms this clinical pic 
ture the cholecystoduodenal syndrome The 
absence of the typical hunger pains in the female is 
best explained by the habit of women engaged m 
household duties of taking food between meals The 
male with fixed hours for work has longer fasts and 
less opportunity to ward off hunger pam 
Occasionally a diagnosis of cholecy stUis with stone 
has been changed to that of duodenal ulcer by means 
of cholecy stographv combined w ith the barium meal 
test In this procedure a preliminary \ ray exami 
nation of the gall bladder is followed by the intravc 
nous injection of tetra lodophenolphthalem On the 
following day a second roentgenogram is made of the 
gall bladder area A barium meal is then given and 
a roentgenogram of the stomach and duodenum is 
made A little later a fatty meal is given and two 
hours later a final roentgenogram is made of the gall 
bladder By means of these four films valuable 
diagnostic aid may be obtained 

In the case of the female the relalivelv mobile 
luodenum makes gastroduodenostomv an easy and 
sifc operation and this or gastrojejunostomy is the 
operation of choice When there is an associated 
gastric ulcer excision of the ulcer combined with 
gastro enterostomy is usually most satisfactorv 
Ihe appendix was found to be diseased and was re 
moved m approximately one third of the cases In 
cases of simple ulcer resection of either the stomach 
or duodenum or both is not necessary 

CVRII J r UV PLI M D 

Koch J A Case of Retroperitoneal Ilmmatoma 
After Duodenal Resection (I Fall on retro 
pento c le 1 IlTmatom nach Du icn Ire kt on) 

1 ch f kl I Cl ir ig 7 c li 81 
In the case of a man thirty one vears of age the 
first part of the duodenum and the prcpvlonc part 
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of the stomach were resected for a callous crater 
shaped ulcer between 4 and 5 cm from the pvlorus 
which had perforated into the pancreas The patient 
had had symptoms of duodenal ulcer for four years 
The base of the ulcer w as not remov ed being merclv 
cauterized The rest of the duodenum involved was 
resected and the stump covered bv the pancreas and 
itscapsule It was necessary to do a Billroth 11 with 
a Braun entero anastomosis because the descending 
part of the duodenum could not be sufficiently 
mobilized 

Before the operation was finished a rctroperi 
toneal haimatoma was noticed but was regarded as 
of no consequence because it failed to become larger 
while it was watched Five hours after the operation 
the patient suddenly became restless markediv 
an-cmic and pulseless but later his condition im 
proved without operative interference Five days 
later hesuddenlv developed chills a high fever and 
pain under the right costal margin where a tumor 
the size of a fetal head could be palpated Three 
days later about a liter of coagulated blood was 
evacuated from this tumor through the operative 
mci ion Despite drainage for a day a fist sized 
fluctuating mass then developed in the left inguinal 
region and the temperature rose to 39 degrees C 
Drainage evacuated half a liter of coagulated blood 
from the retroperitoneal space 

Koch believes that the source of the hemorrhage 
was a venous plexus in the serosa free posterior wall 
of the duodenum where tearing readilv causes bleed 
ing which IS diilicult to stop The brittleness of the 
blood vessels in chronic inflammations must also be 
considered as an etiological factor 

Berci uvnv < L ) 

Schmieden \ and Wcsthucs II The Clinical 
Aspects and Pathology of Polyj s of the Colon 
and Their Clinical and Pathologico Anatomical 
Relationship to Carcinoma of the Colon (/u 
Klinik und i athologie de Dickdarmpolyp n und 
deren klinischcn und f tholo sch anatomischen 
Bezichungen zum Dickd rmcarcinon ) D utschc 
Zlsclr f Cktr 19 7 ecu i 
PoUps of the colon arc divided b\ the authors 
into three groups according to their histogenesis and 
malignancy Those of the third group are charac 
tcrized as precanccrous because they nearly always 
become true carcinomata and often do so before 
thev have reached the size of a pea The transition 
from the tvpical slender regular poly p cells to a pre 
cancerous condition occurs on the whole surface of 
these polvps The regular arrangement disappears 
the cells become plumper and the nuclei become 
irregular in position and shape The e findings are 
of deci ive importance in the examination of biopsy 
material \ot alone the character of these cell but 
also the whole picture is characteristic of the com 
pltx precanccrous state 

The authors correlate the various histological find 
mgs with the ctiologv diagnosis thcrajiy an I prog 
nosis 1 hey call attention to the fact that m diffuse 
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lymphatic e tens on 1 slon there is suffc ent time 
for e(T cac ous t eatment 

Delrez has not made a stat t cal studj of the con 
dition but reports 1 letail four person I cases 
making sh t comments on each 

Case 1 Carcinoma ith ep thelial pearls in the 
ileum The p ticnt a min of sixty t o \e ha I 
been treated for ml app e tlj had recox el 
from pept c ulcer about three years prex ousl I or 
four month he hi 1 bee having c 1 es of se ere 
abdom nal pain yyli ch at t m required norph e 
There ha 1 been mo lerate lo s of eight Ph ical 
e ami ation and oentgen scopic study e e ega 
t e The tumor 1 liscoxe ei it lap oiom an! 
the bo el re cte 1 The patient 1 e I three month 
1 ter from an ep gastric tumo No 1 top \ is 
made 

Case Ste mg cvl ndrical cell care oraa of 
the jejunum The pitient a man f fifty e en 
jears ho h Iprcxiously been n goo! health h I 
suflere I f om abd minal p an 1 c 1 c for the past 
three or fou month luring h h lime she h Host 
considc able \ ghl In the past t yyecVssheh I 
yomitel times On exam n tion alumirn sfelt 
to the I ft of th umbilicus a d isiblc pen talsis 
y as note 1 The 1 n ob truction of the col 
although t 1 e ca t \t hparot my 1 
e forate I jeju il ulc as foun 1 the perforali n 
ad been losed by th omentum No gl ds e c 
dscoycred T 1 e iffccted b I a csectei din 
anastomo is m Ic The pane t is t U al d 
in goo I health n e months after the ope ition 
Case 3 Crcin^miofth duo tenoj jural fl irc 
\ \ Oman si t\ eir of ige h 1 ha I ague g t ic 
and epig st ic i tress f four month A small 
e| iga trie m ss as emoy d n 1 th ght ( be an 
ep plocele unt 1 1 tological examinii 0 re eal 1 it 
to be an adenoca cinomi The symptoms ere ot 
relieved by the ope ition nd tilt mately x miting 
occurre I On ximin tnnt\ month after th first 
operation the epigast c ma as found to h xc 
recurred An m lefinite es stance as felt in the 
ep gastiium but y as shoy n oentgenolog 11 not 
to affect the t mach or du denum De p 1 the 
negati e X ra> fi ling a dagnosis of obstruct n 
high uj in the small boyvel as ma le and hparotomx 
as performed \ ca cinom of the duoden jej nal 
flexure ith numerous glandular metastase as 
found Duodenojejunoxtom aRorded the pat ent 
relief until her death f om isc t an! tc s fixe 
and one half months late Worthx of spec 1 note 
in this case e e the earl umbilical metasta s the 
negative oentgen rax e d e i d the relief 
afforded by the anast mo i 
Case 4 Carci omi f the j ji num \ oman 
6ft> four >e s of age h d had sy mptom f intes 
tinal obstruct on for a number of month There 
ras no d tent on an 1 n c n tipat n Ih absence 
of xomiti g md cited that the le 1 as b lo the 
luolenum or jeju m \n lusi c tumor s fell 
occasionally nthcepgatrum \ lagno ofpos 
ible stenosi of the leum made Th r nl 


genolo t faxored a d agnos s of periduodenal adhe 
10 s but could ot localize the les on \n annular 
stenos g tumor of the jejunum xxas found about 40 
cm telox the duode ojeju al He ure Resection 
xxa accompl shed and n inastomos s made No 
glands were found The phantom tumor yyas 
thought to be I e to contract ons of the hyper 
troph ed intestine p oxima! to the tumo 

M II EL I M M D 

C yde mai W J D odeml D 1 e t ul C d 
1 / I / 0 455 

D ode 1 Iixe t c la ere frst de cribed in 1710 
a I fi t dem n t ated b means of the roentgen 
ra o to 

Tie o litio u ually found latt in life a d 
ipp to be m ch m e common inf m les than 1 
male The liv rti uli vary in 51 e from that of a 
p a to that of a mall ora go Oyer half of them 
occu the ccond po tion of the du den m Som 
f the latt r may be d lalition of the ampulla 
\ ter 

Du lenal I ert cula are fal c J xe ticula as t 
lo not c tiin 11 of the coits of the bo el 
nuco la I ubmucosaireprc ent but the mu 
c at clack g Ih y arc in fact true here 
of the muc 1 through the mu cula coit 
g I the i1 cory m st gencnlly accept d 
eith I rccih 0 d rectlj co ge ital 
ndpolucing xmptomsl te in life Th 
th \ are CO g nital supportclty th f 
hix b en km n t ated in fi) thee 
cry \ u g chil 1 en 1 assoc iti n 
other o gin and (3) the reg on ^ 

\ate nhcre ihe pancreatic ducts ar 
duoje Ibul Thelh ry that tl 
upporte i b the f cts th t they r 
on the me enteric le ot the d 
muscul all eake ed by t 
el thev tern to appear t, 

I le n life they haxebeenf 
obst u tion luc to a ney 
beenfo melexpe ime tal 
th ate 

S callc I tract on d 
re uU g from ulce or " 

frtqu t in the first p 
The p tholog cal^r 
de al dixerticula 
yyhe ein the digest 
chr 1C inR 
changes in the p 
ing m duo lena’ 

Du dena! d 
sx mpt ms k 
xague and / 
made cl me* 

Th dia 
gen > e' 
flue cop 
diff enti 
in c ses 
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sided syndrome Follo\\ up medical therapy should 
be used il possible When operation is performed m 
cases of suspected chronic appendicitis in adequate 
exposure should be made The appendix should be 
removed even if it is apparently healthy as it may 
contain the slight or chronic lesions which some sur 
geons (among them Ok>nczje) consider to be the 
initial factor m the right sided syndrome An> dis 
tmet adherent bands — especullj bands from the 
lower end of the small intestine and the right colic 
angle a Lane kink or a Jackson membrane — should 
be freed 

If onl> d thin dilated atonic cxcocolon is found 
fixation and pUcature should be avoided In such 
earl> cases without organic parietal lesions but with 
ptosis and distinct dilatation of all of the right large 
intestine from faultj attachment slight barium 
retardation and intermittent painful crises of cxcal 
distention onlj the Duval C regoire operation u 
justifiable Fixation usuall> gives merely temporary 
relief and is followed by new adhesions which may 
produce further symptoms It is not physiologically 
correct to plicate or to fix an organ such as the 
cxcocolon which must contract constantly and 
freely The N. ray reveals that after pheatures and 
fixations the right large intestine has irregular 
dentate borders and is deformed and immobile If 
chronic appendicitis is associated with excal stasis 
of more than thirty hours typhlocolitis and second 
ary tight dense pericolic adhesions if the patient 
has already been operated upon unsuccessfully and 
if medical treatment has proved either msufiicicnt 
or impossible a right colectomy should be done 
before the development of more or less intense pane 
tal lesions of ulcerous or perforating typhlocolitis 

Operation is contra indicated when the patient is 
psvchopathic neurasthenic or old or i^ suffering 
from general ptosis of which the svndromc of the 
right iliar fossa is a part Total colcctomv is a sen 
ous operation and is justified only in the presence of 
total megacolon with total stasis — a rare lesion — 
which IS manifestly organic and not functional I or 
general and functional stasis and constipation total 
colcctomv has neither clinical nor experimental 
justification ^\ALTLRC UtRKET MD 

Goyem J R and Caorsl L J Tuberculosis of 
the Rctrocaecal Glands Tuberculous Pen 
appendicitis (Tub rcul i lie 1 g nglios rctr 
cc ales pc pend itis tubercul a) A p iec de 
ni d in ) c d t I igiy ii 29 

Primarv tubcrculo is of the mesocolic and meson 
tenc glands is not frequent The authors describe 
a case m a man of fifty years \bout thirty years 
before the patient was admitted to the hospital he 
began to have pain in the pine This was followed 
l)\ scolio IS y hich lowly increa cd About tyyo 
yytiks before hi a Imission he began to have lull 
pain in the abdomen winch finally became localized 
in the right iliac fo sa lie stale 1 that he hail not 
suffered from nau ei or \omiting and thought he 
had had only slight feyer \t the time of his ad 


mission to the hospital the pain yyas intense and 
continuous 

Examination showed scoliosis with the concavitv 
to the left No pain yvas felt on percussion of the 
spinous processes or on active or passive movement 
There was pulsation in the veins of the neck and 
the cervical glands were slightlv enlarged No signs 
of pulmonary tuberculosis were found There was 
diffuse pain in the right iliac fossa without muscle 
rigidity lalpation revealed a long tumor parallel 
with Poupart s ligament and extending from four 
fingers breadth below the costal arch to two fingers 
breailth above the middle of Poupart s ligament 
This tumor was hard and irregular and painful on 
pressure It did not move with respiration or a 
change of position and could be movctl only slight 
ly \\hen the colon and cxcum were distended it 
disappeared and could be d monstrated only bv 
deep palpation Roentgen examination showed that 
It was back of and below the colon A diagnosis of 
retrocxcal tuberculous adenitis was made 

Operation revealed fixation of the cxcum m the 
right ihac fossa and induration of its posterior wall 
The cxcum was exteriorized and the appendix am 
putated near Us base In the indurated portion of 
the posterior wall of the cxcum there were caseous 
fragmcnls The caseous tissue was removed and 
the rest of the appendix resected A drainage tube 
was then introduced Uneventful recovery ensued 
In chronic appendicitis there may be acute at 
tacks resembling this patient s illness Tuberculous 
retrocxcal lymphadenitis is often confused with ap 
pendicitis and sometimes a diagnosis before opera 
tion is impossible In the case reported the authors 
made the diagnosis from the periodicity of the pain 
with attacks which receded spontaneously the tx 
ammation of the blood which showed anxmia and 
no hyperleucocy tosi the hard only slightly mov 
able and slightly painful tumor and the findings 
of specific tests including the Hutinel Bard test 
which showed tuberculosis Nevertheless even with 
such cvilencc only a probable diagnosis can be 
made \idre\C Mircvn MD 

Trotter \\ The Symptomatology and Diagnosis 
of Chronic Appendicitis lint \t J 927 w 
o6j 

Dowden J W Diagnostic Difficulties In Chronic 
Appendicitis Bril M J 971 066 
Donnej V Gynecological Considerations In 
Chronic Appendicitis B l M J 1927 u 06b 
Malton A J The Etiology and Sequels of Chronic 
Appendicitis Brtl 1/ J 927 n i 68 
Trottfr The diagnosis of chronic appcndiciti 
IS aided by local signs such as right iliac pain ten 
dcrncss increased resistance and increased tension 
of the right rectus muscle \ definite difference in 
the tension of the two recti i probably the most 
trustworthy sign Consi lerable reliance is to be 
placed on a sudden momentary sharp stabbing 
pain in the appendix region This often occurs \yhile 
the patient is walking In patients yyho have given 
this needle pain complaint the appendix at 
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polj posts of the colon biopsj of smaIIpoI>psaffor I 
mo e in ght nto the malignancv of the condit on 
th n t sue from la ger spec men Polyposis is 

0 e f the dee h ch affor 1 a excellent oppor 

tunit\ fo the stud\ f the o gin of canc r The 
autho sh CO v ncingl th t ab ut 6 pe cent 
of all ca c nomata f the colon nd ectum arise 
f om pohp Jh most mport t e dence is fu 
nishc 1 b p hps ccid ntalK b co ere i in autopsx 
mate lal Ih p l\p a ft s nsignificant 

that they a ovc I ked n [ rhcial c am nati 
Even sfcc mens 1 g a j ea mav often be u 
not ce 1 I ol ps \ h ch ha 1 1 cen pre ou 1 \ ovc 

1 okc 1 ere foun 1 in 50 pe cent f all ut p \ 
pec men 

On th la i of ther c pcrcnct the utho in 
I up bd min acral e cct o of il e r turn m 
ca c noma f th r t n an 1 gm J b c u e tl 
p oce 1 e rem th t p t on of the b el h ch 
expe le ce h how 1 lost apt to harbo polvpi 
M \ recu rence aft r ncomplete ope at ons f 
carcin ma of the re turn a e n t t ue ecurr c 
but w ca om ta a ng fr m jolvps which 
e e left b h nd 

The therap of p Kps mu t u fortu tcl be 
sought in the oftc mut lating \ 1 le resect 
Roentge thenpv u el s P k ^ 

Schm ed n \ P go n tl c F eld of Ca n ma 
of the Cot n I t h tl f 1 m t b 1 I 
hi C ml \ I dl d O II I f I 
i t V 1 li n V pp s < 
bchm e 1 n tmphasi es the nee itv f the u 
gical m 1 f car in maofth colo na mu 1 
prmar al I rc r ma f the 1 t t nal n 1 
s ref t I P sent da\ de p ro tgt 
therapv \n imp tant li nthc lag (h 

c nb at )n f nj cti of fintlv h idelc l t 

m t r al and f1 tio v ich r accoriing t ihc 

m thod of I her 

In lis u ng th Iff rent Idiag Sch 

places p rC ula emphas n igm J d rti ul i 

\ le 1 pme t 1 phase f the 1 tier he I II r ti 

ate the cut tage th h\pc plast turn f 1 kc 

St g an 1 the catri 1 1 stenot c tag He J n t 

believe that th nci le c of m 1 gna t degen tio 
n il c t cul t 1 V h gh 1th gh cc r 1 1 g t 

\\ J M VO It i 30 p r c t JI mpha th t 

are mu t be take judg g all I sp ta e us 

c s 1 cures ol ta nel bv 1 a liai n ca of 

intc t al cance N t Iv 1 ert cuUt b t al 

p Ivp of the ntest m \ be p ec ero In 

th e pect 6 p ce t of care n mat f th larg 
te t ne ho er 1 c latio hip Mo o e 
the utho bet e th t ecu en of cance of the 
ctum arc Iv n 1 ge ati s of pol>ps hich 
r left beh 1 \cc di g to th s th or there 
ju t I cation f th m 1 ten abd m no 

acral e tirp t f th r turn 
Schmiede ec mm d that o s con id at on 
be given top c nee ou ch ges nip rlic 1 rh to 
operation fo the rem val fprecance us cells He 


emphasizes hov ever th t in these consider tionswe 
are dealing with the f rmat ve genes s an 1 not the 
cau ative gene is of cance He sa> that he is not 
1 clinel t> ittribute an> impo tance to bacteri 1 or 
pans tic I itation in th etiology f cancer 

r Ilo g Schmieden rep rt Kfluno discusse 1 
the production of tumors bv embrj 0 al cells — simi 
lar <1 htn ) as ell a foreign embrjonal cell — 
o a an t sue f m fetu c nd pi cental t su (in 
m ce) He sail that h rc ults 1 licate an interest 
ng bochemical elati nship bet een the fetal 
gon 1 a d the Iva v gland \drenal adenomata 
a I tumors of the uferu obtained in othc e pen 
ment he attributed to an 1 vi ible vi us S nec 
kell ng presuppo s a living v rus he bel eves that 
th p e entio f carcinon requ re estnction f 
thedettofo 1 that are cooked I in !ly bespoke 
of the tr format on of ulce of th stomach nto 
c ccr He has be ed a c rcinomatouspoljp in a 
smooth ulcer car 

Ro tNTiuL Blvuemkal a d R-AHN d scussed 
\\ VR0URC 8 in t gat 0 s of metab lism in cancer 
Thev c firm d the d fferences establi h d bv ar 
burg bet e n the m tabol m of t ssues n a re ting 
coni t on d Chose in a condition of hvpe plasia 
a 1 bl t mat us g th f anaerobe gljcolvsis) 
Illume thal bel e e that th virus v hich cau es the 
mal gnant g 0 th e e tuallv carried around Cte 
u g m bv m c phag s le ed f om the spleen 
C HSRFicH empha zed as diagn t call} mpor 
(ant the mcr ase of the smotic rc 1 tance of the 
crvthrocvt in q© per c nt of th cases of c c noma 
of the 1 t Stine G 0 (Z) 

Cl arbonnel TI e \a 1 u f 00*0 pe nd Gse 
pile tu TI 1 loce of C 1 t m} n the 
fr tm nt £ C nstip t n (O 1 t I s 
X t t X pi t L pi c i Is 

Iim I Itimtcll tpt) 

J I d d li d 5 7 6 

C t pati associ ted th the right iliac fossa 
vnd me I a freque t pr blem f the surgeon In 
some ca e the d t ha be n explained b> 
ch c ppen 1 c t but \ > am nati n and 

p ati ver ficat on h e re caled also c mplex 
SI f Ic or p eud lesions — cxcocol c an 1 
|ec IK pcrcccocotc The purl) mechancl 
cau but not the motor cause of ta a c 
amc I Ic t urgerv The cond ti n t hi h the 

njdit I ac f sa S) ndr me have been att buted m 
cl d mo bie cxcocolon dilatation pt s adhe 
sio s cong tal or acqu r d band and membrane 
pe c I tis d false appe diciti v th r thout 
del V or right s de 1 stas hich terminates in more 
re n te pen c t such pe icholecyst tis pen 
lu 1 tl mese te t etc 
Whn nthecae f>ongpatient th d gnosis 
of ch c append citi 1 uncertain the uthor ad 
V e ag t jeration if the CO dto the carl) 
t ges When th 1 ag m ie defi itelj he 

f r r mo al of the pp ndi without dela> to 
p e t the pos iblc later development of the r ght 
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sided sjndrome Follow up medical thcrapj should 
be used if possible \\ hen operation is performed in 
cases of suspected chronic appendicitis an adequate 
exposure should be made The appendix should be 
removed even if it is apparentlv health> as it maj 
contain the slight or chronic lesions which some sur 
geons (among them Okynczje) consider to be the 
initial factor in the right sided syndrome Any dis 
tinct adherent bands — especiallj bands from the 
lower end of the small intestine and the right colic 
angle a Lane kink or a Jackson membrane — should 
be freed 

If onl> a thin dilated atonic caccocolon is found 
fixation and plicature should be avoided In such 
earlj cases without organic parietal lesions but with 
ptosis and distinct dilatation of all of the right large 
intestine from faulty attachment slight banum 
retardation and intermittent painful crises of cxcal 
distention onh the Duval Gregoirc operation is 
justifiable Fixation usually gives merely temporary 
relief and is followed by new adhesions which may 
produce further symptoms It is not physiologically 
correct to plicate or to fix an organ such as the 
cjccocolon which must contract constantiv and 
freelv The \ ray reveals that after plicatures and 
fixations the right large intestine has irregular 
dentate borders and is deformed and immobile If 
chronic appendicitis is associated with cxcal stasis 
of more than thirty hours typhlocolitis and second 
ary tight dense pericolic adhesions if the patient 
has already been operated upon unsuccessfully and 
if medical treatment has proved either insufficient 
or impossible a right colectomy should be done 
before the development of more or less intense pane 
tal lesions of ulcerous or perforating typhlocolitis 

Operation is contra indicated when the patient is 
psychopathic neurasthenic or old or is suffering 
from general ptosis of which the svndrome of the 
right iliac fossa is a part Total colectomv is a sen 
ou operation and is justified only m the presence of 
total megacolon with total stasis — a rare lesion — 
which IS manifestly organic and not functional 1 or 
general and functional stasis and constipation total 
colectomy has neither clinical nor experimental 
justification \\ vltlr C Uukret M D 

Goycna J R and Caorsi L J Tuberculosis of 
the Rctrocmcal Glands Tuberculous Pen 
appendicitis (Tul rcul is ic los gaRRiios retro 
cccale penape dicitis tuberculosa) Act Soc de 
VI d Icrna y iioc de t s I 1927 iii 229 

I rimarv tuberculosis of the mcsocolic and mesen 
teric glands is not frequent The authors describe 
a case in a min of fifty years \bout thirtv years 
before the patient was admitted to the hospital he 
began to have pain in the spine This was followed 
bv scolio IS which slowlv increased About two 
weeks before hi a Imi sion he began to have dull 
pam m the abdomen which finalh became localized 
m the right iliac fo a He stated that he had not 
suffered from nausea or vomiting and thought he 
had had onlv slight fever \t the time of his ad 


mission to the hospital the pain was intense and 
continuous 

Examination showed scoliosis with the concavity 
to the left No pam was felt on percussion of the 
spinous processes or on active or passive movement 
There was pulsation m the veins of the neck and 
the cervical glands were slightiv enlarged No signs 
of pulmonary tuberculosis were found There was 
diffuse pain in the right iliac fossa without muscle 
rigidity Palpation revealed a long tumor parallel 
with Poupart s ligament and extending from four 
fingers breadth below the costal arch to two fingers 
breadth above the middle of I oupart s ligament 
This tumor was hard and irregular and painful on 
pressure It did not move with respiration or a 
change of position and could be moved onlv slight 
ly When the colon and cxcum were distended it 
disappeared and could be demonstrated only by 
deep palpation Roentgen examination showed that 
It was back of and below the colon \ diagnosis of 
retrocaical tuberculous adenitis was made 
Operation revealed fixation of the cxcum in the 
right iliac fossa and induration of its posterior wall 
The cxcum was exteriorized and the appendix am 
putated near its base In the indurated portion of 
the posterior wall of the ciecum there were caseous 
fragments The caseous tissue was removed and 
the rest of the appendix resected A drainage tube 
was then introduced Uneventful recovery ensued 
In chronic appendicitis there may be acute at 
tacks resembling this patient s illness Tuberculous 
retrocTcal hmphadcnitis is often confused with ap 
pendicitis and sometimes a diagnosis before opera 
lion IS impossible In the case reported the authors 
made the diagnosis from the periodicity of the pain 
with attacks which receded spontaneouslv the ex 
amination of the blood which showed anaimia and 
no hypcrlcucocytosis the hard only slightiv mov 
able and slightly painful tumor and the findings 
of specific tests including the Hutinel Bard test 
which showe<l tuberculosis Nevertheless even with 
such evidence onlv a probable diagnosis can be 
made Viirlv & Morcvn MI) 

Trotter The Symptomatology and Diagnosis 
of Chronic Appendicitis lint M J 1927 1 
1063 

Dowden J W Diagnostic Difficulties in Chronic 
Appendicitis Br t J 9 7 n J066 
Bonney \ Gynecological Considerations in 
Chronic Appendicitis br t M J g 7 11 066 

Walton A J The Etiology and Sequels of Chronic 
Appendicitis Brtl M J 971: 068 

iROTTFR The diagnosis of chronic appendiciti 
is aided bv local signs such as right iliac pain ten 
dcrncss increa ed resistance and increased tension 
of the right rectus muscle \ definite difference in 
the tension of the two rccti is probablv the most 
trustworthy sign Considerable reliance is to be 
placed on a sudden momentarv sharp slabbing 
pam in the appendix region This often occurs while 
the patient is walking In patients who have given 
this needle pain complaint the appendix at 
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operation is found to have undergone definite patho 
logical changes 

General abdominal svmptoms of chronc appen 
dicitis are flatulent d>spepsia and irregular motility 
and secretion of the colon In childhood there may 
be in addition ecurrent attacks of vom t ng or 
diarrhcca with b 1 ous attacks i tolera ceofccr 
tain foods and fe er 

The mo e comm n complicat ns of chron c ap 
pendix disea e are chronic cholecv titis pept c id 
ce ation and secondarj nfection of the adn xa 
Dow DEN Inchldren nd th voungachonic 
ppend X lesion should al\ a\s be suspected when 
there is a h storv of listlessness c pnci us appetite 
colickv pains th perhap n usea or omit g 
The cvclic om t g of acido must be d fleren 
tiated 

Bonney Append cular pan ma\ he ttnbuted 
to the pelv c orga and conver elv o ginat 
g in (he pelv c o ga s mav be diagnosed as ar sing 
from the append x The 1 tter far tl c m e c m 
m n m stake 

Chronc alp gitis o ar blool fen lomet lal) 
evsts and a d ag on the r ght ov nopcI iclgaroent 
as n ret o er n of the ute u commonly cause 
pain simul t ng ch onic append citi 
It IS most mportant n all c sc of uspected 
chronic appen ictis omen to lete mi e v j 
c cfullv b fo e operat o th co ditto and the 
pos tion of th utcru and the pa t$ adjace t to it 
n order to e elude the pos bility that the pni is 
lue to ligamentous drag It sh ulJ bo remember d 
thatpa duet lig nent uslragi aUavsmarkcd 
Iv accentu te i o occu s onl when the p tit 1 1 
up and about Recumbcnc> auses it to il app ar 
r to become much le s m ked To e timato 
uteri e or agi 1 di placement p ope J> the pane t 
houl i be e am ed in the sta d ng pos t on 
\\ VLTON Chronic appe dicit s is not a pr marv 
di case it occurs nlv ftc an acute itt ck 
I 73S lapa ot mies for path log cal ondido s 
n the upper bdomen v h ch a large 1 sion a 
made for bdominal explorat on appendc toniy a 
d nc in onlv 73 ( ppro im teh 4 per c nt) The 
appe dix hould be c efuUj e am ned in e er 
case but emo edonlv fit ho sdefnteevdc co 
of liscase If it 1 i fccted flamed ra kelly 
tb ckc e I di tended or ont ns ma ^ one c 
tions app dectomv i ind cat d but mild fib si 
or the pre enc of mcmb nes filament us b nd 
s ot sufF lent ev dence f d ease to a ant ths 
procedure Cii ies F Du Bois M D 

Garnett J B Ch onlc P eudo AppendJelt s Do 
to Inte c tal Neuralgi 1 J \! S 97 
I 579 

\ppendectom\ fail to relie e the s mptoms of 
chronic append cit s in from o to 0 pe c nt of the 
cases The svmptoms m t fr quenth unrel c ed 
a e right il ac pa a d tend nes 

Stanton di des his ca s f failure into t o 
g oups ( ) tho e of >oung \ omen compla m g of 


right I uinal pain \ hich is usuall> as ociated v ith 
constipation and {2) those in hich ippendcctom) 
vas done unsuccessfully for the relief of vague ab 
dominal svmptoms Operation m the first group 
usuallv reveal a normal appendi and an enlarged 
mobile caxium 

Lchtv dvises gainst making a di g osis of 
chron c append citis in the absence of a definite h s 
tor> f charade stic acute attacks He believes 
that poor results from operation for chron c appen 
dicits epresent not p rative failure but a d ag 
nostic mi take 

Ca nett emphasizes that the decisio as to i hether 
or not tie patient had chronic appendicitis cannot 
I e based upon the pathologist s stud> of the re 
mo ed appe dix The microscopic test must be 
replaced b> the clinic 1 test of whether or not the 
Symptoms for \ h ch the patient so ght relief v ere 
cured bv the append ctomv If rel ef was not ob 
tamed (he condition as a pscu Joappendicit s not 
a I ue chr me ifp n licitis 

In Car etts op on chronic appe d citis ill 
soon be gencrallv rega ded as either non existent 
ns It IS no claimed to b bv many pathologists or 
as an almost urn e sal affection lue ra ely to a pre 
ceding attack of acute appendicit s but more com 
monlv th csult of de nerat ve chan es wh ch are 
me dent t increasin agt an 1 develop too gradually 
to cause cli cal svmptoms lam and tenderness 
m the ght lover quadrant of the abdomen have 
been at(r bute I al to numerous ther causes b 
sides appeniiicits but no cause common to all 
ca e ha been d sco e d 

From a c efui studv of these cas s Carnect his 
come to the concl sion th t 1 the m jo ty the 
svmpt ms of chron c ppe dicitis have I een simu 
Itcdbvpai and tend ness 1 the ante 1 abdom 
in I all To diflcre tiale betveen t nderness in 
theabd mm I wall and tenderness ithintheabdo 
me iti necessary to palpate hie the p tient holds 
his anterior abdom al muscles as tens as possible 
Tense abd mi al mu de keep th fi g rs from 
pressm the vise a The usual p occdur of 
palpat ng v ith the mu cles as relaxed a poss ble 
el cit tenderness o !> hen the f ng s press rather 
deeply nto the abd men this lead n t the c n 
clu o that any tende ness noted 1 t a abdom 
in 1 The aulh r emphasi es that the uti apph 
c tl n [ the test desc bed m all cases f abdom nal 
tenderness demo str tes that tenderness o curs i 
the abdominal all mo e freque t1\ fh n ithi 
the abdomc 

Tend ness not d hen the abd mmal muscles 
are rel mav be of e ther parietal r intra ab 
d mi al ig n Te de ness v h ch is pr se t \ hen 
the mu cles are el ed a d absent hen the mus 
cles arc tense is d e to an int a abdomin I ca se 
Tender e s h ch s p sent both hen the muscles 
are und r lens on and vl en they are rel cd is of 
par etl origin The degree f tenderness is arable 
\\h r the prclimi ary examination fails to sho 
evidence of an i tra ablom nal lesion further pal 
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pation should be more vigorous and areas of mild 
parietal tenderness should be subjected to poking 
uith the finger at a right angle to the surface Xhis 
poking often re%eals a parietal tenderness 'nhich 
would otherwise escape notice Tension of the 
abdominal muscles may be maintained b\ ha\ing 
the supine patient raise his heels from the sup 
porting surface with his knees extended 

Chronic pain and tenderness of the anterior ab 
dominal wall are due most commonlv to inter 
costal or costolumbar neuralgia The entire 
nerve suppl> of the anterior abdominal wall is 
derived from the lower seven intercostal and the 
first lumbar nerves and the suggested terminology 
is meant to include all lesions of the spinal cord 
meninges vertebra: and nerve trunks which can 
give rise to pain and tenderness in the area supplied 
b> these nerves Because of the variability in the 
extent of the involvement many conditions may be 
closely simulated 

The presence of nerve involvement is proved by 
the demonstration of tenderness by pinching of the 
abdominal skin and fat pressure on intercostal 
nerve trunks and pressure over areas supplied by 
intercostal nerve fibers away from the abdomen 
V triangular area m the right lower quadrant 
bounded bv the midlmc a transverse line from the 
umbilicus to the crest of the ilium and a line parallel 
with 1 oupart s ligament is found to have a fairly 
uniform degree of tenderness both when the mus 
cles are relaxed and when they are tense In addi 
tion tender points are to be found along the outer 
border of the rectus muscle at the points of exit of 
the intercostal nerve fibers supplying the rectus 
muscle In the interpretation of tenderness of the 
abdomen these tender points must be borne m mind 
”1 he author disagrees with the view of Mackenzie 
Head and others that skin hvpetisthesia is due to 
a visccropanetal sensory reflex and is therefore 
indicative of underlying intra abdominal disease 
Even when the hyperxsthcsia as evidenced bv 
the pinch test is confined to the right lower quad 
rant of the abdomen it is very common to find 
tenderness of the intercostal nerve trunks extending 
as high as the sixth or the fifth or even up to and 
including the first 1 alpatjon for such nerve Irunl 
tenderness is conducted by placin" the finj,cr tip in 
an intercostal space along the anterior or antcrolat 
eral wall of the chest and while making pres ure 
upward against the lower edge of the rib carrving 
the finger back and forth in the interspace 

Hypcrsensitivencss of the terminal branchts of 
the first and second interco tal nerves which are 
distributed by wav of the inlercostohumcral nerve 
to the upper posterior part of the arm can be demon 
strated bv pinching the skm fat and mu cle in the 
region of the posterior axillary fold 

\\hen the twelfth intercostal and first lumbar 
nerves are afTected there are two other areas out 
sule the limits of the abdomen w hich arc often found 
to be hvpcrsensitive One is an area about i in 
wide in the upper anterior thigh parallel with 
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Poupart s ligament w hich is supplied bv some of the 
terminal fibers of the iho inguinal branch of the 
first lumbar nerve The other is a V shaped area in 
the buttock below the iliac crest which is supplied 
by the iliac branches of the twelfth dorsal the iho 
hypogastric and the ilioinguinal nerves The 
demonstration of tenderness in the latter area is a 
most valuable aid in demonstrating that tenderness 
at McBurney s point is parietal rather than intra 
abdominal This area may be compared with a cir 
cular area above the trochanter which is very rarely 
hy perscnsitive 

Many cases of parietal neuralgia do not present 
the complete picture described by Carnett Skm 
tenderness to the pinch test or nerve trunk tender 
ness or both may be absent even when muscular 
tenderness is quite marked The mos>t constant sign 
of the condition is the tenderness revealei bv the 
poking finger over muscles voluntarily made rigid 

Chronic strain of the lumbar spine and sacro iliac 
joints due to lumbar lordosis causes tenderness 
of the vertebral bodies and disks and of the sacro 
iliac joint As. this tenderness is elicited by deep 
pressure in the regiori of ^icBurnev s point and the 
corresponding area of the other side it is frequentlv 
interpreted as indicating chronic appendicitis 

\ isceroptotic persons w ho constitute the majority 
of those suffering from chronic pseudoappendicitis 
can usually be classified as having one of the follow 
ing conditions (i) digestive disturbances due to 
ptosis and intestinal stasis ( ) deep tenderness at 
or near McBurney s point due to chronic strain of 
the lumbar spine and sacro iliac joints or (3) inter 
costal neuralgia of the anterior abdominal wall due 
to lumbar lordosis andpossiblv tointestinal toxamia 
Patients with these conditions are not relieved by 
operation and the great majontv may be subsc 
quently shown to ha\e the diagnostic signs of inter 
costal neuralgia Operation is often followed by 
improvement but ultimatelv the symptoms recur 

In a careful rcvievv of cases and of the literature 
the author was unable to find a svndrome vhich m 
his opinion warranted the diagnosis of chronic 
appendicitis and could be relieved by operation 
lie draws the following conclusions 

1 (hronic appendicitis as ordinarily seen under 
the micro cope doe not cause clinical svmptoras 

2 The clinical sv mptoms that h ive been ascribed 
to chronic appendicitis arc not caused by the appen 
di\ and are not cured by appendectomy 

^ latient with chronic pain and tenderness in 
the right side present somewhat diverse clinical 
pictures that arc uniformly consistent with inter 
costal neuralgia but are not consistent with anv 
other single atfection I S Platt M D 

Cutler C \\ Jr I ostopcntlve Complications of 
Suppurative Appendicitis im J S g 19 7 
1 6 o2 

This article is based on 392 cases of suppurative 
appendiciti and includes only ca es of empyema or 
gangrene of the appendix perforation or marke 1 
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exudate that «cre assoc ate 1 with more or less \ ide 
spread pe ton t o abscess 

Of these 30 c sc 83 (2 pc cent) developed 
complicat ns Thr e hundre 1 anJ thtrt> se enpa 
tients ere li charged cure 1 an i 4 be efited 
To tv one die ! am talitv of 0 s per cent All of 
these ca s \ re t eate 1 as erne gene es and operated 
upon at once gardle of the hour The appe dn 
as remo e 1 m e er\ case unless the pat ent s con 
dition ne itated a qu ck operati n Drainage as 
cstabli hed b\ mea of a fenest ate J ubber tube or 
cigar tte d a n I cases ith gang ene uptu c o a 
pu ule t or eropu ulent exudate No attempt at 
mechanical eJea ng ! the ahiorne nas made 
although uct on emploved to emoveseitc 
e u late 

The mo t ous compl cati as per tonit 
In case ith thi on lit on all mouth feed ng as 
St pped the p t ent pi cd i the Towle posi 
t on sal ne luti va g ven b\ h\po le moclv s 

0 gluco n alnesol ton sgi enmt aven usl> 
nd tal ate \as a Imini tere 1 per r ctum e ther bv 

the Murph> meth d b snail ret nti enema 
Aforph c \ u d t CO t I pa n Colonic ir ga 
tio \ee mpl cd 1 tu t \as gi c hvpo 
d mic IK O gall m Ik a 1 m )a enema 
wer al d Tra f 1 of j t ce in 

me ca 0 Of th pat it ith liffu e pe tonit s 
71 per cent eco e cj 

V umm \ of other meth d of ma agem t 1 
b ell eluded n the d cu i 
In eghtc n ca e (46 pe cent) a sec nd v 
int pento I ab de 1 pe 1 Te u h ab 
sc se c ucc fulfv d a nef thro h (h 1 
nal in on h le eight requ r d a n la v opera 
110 hour resubphrenic twoi the right lumb r 
gutter ait 1 the left lo er qua 1 a t F of 
th eighteen pat nt d 1 I fsc I hstulx d 
V loped in the eri Three lo e 1 p nt c u Iv 
a d t requ ed e dar\ pe ati Mech i c 1 
ilusocc eiti t me C llulit of th abdom nal 

all pet th ce a lot pent he 

nia a found t ha e ur e 1 n 1 1 am 1 case 

1 cumoniade elop d c ght c tht o deaths 
I ulmonarv mboli m r ult d n fat litv No 
ca e f m s %c c II p e f th 1 g was ecog zed 

I L ex B MD 

Ch d ni A Metl od of R crop xy (t t b t 
11 tt I t p pr p ) 

A I I I d I 9 7 i 

The a th first d serb dhsm thol frt tope v 

n i8qS At that t me he h I 1 it onlv on the 

cada e The ne t \ ar he mpl \ d it n th t eat 

ment f i atient n 1 1 ce the has epe ted the 

ope at ten tim th x cll nt ult The 

p ocedu e consi t e ent 11 of usp n on of the 

r ctum ( etope \) cct pi at e ct of the 

pe itoneal cul de c f D u 1 and to t on f 

the mal cond t n of th pe eum ard nu s 

fa s p ble bv p neo or h phx Th 1 (Icr 

ent tep f the ope t on a llu t ate 1 


Both the immcd ate and the late results m all 
ca es ha c b en excellent As the operat on is extra 
rectal a 1 does not establish anj communi ation 
bet een the intc ti e a 1 the i ound there is 1 ttle 
la gcr f infection I he peration not 0 Iv fixes 
the rectum but puts it in ts normal position x ith an 
axis d fie ent from that of the a us The suspens on 
of the ectum bv fi ation of its t lateral surfaces 
to the sac o ciatic 1 garaents accompl shes this pur 
pose pe fectlv The late al fixation flatte s the 
anteroposterior diamete of the rectum givi g it its 
normal f rm of a cvlmdroid flattened anteropo te 
riorlv Th late I II of the rectum are no mallj 
attached to the vails o/thep Hi bj th le atoran 
mu cles the mid lie hxmo rh dal a ter> and ts 
fibrou she th a 1 the sac orectogenitalapo e 0 s 
The h le rectum 1 sho tened b\ the authors 
method and the aero ectogenitalapo eurosis which 
ge erallv trctched 1 prol pse is sho tened bv 
th foil m the later 1 surface of the rectum The 
sect on of the po te 10 fold of the fibrous sheath 
of the r ctum an I the uturing of its edges to the 
Lit a( urf ce f the ectum grcatlv strengthen the 
fixation of (he bowel I its ew pos t on The lateral 
reel pe V an 1 plication horten the a ococc geal 
raphe vbi b 1 1 av tr tched in p olapse of the 

ect m The e c t on of the p r toneal ac doe 
a V Ith the mo t common cause of recur ence a 
l rem v« the plane 0 v hich the ectum fill 
do ad The utu e of the exte n 1 edge of the 
le lor mad the exter I sphi cte re tores the 
n mal cond t on f the per neum nd anus and re 
mo c oth causes of recurrence such as tonv of 
th anu and nsulHc enc> of the perineal lloo 

\ TR Y G M * vv M D 


Coffey R C Cancer of the T 1 Ic Colon and 
K ctum S e Cl \ 1 9 7 

The r dical operation first d sc ibe 1 b> th a thor 
IS appi c ble !v to ca es of cance in hich the 
go th 10 He the ampulla of the rectum proper 
anJ na uffcientl) earl> sta etopcmtinve o 
f the gmoid The mod fic t n of the 0 g 1 
C ffev peration 1 appI ble to ca es m vn ch the 
g o vth locate! in th ct m proper but too f 
a 1 an cd to perm t n e ion ol the sig loid 
Coffej revie s e cn ca c ope at 1 P® b h m 
He d cu se n detail the metho 1 f de J g w th 
les o of va \ ng exte t a 1 in d fie t 1 catio 
and emphas zes the mportance of the se ol a larg 
am„ t fea„.c,cl.a.a^dr_^ ^ C on MB 


Go don n tson S C Th T ^ nrer 

of the Re t m th R d um bj Open Opera 
ton /’ RySUdldg 39 

The celle ce of the results obtained ith 
ad um in ep thelioma of the skin mouth an I 
to ue and i cancer f the utenne cetMX en 
CO aged the a thor to in estig te the effects f 
radium tre tme t n care noma of tl e e tun 
F fteen c ses ere t eated b> a rad m barrage after 
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open operation The technique requires a ptclimi 
nar> colostomy with exploration of the abdominal 
ca\i(\ for seconiiarv growths and biopsv from ten 
to fourteen daxs before the irradiation 

The rectum was frecK exposed b> incisions from 
behind Needles each containing from i s to 3 
mgm of radium element were then inserted at 
equal distances from each other throughout the 
lesions with care not to puncture the mucosa The 
three sets of hasmorrhoidal vessels were also irradi 
ated Tacks with flixme and paraffin game were 
placed over the needle and catheters were inserted 
into the wound for Carrel Dakin treatment 

The irradiation was continued for from seven to 
fourteen da>s and the dosage varied from 268 to 
g 840 mgm hr The relative value of the use of a 
small amount of radium over a long period of time 
and of a large amount of radium over a long period 
of time with equal milligram hourage is discussed 
at length but no definite conclusion is reached 
In the cases reviewed 50 mgm for 00 hours a 
total of 10 000 mgm hr was the maximum dosage 
The screening variations m the technique compli 
cations infections and the author s general im 
pressions are discussed at length 
In selecting cases for radium treatment the 
author excludes those with mctastascs m the liver or 
peritoneum and those with growtlis above the pen 
toneal reflection The most suitable cases art those 
with lesions low down and posterior 

I he method is associated with some risk but this 
is not necessarily serious Rectal carcinoma can be 
destrived with radium but lymphatic spread is 
diflicult to check The results justify an attempt at 
cure The author urges co operation between the 
various specialists m dealing with this problem The 
results in the fifteen cases reviewed arc tabulated 
Eight of the patients were benefited In two no 
growth can now be detected Of the two whose 
condition was operable one developed a recurrence 
fifteen months after the operation and died The 
other IS apparently cured 

In the discussion of this report Lockhart 
Mummerv stated that he inserts radium bv means 
of a special trocar passed through stab wounds in 
the skin lie uses large doses for a short period 
lie has had no trouble from sepsis 
Handley stated that in his opinion operation 
will ultimately be abandoned He advised irraiba 
lion as high up as the sacral promontory He be 
lievcs that the method described is superior to 
irradiation from the lumen of the bowel as it docs 
not prevent the use of his encirclement method and 
is free from the danger of a reduced or stimulating 
dose to distant parts 

Donaldson stated that in his opinion radio 
therapy olTcrs much better prospects than surgery 
and that when the laws goyerning the diflcrcnces in 
action of radium on malignant and non malignant 
cells arc discovtrcd a tremendous alvance will be 
made m the treatment of cancer 

\ J WIFS L\RKIN M D 


LIVER GALL BLADDER PANCREAS 
AND SPLEEN 

McQueen J M Direct Observation of the Circii 
lation in the Living Liver Br I M J 19 7 11 
37 

In studies of the circulation in the living liver 
McQueen used quarter sized or half sized toads that 
ha 1 been pithed A lobe of the liver was placed on a 
glass slide and examined under the low power 

The liver cells and the flow of blood through the 
tapillaries were clearly seen The investigation 
showed the presence of a pul e in the capillaries and 
some of the branches of the hepatic veins This 
pulsation was svnehronous with the auricular con 
traction and was produced by retardation of the flow 
from the liver to the auricle 

These findings confirm the description of Mac 
kcnzie m his treati c on the heart 

I Edw wd B Row M D 

Leone P Sympathectomy of the Hepatic Artery 
and Its Effect on IVound Healing and on the 
Biligcnic and Glycogenic Function of the Liver 
(La simpitcct ma tlcll a 1 a pate n rappirto 
ai pr cc I ripar ti i c i alle funzi n b life, ni a c 
gli ogcnica d 1 fti,ato) \rch t I dt cl r 927 
m 34D 

Two senes of experiments on dogs are described 
In the first the author studied the effect of svmpa 
thcctomv of the hepatic arterv on the repair of 
simple linear and wedge shaped woun Is of the li\cr 
The operation had no percepiibk effect on the heal 
ing of the wounds 

In the second senes of experiments he studied the 
effect of sympathectomy of the hepatic arterv on 
the biligcnic and glycogenic functions of the liver 
A disturbance of these functions was noted during 
the first week after the sympathectomy but within 
ten days had entirely subsided T he author therefore 
concludes that the transitorv decrease in function 
was caused by irritation of the visceral sympathetic 
by the operation Ilurev C Morcw M D 

nuclibindcr W C and Kern R Experimental 
Obstructive Jaundice I The Growth Factor 
In Defective Calcification 1 ch lit M d 1927 
xl 900 

In experiments which were carried out over a pc 
riodo! twelve months on five litters of puppies the 
authors found that when ob tractive jaundice was 
produced m these animals a fairly uniforralv pro 
gressivc calcium deficiency occurred in the blood 
scrum during the period of growth They attribute 
this deficiency to the deposition of lime salts into an 
increased matrix rather than to progressive failure 
of calcium absorption Roentgenograms taken 
twenty days after the induction of jaundice showed 
no significant changes in the bones but tho e made 
after sixty days disclosed marked rarefaction 

The four chief factors responsible for faulty cal 
cification arc (i) small storage of calcium (2) a 
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disturbance of metaboli m u favorable t osteo 
genesis (3) an i test al factor mwf chtheabence 
f s me catalvtic agent in th b le mav be most im 
po tant nl(.4)th pr luctionofbo vhichc ceeds 
the rap d tv \ ith hich 1 le salt are dep ited 
The auth fi 1 g upp t the the r> that the 
eatrahepatic functions f b Ic are closeK cl ted to 
bone met bolism J I Do M D 

B rden \ G The Cl n cal Bel av of the N rmal 
and tl D e ed Gall B1 dd 4 J S ^ 

0 ssb 

The author first r ic the atomv and histol 
ogv of the gall hla i J He call attcnt on e p cjall> 
to the two foil blood and l>mph uppU tolh rgan 
Beside the evate t y there are m U c Us 
h ch e ter f om the liver 

Because of the inf Itr ti n of the gall blad ler all 
and the de pc \pt andgla ds in the mu s fee 
tion of the gail bladd r s not a 1> eradicated 
Autopsy sh s ho frequenth the gall bl ddc 
rreparably lamagc the li e anl th j creas 
AI>ocardiai d m ge a th t s a d inie tinal blee 1 
gar al o re ul£ 0/ gall bladder mf ti 
The f ncti nal impo tance of th g U blaile 
larg Iv pecul tv \\ k ov hovcver that the 
organ 1 a retention Icpot fo bil a d th ( h le 
the b le ema th gall bl 11 it c ce trates 
mucu s lUito t dit reacti n chang J from 
alkaline to acid 

The auth bcl ev s that the g 11 bl 1 ( b com 
ril I s th r ult of n cr e the ntraduct 

pres urc cau ed I v 1 ur t the to cr n I f th 

c mmo duct He b he s c empt b> t 
mu cula c t ct po i fo 1 

The n rv c nt I of th g II Ha Ider 1 dc 1 1 

f om the vagu r the parisvmpathet c sv t m Th 
latte 9 ppl e h b t \ impul t th g II bl 11 

and mot mpul t th ( h cte 

Thesvmpt m f hoi cv titiscanlee ph i d n 
t! e b s f pathological phv lologv Inhltrat f 
th g 11 bl d ler all t f e th th c t cl 0 

of th org npol gtle [t\ gtm nJ favor 

the accumuiat 0 of e lu i b le d th f rm ti 

of tones Tiieo currenceof oli ft th 1 t 
off d sinagre ment vichthen m fph\ f c I 
CO t act n f the gill bla Ide It g f m th 

stimul t on f fo d I ll e pr c f li ei uch 

timulat on 1 du p 

Graham rk th h 1 t | h ha tend 

ed in estigatio f the ct on f th g 11 bl lie 
A r sume of r po ts f tu 1 ts m 1 ith h 1 

c> t g aphy i in lu I d i the t I 

II « M D 

\e br> kc J R J Cl Ic > t t ni> tiout 

D Inage \l J J R 9 

\erbrvckectt s the t t t ofLvon hch nd 

cate th t the a e g m t 1 tv of gall bl dder ur 

gerv ra g s f om s t o per cent anl c nt asts 

these data th th obta ned from ofhe cl c 

which show that the average mortal tv i pe ce t 


The intcrni t 1 incl ned to temporize ith gall 
biadle d ease and therefo e efers onlj ad ncef 
cases to the surgeon — hence the higher mortalitj 
One un ucce sful med cal course of treatm nt ar 
rants urgical a I 

Only arely should pat ents th acute gall 
bl dl lesions be ubjected to emerge c> surge j 
The presence of jaundice s ot usually an in licat on 
for cholecystectomy without dra nage 
The autho nal>zes th ty consecuti e ca es of 
cholecystectom> ithout drainage m which there 
as n mortal tv a d the mo bid ty was aim st 
neghgibfe Thirteen case had Cones and seventeen 
e e R Ihout sto es 0/ sir specimens nh ch i e 
of reasonably blue color one co ta ned stone e 
wa atvpcalstra berry g 11 bladder one presente i 
si ght chrome th ke ng of the all w th enlarge 
ment of the cystic duct gland and three had 
omental adhesions 0 e of these showing marked 
hepatiti and pa c catitis 
Who ch leev tectomy ithout d a nage has been 
ell performed the po toperative history is m ch 
rooothcr tba hen cholecv tectomv ith d am 
age ha be n done T entv pat e ts subjected to 
cbolecvstectomv ithout d ainage had no part cu 
larlv distress g ymptoms postoperative!) Ten 
hdm e rles unusual symptoms lasting from one 
to everal days but only th ee p ese ted symptoms 
of impo tance One of the latter went into shock 
a d had t i us convale cence one had much gas 
d a be) c ed for t 0 days to be in danger of 
leu and the third hi c ughe If 0 e cek a d 
de clop d u d nfect n All but f r of the 
p t ni e c discharge f from Che ho p tal ith n 
t eek 

Cholecv tect m\ thout dram g ontca 
I die ted f th re h been li er traumal m and if 
th re 002 ng from the gall bladd r bei if the e 
ha been leakage of nf ct e mater 1 a d if jaun 
lice has occurr d Ev n though stone can be 
dm t ated m the common duct there s a pos 
s b I ty that t e mav ha been overlo Led 
I o siblc da ge s of t ght cl u c a 1 akage of 
Ihecv tic duct I gatu e nd th p ese c cl access v 
1 cl hich wer not cco zed a d therefo c ot 
liratd Thes fang cm be h ned by tight e j 
tass 1 ature b H M M D 


luld E TI Kno nR ults of Radi 1 Op a 
ton n C cin ma of th Bl D ct (D 
Ki tE d Lgb d Rdklp 

t d GU { b ) z , lu f a 

9 7 1 4^ 

The ulho pre ent d ( iltd comp ht on of th 
e ults f radical operation i ca cinoma f the b le 
ducts reported I the Herat e Ascarc nomaof the 
bile ducts relatively slo in it grov th and forms 
meta tases lat the esults of radical ope atio s a e 
not ounsuccssiul si gene ally suppo ed They 
arc lay rate fa better than th e of pall ati c 
oper tions the operat e mortal ty of v h ch 1 
r Lonedasbet een 46 and 75 per cent 
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Fulde reviews fifty two operations for carcinoma 
of Vater s papilla — fifty one reported m the htera 
ture and one of his own Fort> seven operations were 
done in one stage and five in two stages The mor 
tahty of the one stage operations was 42 5 per cent 
Transduodenal extirpation was done in fott> two 
cases retroduodenal extirpation in two cases ex 
tirpation from the common duct b\ extroversion of 
the papilla in one case and resection of the middle 
portion of the duodenum in two cases 
In the two stage operations the first stage was 
the formation of a gall bladder fistula in two cases 
drainage of the common duct in one case and cholc 
cystenterostom> in two cases In the second stage 
transduodenal extirpation was performed three 
times and resection of the duodenum twice 
There are records of eight radical resections for 
carcinoma of the common duct eleven for carcinoma 
at the juncture of the c> stic and common ducts two 
for carcinoma of the cjstic duct and one for carci 
noma of the hepatic duct The operative mortalit> 
in this group was 35 percent 

The author reports the case of a man forty six 
years of age who had been jaundiced for five months 
At operation a tumor the size of half a chcrr> was 
found on \ ater s papilla After mobilization and 
transverse incision of the duodenum transduodenal 
extirpation was done Microscopic examination 
showed the neoplasm to be an adenocarcinoma ex 
tending from the common duct The cure has lasted 
for two years LEioiNBccnER (Z) 

Fieri G The Transverse Incision In Operations on 
the Bile Tract (L incision transversale dans les 
operations sur Us votes biliaires) J dec/tr 1927 
XXX a6o 

In I leti 5 operation on the h\er or bile ducts or 
for exploration of the upper part of the abdomen the 
patient is placed on his back with a sand bag under 
the lower part of the thorax to produce an exagger 
ated lordosis Then a transverse incision is made 
beginning at the end of the right tenth rib crossing 
the midline two fingers breadth above the umbilicus 
and extending about a finger s breadth farther to the 
left In fat subjects the incision mav be extended 
farther and in women with a prolapsed liver it may 
be made a finger s breadth lower After section of 
the subcutaneous tissue and aponeurosis a double 
row of sutures is placed m the rectus to prevent 
bleeding and retraction and the incision is made 
between them The sutures occupy only the inner 
two thirds of the incision as it is not necessary to 
extend them to the oblique and transverse muscles 
After the peritoneum is incised it is surprisingly easy 
to bring the lower border of the livtr out at the in 
cibion \\ hen a dram IS necessarv it is brought out 
at the outer angle of the wound 

The advantages of this incision arc that it spares 
the muscles and nerves of the region more than any 
other type of incision it gives a better view of the 
field of operation it is parallel with the lower border 
of the liver while other incisions give an access which 


IS perpendicular or oblique to the region to be oper 
ated upon it permits lateral drainage which is much 
better than the vertical drainage from the other in 
asions the reconstruction of the abdominal wall is 
very solid and as the dram comes out high and near 
the costal arch it reduces the possibility of post 
operative hernia to the minimum If a hernia occurs 
It IS easily cured because the direction of action of the 
abdominal muscles i transverse and therefore much 
greater solidity is obtained b\ a transverse repara 
tive suture than by a longitudinal suture 

\UOREY G Morgxn MD 

Sprengcll I! Clinical and Anatomicohistological 
Research on Healed Necrosis of the Fatty 
Tissue of the Pancreas (Klmischc und anatomisch 
histolo ische Unter uchungen an ausgeheilten Pan 
kreasfett eweb nek 0 en) Betlr kl n Cl r 1927 
cxI 17 

At the present time little is known concerning 
the histological reaults m the healing of acute pan 
creatitis In 1901 Koerte reported a case in which 
eight years after operation the head of the pancreas 
was found to be of normal size whereas the body 
and tail were replaced by thick scar tissue 
The author reports the case of a woman fifty six 
years of age who was operated upon on August 13 
19 4 for acute pancreatitis The operative procedure 
included incision of the capsule of the gland tarn 
ponadc and drainage of the bursa omentahb emp 
tying of the gall bladder which contained stones 
and cholecystostomv On May 5 1925 a secondary 
cholecystectomy with drainage of the cholcdochus 
was performed The pancreas was then found to 
be grayish white and of normal size In January 
1926 the patient was re examined and found to be 
m perfect health On lebruary 16 1926 she was 
admitted to the hospital in a moribund condition 
due to strangulation ileus caused by a band of cica 
tricial tissue extending between the cEcum and the 
lower part of the small intestine Soon after her 
admission she died 

The autopsy specimen of the pancreas entirely 
embedded in scar tissue appeared gray ish white and 
showed a distinct lobulation In length breadth 
and thickness it appeared somewhat reduced Mi 
croscopic examination of sections from the head 
body and tad showed normal pancreatic tissue with 
a great number of islands of Langerhans some of 
which were very large The interstitial portion con 
sistcd of loose connective tissue without inflam 
matory thickening Only in the middle portion was 
there an area changed bv disease In this area the 
intralobular connective tissue was proliferating 
sprinklings of small cells were found the ducts pre 
seated decided atrophy and the islands of Langer 
hans were very large and well preserved 

This case proves that pancreatic tissue has great 
resistance and is capable of considerable regcncra 
tion The latter is true particularly of the islands 
of Langerhans which undergo what mav be called 
a functional hypertrophy Bodde (Z) 
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Odent/ I U Pangers of Ute osalpng gaihy 
(U b Gcf bed Ut o S Ip gr pi ) Z 

I Ibt f Gy k p 7 1 84 
It has been observed in the G>necolo ical Clinc 
at Bonn that ute osatp gog aphj hich has proved 
its importance in g> necologj ma> be folloi ed by 
certain unfavo able sequela. In this dime it did 
not cause death as in the cases rep rted hv Hellmulh 
f om the Uue bu g Clinic but there were cha ges 
which n one case presented at laparotomy the 
picture of a fo eign body granuloma such as is 
occa onally observed after p affm injections 
Peculiar giant ceUs a d necrot c foci were found lot 
onlv 1 the lumen of the tube but also on its surface 
and on the ovary In the same regions there we c 
smooth nailed cavities of various si es containing 
fat globules U he the cont ast material remained 
in the lumen of the tube and did not escape into the 
abdominal ca ity because of occlusion of the ab 
dominal end of the tube d turbances resulted 
D sturbanccd ha e occu red with e erv k nd of con 
Ira i material used 

Sine the changes desc bed occurred m spite of 
the most careful asep and obser ance ol contra 
ndications the author varns g n t ex(c ding the 
indicat on of the utcrosalpi gograph) He bet e es 
the procedure should be emploved only in uncom 
plicated ases of stenlitv In the e t mav aid m 
eluc dat n a number of phys ologicat problems 
Diagnostic e ors are frequent in the casea of 
vomen i th a spast c diathesis and a labile svropa 
thette nervous svseem who react trongly to psvcb c 
and psvchosexual stimuli and in the cases of women 
with displacement of the uterus and an abnormal 
course of the tubes In such ca es the roentgen 
pictu e often fad to sho the outi ne of the tubes 
alth uth insufilation vields a pos tivc result 

For the di e ge it re ults of evaminat ns both 
mechanical and chem c 1 nfiuences may be respon 
sible The latte mav include the male sperm 

On H L (P) 

Fronticelll E Te tl v Sypl II of the Uterus 
and Adnexa iSbldt t t 

d 11 t 0 d gl ) Cl I l g j 58 

T 0 cases of te I rv svphil s of the ute u ad 
one case of te t a v svpbil s f the adne a a e re 
ported The autho states that svphif s of the ute us 
and adn ra mo e freque t than is gene llj be 
lie ed. In syph Iitic met t s the most inipo t nt 
svmpt ms are hemorrhage wh ch increases in se r 
iCy and pa n w thout in olveme t of the ad e a or 
pe met ts H tologcal r m nation re eals the 
typ cal p ctu e of periarter tis mes teritis andmfil 


tration of the parenchyma by round fusiform and 
t>p cal plasma cells 

The author s first case was one of periarte itis and 
his second one of obliterati g mesarter ti If the 
d sease IS not treated the nfiltrating connective Us 
sue will undergo hyali e and fibrous degeneration 
and cause sclerosis of the uterus 
In all of the case reported the \\ asserman reac 
tion was pos t ve The differential d agnosis of the 
condition s made po sible by the Wassermann test 
and a decrease in the symptoms under specific treat 
ment Aim ey G Morcak hi U 

Cul T T sts of the Virulence of St ept cocci 
in the T eatment f Cance f the Uterus (L 
p 0 d 11 ul d II tr pt c e!la r 
die dllte)E t I d I 97 
383 

Even when a faultless technique used Wert 
he m s abdom nal ope ation for cancer of the uterus 
1$ still associated vjth a high mortality Some of the 
deaths are due to infection by streptococci Huge 
dc ised a method of testing the virulence of the 
St eptococci He tries to rep oduce tn tiI 0 the 
St uggle bet ecn the bacte la and the defensive 
forces of the body He takes atreptococa directly 
from the focus of 1 feet on i the ulcerated c ater of a 
ca emoma the uterus after ab rt on etc) and so s 
them in defibr nated blood of the pat e t btaiaed 
by puncture of a ve Uhen the streptococci de 
velop rapidly 1 the bl od of the pat ent they & t 
virulent and ibe progno IS IS unfavo able but hen 
they mult ply slowly— only aft r four hours— 0 not 
at all they are not irulent 
Ibilipp modified this method omewh t to over 
come its subjecti e features He inoculates on 
Pet dsh f ag r ith half of the mi ture of de 
fibri ated bio d and bacter a nd fter it has bee 
kept in the the mostat for f ur hou s h nocu! te 
another dsh ith the othe half The e is Iways 
de efopment f colome n the fi t dish but th 
development n the second dish depend upon th 
V ulence of the streptococci 

The author report fo rteen cases i hich h 
te ted the Ruge Ph 1 pp method \lthough th 
number is too small to permit deh te conclusio 
he bel eves that n cases of cinoma of the cerv 
wh ch are c! nically operable the p ognosis alte 
radcalabd minal operation lU be good f the Rug 
Phil pp test IS neg ti e but if the st eptococci a 
virulent the postoperat ve course v 11 probably 1 
compl cated by infection e en when the cli ical co 
dll ons seem to be fa 0 able 
The presence of iruJ nt strept coc 1 does n 
necessarily mean clinical noperab I ty but of cou 
in Case with deep diffus on of the ca cer the strept 
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COCCI will ha%e a better opportunity to increase in 
virulence The author believes that if the test were 
generall> applied and all cases w ith \ irulent strepto 
cocci were excluded from operation or given pre 
limmary treatment to eliminate the virulent bacteria 
or decrease their \irulence themortalit> from Wert 
heim s operation would be greatlj reduced 

Audrey G ■MoBCA^ M D 

Pomeroy L A Five "Year End Results of Radium 
Treatment in Carcinoma of the Cervix Uteri 
Am J Roentgenol 1927 xviii 514 

In the earlier cases of carcinoma of the uterine 
cervix reviewed bj Pomeroy the treatment con 
sisted in the intra uterine application of screened 
radium element and the insertion of steel needles 
containing radium clement directlv into the tissues 
of the cervix The dosage was usuaU> about 3 000 
mgm hr In the technique now used the entire 
length of the canal is irradiated with a dosage of 
about 2 700 mgm hr and in addition glass or 
gold seeds are implanted m the cervical mass As a 
rule twelve i me glass seeds are implanted The 
combined dosage therefore ranges from 4 000 to 
6 000 mgm and me hr Such treatment is not 
repeated for several months if at all 

Of twentv nine patients with microscopicallv 
proved carcinoma of the cervix who were treated 
with radium five (17 per cent) are apparently well 
after five vears The twentv nine cases included all 
classes from earlv to advanced More than half of 
the cancers which were arrested by the treatment 
were adenocarcinomata 

In the discussion of this report Healy stated that 
he uses two capsules one in the cervix and one ]ust 
abov e the internal os He has rarely observed car 
emoma of the cervix extending above the internal 
os He applies applicators across the cervix and at 
the base of the broad ligament on either side giving 
a fairh large dose Since 192 he has used the roent 
gen ra>s for external crossfinng He also makes 
interstitial applications of gold seeds containing 
radon The patients rarely receive less than 6000 
me hr The cervical canal receives 3 000 me hr 
and the seeds increase the dosage from 500 to 2 500 
me hr Manv patients receive 7 500 me hr within 
fort> eight hours Six weeks later routine high 
voltage roentgen ra) treatment is given over the 
pelv IS Heal> has found that the histological study 
of the cell t>T3e jnclds no information of value in the 
treatment of these cases The most important 
factor governing the prognosis is the extent of the 
local disease Of the patients with earl> carcinoma 
who were treated five jears ago 60 per cent are 
living and well Of those whose condition was m 
the borderline stage 56 per cent are well and of 
those whose condition was advanced 9 per cent are 
well Of the patients who were treated for recur 
rcnce 16 per cent are now in good condition All of 
these patients were treated with radium onlj 

Ward reviewed 32 cases 14 of which were 
operable Fiftj per cent of the patients are well 


after 5 >ears Of those who were treated for recur 
rence 14 are well Of those with a borderhne con 
dition 10 per cent are well Of the 141 with moper 
able and advanced cancer 5 per cent are well The 
technique of treatment consisted in the introduc 
tion of one or two tubes of radon in the cervical 
canal and the application of a plaque against the 
cervix to crossfire the growth The uterine cavitv 
was not irradiated The dose was between 2 500 
and 3 000 mgm hr This was repeated at the end 
of SIX weeks if there was still evidence of the di ease 
Ward believes that in the determination of the 
dosage the clinical classification of the case is of 
more importance than the microscopical classifica 
tiOQ 

SaiMiTZ stated that the histological classifica 
tion IS one of prognosis and not one of treatment 

In closing the discussion Pomeroy stated that 
irradiation of the entire uterine canal lessens the 
chance of contraction of the cervix with retention 
of pus m the uterus He makes onlv one biopsj 

He has found that a large cauliflower mass is 
much more amenable to treatment than a small dt 
structive eroding lesion A IvuisIari-dj AID 

ADNEXAL AND PERIUTERINE CONDITIONS 

Rubin I C Rh>thmic Contractions and Peristal 
tic Movement in the Intact Human Fallopian 
Tube as Determined b> Perutenne Gas In 
sufflation and the Kymograph Am J Obst i 
Cynec 1927 xi 557 

Contractions in the human fallopian tube can be 
studied b> means of uterotubal gas insufBation and 
the kymograph In streaming through the tubes at 
a constant pressure rate flow the gas acts as an 
elastic body upon which tubal contractions register 
varying degrees of pressure As a comparison wnth 
the phenomenon in the surviving specimen without 
gds insufOation has shown the character of the con 
tractions is but little affected by the gentle inflow of 
the gas A rapid flow may cause a certain amount of 
irritation and is therefore to be avoided Rhythmic 
waves recorded upon the kymograph and mano 
metne fluctuations indicate objectively the presence 
of tubal contractions These are absent when the 
tubes have been ablated or are closed or stnetured 
at any point between the intramural portion and the 
fimbria They are totally absent in the dead human 
uterus and tubes 

In the absence of tubal patency and tubal con 
tractions the kymographic record describes an up 
ward slanting hne and when the highe t pressure 
point IS reached it describes a horizontal line which 
drops when the cannula is withdrawn from the 
uterus 

The evidence so far adduced indicates that certain 
conditions influence the character and occurrence of 
peristaltic movement In the presence of spasm an 
initial high pressure is followed by a drop m pres 
sure which is succeeded by the appearance of regu 
lar rhythmic contraction waves on the kymograph 
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Narcosis definitely reduces the rate and amplitude 
In the presence of cervical regurgitation and the ab 
sence of fluctuations bearing downeffo tsonthepart 
of the patient will establish the diagnosis If the 
p cssure rises as a result of these straining efforts it 
ind cates that the tubes are patent but their pen 
staltic m tion is impaired In doubtful cases this 
has proved a aluable aid 

Since tubal c ntractions depend upon ovanan 
activity their character changes with the different 
phase of the m istrual cycle They are definitely 
affected bv such conditions as grave functional 
ame orrhaa in voung women and the preclimacteiic 
state In these conditions the kymograph curves if 
p esent at all are shallo and less frequent Ho 
e er in manv cases of sterility assoaated v th 
amen rrho-a manometric fluctuation are noted 
during tul al in ufflation and sometines are ell 
marked resembling the behavior of no mal tube 

Although no parallel investigation of the presence 
and c tent in the blood of a female se hormone has 
bee carr ed out in these case the results obtained 
p nt to retent on of tubal peristais s ithout 
sufKc ent lormone present in the same case to acti 
vate the ute us to the full deg ec of irenstruation 
E I. C NEU. M D 

F ase JR The Orary In Osteomala la Am J 
Ob J kS’6) 9 ? ^ *>9? 

0 teomal cia has long been regarded as a d$ 
turba ct of mctaboli m pecuii r to female and 
usually occur ng m pregna cy or at least brought to 
it fullest de elopment bv p egnanev The lime 
salt a e ab tracte I from the bones — first and most 
not ceablv from those of the pel is and late from 
other bones Th result is curvatu e and deform ty 
of the pelv s nd other b ny structur s F actu es 
occur re dily and at the same time genetically 
c or linated nflammatorv degene ati e processes 
develop in the ne ves and muscles These 1 tier are 
imp tant fact rs in the clinical pi ture of osteo 
malacia 

That the some hat decided o a an hvperplasia 
play a prom ne t part in the condition is i dicated 
by the folio ing ob e vat ons 

The prompt cessat on and permanent cure of 
many ci e aft r ca trat on 

2 The 0 cu re ce id aggravati n of the steo 
mala ic state dur gp eg ancy and menstruation 

3 The f ilurc f other end enn the ap> 

4 The h gh d ree of fertil ty m osteom lacia 

5 The occur n e in the o y f st uctures 
which must be asso ated with specific ovar an func 
t ons 

6 The ntense ascular changes in the vary — 
congest on ith the de elopment ol almost a te^n 
g ectatic condit on 

7 The pre ence dur ng pregnanev of almost 
mat re graafia foil cie with a ell marked corpus 
lutcum 

8 The occur enc of nterstiti 1 gland format on 
m preg ancy at puberty and at other tunes when 


ovanan hyperfunction is to be expected and the 
occurrence under normal conditions of pregnancy of 
certain bone changes si ghtly resembling those of 
osteomalacia 

\U of these observations seem to indicate that 
osteomalacia is closely related to ovarian hvper 
activity and that this excessive ovanan function 
becomes in some way diverted along pathological 
I ncs HvrveyB MannEv s MD 

Dalle a N A Cyst of the Ovary Di gnosed as a 
Fib omyoma of the Uteru (Come u st d 11 
a po nd c lla d R 0 di fbrom oma dell 
tc ; a si t 0 7 567 

The pane t whose case is reported \ as a woman 
forty three yea s of age who had been married for 
eighteen years but had had no children Shortly 
before she as seen by Dallera her menstruation 
had become menorrhagic and since then she had 
leuco rbcca before the me strual period She com 
plained also of bladder symptoms and of a tumor in 
the abdomen which had slowly increased in size and 
caused a feel ng of weight 
Examinat on revealed a large tumor in a med an 
position in the subumbilical region The eoplasro 
was hard but not of un form consistency the upper 
part being softer than the lov er port on Its urface 
was irregular On vaginal exami ation the cervix 
was found to be continuous with the Io\ er pole of 
the tumor and only slightly movable The enti e 
mas moved with the cerviir A diagnosi of fibro* 
myoma of the uterus was made The slight mobility 
of the tumor and the severe bladder symptom 
suggested that the neoplasm vas mterligamentous 
and the var ation m ts consiste cy and the d s 
charge suggested that it was beg nntng to u dergo 
degeneration 

At operation the tumor as found to be a cyst of 
the ovary with fi m and diffuse adhesions to the 
ntestine and the floor of the pelvi The adhes ons 
ind cated that inflammation had been prese t but 
no history of inflammation could be obta el FI c 
tuation of the cj st had been p e ented bv the thick 
ness of its walls The median positi n fthecysta d 
Its apparent connecti n v ith the uter s were due to 
ts adhesio s its partially mterligamentous devel p 
ment and its incarceration in the pelv s The ty p 
ical s gns of cyst of the ovary had been masked by 
the old inflammation Audrey G 'I rc v M D 


EXTERNAL GENITALIA 

Puccion! L Histological Changes in th ^ ag na In 
the Differ nt Phases of the Functional Cycle of 
the O ary (M d fic s 0 tol gith d lU g 
dUd ptole fdll 

fnnldUalJ? I I d g 19 7 ' 
S44 

Puccioni describes the histolog c 1 appearance of 
the vaginal mucous membrane at d ff e ent periods 01 
the menstrual cycle In ten instances the examma 
tion was made in the week preceding the b g nn g 



GYNECOLOGY 


93 


of menstruation in three during menstruation in 
five from tivelve to suteen dajs after menstruation 
had stopped and in tv, o after the beginning of the 
menopause 

In the intermenstrual period there is a first stage in 
which the epithelium of the vaginal mucous mem 
brane is beginning its regeneration at the points 
where complete desquamation took place In the 
second stage regeneration is complete and the epi 
thelium IS made up of a basal lajer of c>lindncal 
cell surmounted b> one or two rows of cubical cells 
and a number of rows of pavement cells the last of 
w'hich IS almost completely cormfied 
The premenstrual period ma> also be divided into 
two sta{,es The first is characterized b> active pro 
liferation of cells chiefl> those of the basal la>cr of 
epithelium which causes a umform elevation of the 
epithelial surface There are many mterpapillary 
prolongations which extend deep into the tunica pro 
pria and many papillTS with dilated capillaries which 
penetrate the epithelium In the second stage the 
proliferation of epithelium stops and degeneration of 
the individual cells most marked in the superficial 
layers begins accompanied by desquamation of the 
hornv layer The connective tissue of the tunica 
propria is loose and infiltrated with y oung cells there 
IS intense hvperxmia 

The menstrual period is characterized by pro 
gressivc desquamation of the newh formed epithe 
hum a decrease in the papillarv invaginations and 
an intense byperxmia accompanied by many small 
hxmorrhages in the tunica propria The connective 
tissue remains loose and infiltrated 
In the menopause the vaginal mucous membrane 
looks very much like that of the resting mtermen 
strual period 

The changes described are sy nchronous with those 
in the uterine mucous membrane The changes were 
of the same nature m all of the cases but much 
more intense in some than in others The most con 
Slant ones both qualitatively and quantitatively 
are those of the premenstrual period and the least 
constant those of the menstrual period 

Audrey G Morgvn M D 

Furniss II D Urctcrovaginal and ^csicovagInal 
Fistula? Combined 1 / S t g 1927 iii 405 

\\hilc ureterovaginal and vesicovaginal fistuhe 
are fairly frequent the combination of the two is 
rare The author records two cases in which such 


fistuhe followed hysterectomy for fibroids and were 
cured by operation by anew technique 

There are three principal causes for this operative 
complication (i) direct operative incision of the 
ureter and the bladder (2) necrosis of the ureter and 
the bladder as a result of clamping or suturing and 
(3) necrosis from interference with the blood supplv 

The tvpe of treatment of the condition depends 
upon the presence of infection of the ureter and 
kidney pelvis the loss of function andthepos ibility 
of bringing the ureter into the bladder wall \\ hen 
the ureter cannot be brought into the bladder wall 
nephrectomy is the operation of choice If function 
IS good and there is no infection a ureterovesical 
anastomosis should be performed and the vesico 
vaginal fistula closed later The technique is as 
follows 

Exposure is made through a one sided Pfannen 
stiel incision which starts at the anterior superior 
spine of the ilium and i m to its inner side and 
passes downward in a curved direction to the mid 
line I in above the symphvsis The fibers of the 
external oblique are divided in the same direction 
as are also those of the internal oblique The trans 
versalis is divided with a sharp knife Care is taken 
not to open the peritoneum The latter is peeled 
awav from the lateral and posterior pelvic wall The 
ureter found on the peritoneal reflection is grasped 
with Allis damps so that the teeth come together 
around it The fistulous portion of the ureter is ex 
posed When a suitable portion of the ureter is 
found for anastomosis it is double clamped and cut 
\ portion of the bladder wall nearest the ureter is 
grasped bv two \llis clamps and a forceps is pushed 
through the walls so that it enters antenorh and 
emerges posteriorly The portion of the ureter held 
in the forceps is then transferred to the forceps that 
has passed through the bladder and the ureter 
IS drawn into and again out of the bladder The 
ureter is then stitched to the posterior bladder wall 
where u is drawn into the bladder The forceps on 
the end of the ureter is then removed and the free 
end of the ureter is allowed to fall into the bladder 
cavity The opening in the anterior bladder wall is 
then closed 

The wound is drained for sevcnlv two hours V 
Pezzer retention catheter is placed in the bladder for 
seven or eight days being removed daily for cleansing 

Two cases which were successfully operated upon 
in this manner are reported IIaerv \\ Iivk MD 
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PREGNANCY AND ITS COMPLICATIONS 

No dio A S me Case of Perforation of th Uterus 
(LI k d) p 1 a n 

d II i ; ^ t I d g 0 333 

No 1 r p tb SI cises of pe foration of the 
ute us n hi h the 1 si n as produced b> surgical 
1 strume t such as abortion fo c ps uterne 
s unJs cur ttes diato etc Operation as neces 
sarv in all Total h\ te e tomv a pe fo med id 
t o c be th death 1 both supratag nal hjster 
ectomy th ee ca es \ ith t \o de ths and one re 
CO ery ani a con e ativc opcrat on in one ase 
w th death 

The autho dm les perforations of the uterus into 
two groups w th efe ence to treatment — those lo 
ute 1 that are not pregnant or puerperal nd those in 
p eg ant or put peral ute i in the first g oup the 
t catme t ma\ co ist in ( ) tricth co $e vat ve 
measu e uch as rc t the applicat on of ce the 
dmi t ation f opium etc or ( ) a conser ati e 
perationio s tur ofth pe hraticn or (pa more 
?r 1 ss ra licdl peat n depeniing upon the site of 
the perf at on th n ture f the inst umenl bv 
hich t as ina le an 1 the amount of hsmor 
h gc 

lithe ec ndg up thcopcrati n hould be total 
h> t c t m The danger of I fcctio in these case 
I sc > g at InNordo op ni mplc utu e of 
the p rf at n i pernii s bie only when the gv c 
col g t h made the p rf ration h ms If in the 
ho pit 1 J kno th t It s s done under condi 
ti of St ict a eps s the e ha ^en no p ev ou 
att mpt t b rt 0 out tde the hospital and there 
IS no ju \ t n ghborng organ I art al hysterec 
t m IS n 1 c ted onlv n cases m s h ch total 
hsst ect m\ i contra i di ated on ccount of the 
I atic t s po g nc al co dit 0 or o id be d IBcult 
bee use f obe t o co se v tion of the slump of 
the cei ad able on account of injury t 

neiglib ng organs \ O M c n M D 

H owitz E A and Kuttner T T The Blood 
B li ubin In Ectopi P egnancy Im J Ob t 6r 

9 <1 7 

r om a t d\ of fifteen cis s of ectopi pregnancy 
the utho co elude th t ectopi pregn ncy cannot 
be d ag sed bv determ at on of the b I rub n c n 
cent all n f the per nheral bl d The mam pomts 
b ought 0 t in this art cle mas be summarized as 
folio 

In the hsmorrhagic e tra asations of cert n 
cas of e top c { r gna cj there s prob bly a loc I 
format n f b 1 rub n f om hxm glob n 

It ha n t been d te mi ed how qu cLIy this 
b linjbin is fo med or absorbed 


3 The normal 1 s cr promptly removes any e cess 
of blirubin from the circulating blood by etcreb g 
It uto the biliars passages 

4 In cases of ruptured ectopic pregnancy icterus 
mas be simulated because of the anxmia 

5 Hyperblirubi xm a i not infrequent m the 
absence of biliary hepal c and h-emolstic d sease 

6 The content of bilirubin in the blood is the 

same in ectopic pregnancy as m othe gynecological 
eond tions IIar ey B Mattiiess MD 

B e endetnpfel Fie ck E Repeated Extra Ute ine 
I egnancy on tl Left Side (Wied h Itel k 
t g E t ter g id t et) £ / Ibl / Cy k 
9 7 I S 

The author reports a case m which fifteen mo ths 
after simple ligation and extirpation of the left fsl 
lopian tube fo ruptu ed ext a uterine pregnancy a 
econd laparotomy became necessary becaus of re 
cur ence of the typ cal sig s of extra uteri e prrg 
nancy At the second interventio the ad eta oa 
the ripbt s de ne c again lound inta t b t on tie 
p stenor wall of the ut eru at the upper p le of the 
left 0 ary s hich was adherent at tn t po nt there 
s as a blu $h nodule the si e of a v alnut con isti g 
i firm onne t ve t suet d an intact ovum ensel 
ped by a cho on c membrane Th s was cither an 
o a lan 0 an abdominal p egnancy Apparently 
the stump of the left tube had gradu lly become 
sudcientlv patent to llo the pas age of sper 
matozoa h- o (W 

Has elblatr R Repeat d P gna cy In tie Sam 
Tube Two New Ca os (U b w de h It G 
d t t d lb T b Z e n F cH ) t ' 
hi tgy C S d 9 7 

The author eports tv o new coses of repeated 
tubal pr gnancy on the same s de In o e \ 
middle till d of th tube was emo ed at the n t 
ope alion After another pregnanes s hich was ter 
mm ted by spontaneous del vers the p t e t was 
opcatedup nfbrtubalprg ancy de clopmgintne 
remaim g late al p rtio of the resected tube u 
the second operatio the entire tube was remo ed 

In the other c sc the patient was operated upon 
f r tubal rupture An ncompletesalp gectomvwas 
done s in the first cas a medial stump of the tube 
3 cm long be ng left Two and a half years later 
ne tubal pep ancy developed in the tubal stump 

and an ope tion wa pe fo med f r complete re 
moval of the tube 

Such recur ences of tub 1 pregnancy O” the same 

sid aeveryrae The auth r has been able to n o 

only nineteen cases rep rted in the lite ature in 
two thee ndition was fou d at autopsy I se en 
teen operat on w s performed The recu rence oi 
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tubal pregnancy three times occurred m onlj two 
cases 

The possibility of the recurrence of pregnanc> m 
the same tube is due to faulty operative technique 
and disturbances of healing In the author s opm 
ion It IS essential al\va>s to perform a complete sal 
pingectomj with wedge excision at the uterine cornu 
and to cover the wound carefullj with peritoneum 
Hasselblatt reviews also twent> three cases which 
are reported in the literature as repeated tubal 
pregnancj but cannot be accepted as proved cases 
because the data are unsatisfactorj or insufficient 
He believes that the diagnosis of repeated preg 
nancv in the same tube is justified onlj when both 
pregnancies have been proved bj operation or the 
findings at operation in the later pregnanc> or at 
autopsy definitely indicate that there has been a 
previous pregnancy in the tube 

Kunze H The Pathology of the UmblUcal Cord 
(Zur Pathologic der Nabel chnur) Zenlralbt f 
G} taeh 1927 li 1832 

In 828 births twisting of the cord around the 
fetus occurred m 156 (:8 8 per cent) Intrapartum 
death of the fetus m 2 cases and asph>xia of various 
degrees m 19 cases were ascnbable to this compU 
cation The author reports i case m which a fetal 
part was surrounded b> the cord 4 times and 
cases in which it was surrounded s times Injury 
to the child occurred m onlj i of these casts and was 
slight In the Cases m which death of the fetus 
resulted the umbilical cord was poor in \\ barton s 
jellj It was less than 1 cm m diameter 
The length of the umbilical cord was found to be 
68 cm when it was twisted around the fetus once 
79 cm when it surrounded the fetus 2 and 3 times 
102 cm when it surrounded the fetus 4 times and 
96 and 104 cm when it surrounded the fetus 5 times 
The author reports also i case (among the 828 
births) of circumscribed torsion of the umbilical 
cord After a fall on her side the patient noticed 
that the fetal movements became gradually weaker 
and finally ceased entirciv On her entrance to the 
clinic one month before the calculated time for 
dehverj no fetal heart sounds could be heard A 
dead macerated child was delivered spontaneously 
The umbilical cord ivhich was 69 cm long showed 
four circumscribed areas of torsion One — i 5 cm 
from the umbilicus of the fetus — was o 4 cm m 
width The others were respectively o 5 and o 7 
cm wide The umbilical cord made forty one 
spirals and was not adherent Between its pla 
cental attachment and the site of torsion nearest 
that point the cord was from r 5 to 4 cm in 
diameter The placenta was white and bloodless 
Autopsy on the fetus disclosed no cause for the 
death Spiroclixtes could not be found At 
the points of torsion examination revealed ab 
scncc of Whartons jellv and marked compression 
of the vessels without complete occlusion TTic 
portion between the placenta and the first area of 
torsion show cd an cedematous sw elling of W barton s 


jelly and dilatation of the vessels Blood was found 
only in the intervillous marginal portions of the 
placenta Elsewhere the vessels were empty 

The white portions of the placenta proved to be 
compressed chorionic villi with bloodless capillaries 

The decision as to whether the torsion of the cord 
occurred before or after the death of the fetus may 
be difficult if there are no definite evidences of the 
time of onset In the case reported the torsion 
occurred when the fetus was alive and carised its 
death Examination revealed oedema of the um 
bilical cord on the placental side of the torsion such 
as that desenbed by Ahlfeld and dilatation of the 
placental veins m this segment such as that described 
by kucstner Covrad (G) 

Corwin J and Herrick VV W Tlie Toimmias of 
Pregnancj in Relation to Clirojiic Cardiovas 
cuiar and Renal Disease 1«« J Obsl &*C>Kec 
1927 XIV 783 

To determine the effects of the toxremias of 
pregnancy on the kidney and the cardiovascular 
system the authors studied 91 cases at the Sloane 
Hospital for Women New \ork 

The toxemias were classified as follow 

1 Eclamptic or acute convulsive toxaimia 

2 Nephritic toxjjmia with prolonged and marked 
albuminuria or non protein nitrogen of 40 o mgm 
per cent or more 

3 Hypertensive cardiovascular toxxmia — hjper 
tension without convulsions and without nitrogen 
retention or marked and prolonged albuminuria 

The cases were studied before during and after 
pregnancy over periods ranging from six weeks to 
SIX years Tabulated observations showed that 
cardiac hypertrophy thickening of the brachial and 
radial arteries and certain eye ground changes were 
present in a large proportion during the toxamia and 
also during the follow up period Such changes 
suggest that some disorder of the kidneys or cardio 
vascular system antedated the pregnancy The 
authors believe that a large proportion of these 
women had an underlying disease which was 
brought to light or aggravated by the pregnancy 
The majonty of them were large overweight 
women with heavy muscles thick skin large 
features hands of a broad square pattern raascu 
line ennes and spaced incisor teeth 

Hypertension persisting for months or years was 
found in one third of the cases of eclampsia one half 
of those of nephritic toxsmia and two fifths of 
those of hypertensive toxemia One half of the 
nephntic group showed marked albuminuria in the 
follow up period and one third of the eclamptics 
had some albuminuna Philip H Aenot M D 

Benda R The Present Status of Our Knowledge 
Regarding the Toxicoses of Pregnancy (Der 
heut ge Stand der Lehre on den Schwangerschafts 
toxikosen) Med Klin 1927 xxi 1 710 

During pregnancy as well as during general bade 
nal infections the organism has defensive substances 
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at Its disposal Menstruation is brought about b> a 
to in a menotoxin The processes of menstrua 
tion are a miniature picture of early preg ancy 
Man> of the signs in the first weeks of pregnancy are 
to be attributed to the corpus luteum The latter 
has great talit\ The internal secretorj fu ctions 
of the corpus luteum graduall\ p ss o\e to the pla 
ccnta the f ctio s of wh ch are of fundament 1 
importance Th tor coses f p cgnancy a e not 
anaph>la t c phenomena neith r are thc> cau cd 
b\ the fetus The e occurs dun gprcgnancv unde 
the influent of the g ow ng o\um ahumonicellu 
lar change n the organism as a whole fd stu ba ccs 
of metabolism and of the glanis of inter al sccre 
non) As the result of the cell destruction \ hich 
increase 1 dur ng pregnanc> bee use of the crease 
in cell degene atio and regene ati n the e appear 
in the blood tream p ote n bodie \h ch arc f rcig 
tob th the blood and the ndi\ 1 ala d erert a toxic 
action The degree of their to\icit> depends upo the 
degree of their d spe s on Iheir po nls of attack 
are chiefly the mooth musculatu e and the sympa 
thet c ne vous system 

The auth r e pcct important results from the 
physicochemical ap{ roa h to the p blem of the 
\a ouB phenomena of pregnancy EucoU diiv 
1 0 lony IS tonia is the mia iso one a (oncotic 
pressure) all pre ent facto s wh ch mav be f impor 
tanee tn the r terp ctat on of d me I dis ase pic 
tu es Thekdneys co neciive t su andsvmpa 
theticnervou sv tern \hich are respon ble for the 
constancy of the factors show du ngpcgn neva 
change in thei function hi h is manifestel by a 
li turba ce of thee changer lues f the blood By 
further resca ch in this field t may be p sibie to 
find a etpl ation fo the anous phenomena is 
mg dur ng p egn cy 

The potentialh totic nat e of preg anc\ is sup 
nort dal by th find gsofexpe me tson nim f 
henda believes that d to ication dur gp egna c> 
IS a funct n of the c 11 He has found that du ng 
gestation the pe meab 1 1> of the capillar es is 
creased f r ons s r ell as c lloi I (inyury to the 
endothelium — c pillaropath gra idarum ) Th 
failu e of the barr er occu s only in the scco d h If of 
p eg aticy ndnotc fist (h then I the fo c cs 
of the first half of p egnancy it ccurs egul riy nd 
in tho e of the scco 1 half aim st rcgularlv A t 
f cial gUco ura lact uria albumin (zd m 
and thromb of the capillar cs i eclampsia may 
be e plained bv such n;uries 

The reticul cndothel 1 system is a still more 
acti e deto ic t ng s\stem because of it ability to 
store up sub t cs The author w s ablet d mon 
strata d turbances due to it n the econd b If of 
pregnancy They ere always most se e e in th 
I xicoses From th s fact he conclude that the 
reticulo-endothehal cells are also able to ab rb 
tox ns In this proce s the cells are destroved but 
they are eas ly regenerated If regenerate does not 
occur the cli cal picture of t t cation de eJ ps 
In this sense the tos coses of preg ncy are th 


man festation of the failure of the cellular detoxica 
tion system As the luer is the site of a considerable 
portion of th s system the authors investigations 
seem to su{port the conclusion that the liver also 
may be damaged as regards its funct on even in the 
p oces es of normal gestation 
In conclu ion Benda states that a the toxicoses of 
pr gnanev are probably d e to a varety of infer 
dependent cause the c is little probability that the 
t xin of pregnan y v ill ever be found 

Jf T KA (G) 

Ruck M P The Treatment of Eclamps a w(fh 
M gnesium Sulphate 1 ; 1/ J/ /A 07 

1 SS8 

The chances of recove y of the eclampt c mother 
vary n e s Iv with the number of convulsions 
Therefore the ob tetncian s first concern should be 
to top the c avulsions as quickly as possible 
I olio mg the suggest on of Lazaard th rty st 
cases of eclampsia were treated with intravenous 
I jeetons of magnes um sulphate Twenty si of 
the patients eceived only one njection but two 
inyections crcgiveninsi cases and three nject ons 
in two case 1 be usual dose as 2 cem of a 10 
per ce t solution In this gr up of cases there were 
no m te nal de ths Other meth ds of treatme t 
which \ ere sually tried fist ere h gh col c 
irrigatons the administ ation of b om dcs cWo el 
morphine and dg tabs the ntravenous inject on 
of glucose gastric! vage and phlebotomv 
In ten cases of e lampsia not t eated w th mag 
nesium sulphate there cre t 0 mate nal deaths 
In the f ty cases n wh ch the outcome as re 
gards the infa t was known the fetal mo t Iity was 
53 6 percent In the group treated ith m gnesium 
sulphate it v as 45 i p r cent Four of the five 
deaths of n vborn nfants occu red in the g up of 
c 5 n whch morph ne and othe sed lives e e 
u ed instead of magne mm sulphate 
From these results the author conclude th t 
magnes m sulphate given intra e ouslv r int a 
m ularly aids 1 the co trol of convul 10ns 
sho tc s the com and decrease the maternal d 
fetal morlahty No untow rd symptoms have fol 
lowed ts use Do idC Toile MP 

D oul a Th Indicat on fo the Int rruption f 
P gnancy fL d I n d 1 I nipt d 1 
g ) G} Ic t b I 97 

Brouha d cu s s t\ o fact rs which t times jusli 
f> the ntcrruption f pregnancy — pel ic disp opor 
tion and n e cessi ely 1 ge fet s M ith rega d to 
pel cdisprop t he savs that following the day s 
of for eful delivery p ematu e deli ry was prac 
tc^formany ve rsdesptePina cl s attack upon it 
Recently howc e the lit rature has been ther 
8 lent on pr mature d livery In 0 der to asce tain 
the present dav viewpoi t regard ng it Brouha se t 
a quest o naire to a number of the lead ng obstetr 
c ns of th world This eport is based on their 
replies 
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Premature delivery carries with it a certain fetal 
mortality which ranges according to various statis 
tics from 25 (Fabre) to 5 per cent (Gammeltoft) 
The maternal mortality (the morbiditj could not be 
ascertained) ranges from 0 7 to i 16 per cent 

Cxsarean section on the other hand carries with 
it an infant mortality approaching zero the death of 
the child being rare The maternal mortalitj is diffi 
cult to evaluate since it depends to some extent upon 
the occurrence of contamination and sepsis previous 
to the operation In the author s opinion the mor 
tality in uncontaminated cases ranges from i to 2 
per cent approaching that of premature delivery 
Odagesco has estimated that of women who pre\i 
ous to a trial of labor are thought to present a dis 
proportion between the fetus and pelvis which will 
necessitate cesarean section 70 per cent will be able 
to deliver themselves spontaneously We are there 
fore justified in assuming that the mortality of sec 
tion is no higher than that of premature dehverj 
In contaminated cases the mortaht> of ccesarcan 
section is high (lo per cent) but the growing prefer 
ence for low section and the improvement in obstet 
rics (hospitalization pelvimetrj and careful study 
of cases) should dimmish the incidence of infection 
The chances of rupture of the uterus along the line of 
the scar are ten times less following low section than 
following the classical section 
For cases of pelvic disproportion the author rcc 
ommends a trial of labor first and if this fails a low 
caisarcan section In cases m which premature de 
hv ery has been practiced m former deliveries and the 
woman refuses to submit to section he consents to 
premature delivery 

When dj stocia is due to an cxcessiv ely large baby 
premature delivery appears to be justified when the 

f iatient is a multipara who has persistentlj borne 
arge babies In the cases of pnmiparx m which it 
15 clifTicult to judge the size of the child Drouha 
favors a trial of labor followed by caisarean section if 
necessary Micuael L Maso\ M D 

Sprccher The Induction of .Abortion In Syphilis 
(La pro ocazione dell aborto nella sifihlica?) Clin 
oslet 19 7 XXIX 453 

The author states that there is probably no 
syphilologist who has not been importuned at one 
time or another to induce abortion m the case of a 
pregnant syphilitic woman This request is made 
because of the belief that the child will be an idiot or 
bear other stigmata of congenital lues that the dis 
case in the mother will be made worse by the gesta 
tion and that during pregnancy the disease is not 
amenable to treatment 

Sprcchcr states that the induction of abortion in 
such cases is not warranted Syphilis tends in itself 
to cause abortion and if it does not do so the infcc 
tion IS probably a light one and if proper treatment 
is given the child may be born without any syphi 
litic manifestations Moreover an induced abortion 
may have more serious effects on the woman than 
continuation of the pregnancy to term \\ith mod 


ern methods lues can be treated during pregnancy 
as well as at any other time 

Michael L AIason M D 

LABOR AND ITS COMPLICATIONS 

Davis C H The Evaluation of Methods in Ob 
stetncal Analgesia and Anaesthesia with Spe 
clal Reference to Gas Oxygen im J Obsl &• 
Gv i c 19 7 XIV 806 

Severe pain is not essential to childbirth The 
obstetrician should give his patient the maximum 
relief obtainable without sacrificing her safety or that 
of the infant 

When the pains are distressing the author ad 
ministers « gr of heroin or /j gr of pantopon and 
‘/loo gr of hyoscin Half of this dose is given in the 
early stages of labor with moderate pain and short 
contractions and the rest is administered as it is 
needed \ severe labor occasionally requires an in 
halation anccsthetic or the colonic instillation of 
ether oil quinine W hen the labor is prolonged on 
account of a rigid cervix or an abnormal position of 
the fetal head additional hypodermics are often 
necessary—* «gr of heroin and * joogr of hyoscin 
Hypodermics should be avoided during the last two 
hours of labor as the combination of an opiate with 
hyoscin may interfere with the respiratory efforts of 
the child at birth 

Inhalation anaesthetics may be administered inter 
mittently for long periods of time In several in 
stances the author has administered nitrous oxide 
oxygen intermittently over a period of fifteen hours 

Late in the first stage or early in the second stage 
of labor intermittent analgesia is begun with nitrous 
oxide oxygen or ethylene oxygen Ethylene is more 
inclined to slow up labor but has been used by Davis 
almost exclusively for two years 

Nitrous oxide oxygen may be used for all opera 
tive deliveries except version and ccesarcan section 
The relaxation necessary for v ersion can be obtained 
with ether or ethylene oxygen For exsarean sec 
tion nitrous oxide must be supplemented with ether 
or local anajsthesia or ethylene can be used alone 

An advantage of ethylene over nitrous oxide is 
that the former induces anaesthesia when admims 
tered m a mixture containing a higher percentage of 
oxygen 

\V hen pulmonary renal or cardiac complications 
prevent inhalation anaesthesia satisfactory results 
may be obtained by caudal anaesthesia or sacral nerve 
block PiiiLip II \rnot M D 

Zarate II Partial Symphysiotomy As Compared 
V 1 th Cfcsarean Section in Contracted Pelvis 
Twenty Cases of Partial Symphysiotomy 
(Sjmphysfolomie partidle centre c^sanenne seg 
mcntaire cn cas lie bass rj limile 20 cas tie symphv 
sCotomic part elle) Bull Soc d obsl el de gynic de 
Par 1927 xvj 436 

Zarate states that partial symphysiotomy is abso 
lutely harmless to the mother and associated with 
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onlvaJon /eta]mortaIi(> H therefore regards it as 
preferable to caesarean section in all cases of con 
traded pelv with a conjugate of more than 8 cm 
Hereport t\ent\ ca esm \hichonIj onefetusdied 
The one fetal death he asc ibes to the fact that the 
operation as performed b\ one of his i ternes vho 
extended the nd cations a I ttlefi therthan ecmed 
advi able to Zarate As nine of the women ere 
pr miparx ersion 0 the u e of fo ceps was neces 
•>a V in over 30 per cent of the cases In the cases of 
pr miparx the operation houl 1 be done onl> \ hen 
the cer x t lilatcd an I there no dvstocia from 
ontr cti ns In the c ses of tl e ele en multipa x 
forceps deb erv a ne es Jialed o Ij once hy n 
complete d latation of the cervix 

In 50 per c nt f the cases the fetus had begun to 
suffer this [ ro ng that the uth r s policy of expec 
tant treatment h d been car e I to the 1 mit In 
three of the twenty case re e\ ed the puerpenum 
as subfebril in nc case pu rpc al endomclrit 
de lope 1 a 1 in one case there as a slight pble 
bit s f the leg lasting for only a few dajs AH of the 
patients nt ed the hospital as emergency ca es 
mo t of them with fe cr an I verj su pic ou finding 
on palpation 1 he chill h die 1 \as that of a pri 
m para ho had bee br ught to the hospital fol 
lo ing premature ruptu e 0/ the memb aoes In thi 
cas thee r ix as ii! tc I 3 cm the ch Id had begun 
to suff a Ip lap e of the c rJ ecu red during 
Itli ery i G M w M D 

PUERPERIUM AND ITS COMPLICATIONS 

r uhln f Iz A E ly R t o si n of the Uterus 
After Dell } ID t i i 1 
ti p 1 p t p t m) B // y d h t 
Id i\ ( d P 10 7 s 
Th autho re le s 77 early puerperal etrolvi 
tio s of th uterus in m n In 00 c n ecu 
tive del er c h f und a tempo 3 > o permane t 
ctrodeyiation in 30 (ab ut o per c nt) In 74 
the c dit on appea e 1 d fin t iy to be cquired 
hilein 5 t a s lef tely c ngen tal I scies 
of t in pregnanca n the 300 c se the c as not a 
single in tan c of ctro le lation In the del v 
erics b\ fo cep etrode ation occ r cd only t ce 
Retr de lat 0 gene ally occurs after the h st 
dell e y While the autho ha eenc estn which t 
occu rel for the fi st t me in a mult para ii as 
generally temp ary a d easily reduce I in such cases 
He has seen al 0 multiparoi h had a retroacrsioo 
after the fi st deli er\ and were free f om t after 
subseq e it deli eries 

Tie c ^en tally ret overted uterus t nils to e 
turn to ts nginal po ition sooner or later after 
del erv but in seas s Fruhinsholz was able too er 
come uch etro ers 0 ami in 3 (these the co cc 
t on p sisted through later pr nanci s Du 
the puerpenum the ute us can be easily molded 
The author has found that retroversion is fa o ed 
hen the patient i all wed to get up early after 
delvery Inj of 4 cases it occu red bet tec 1 the 


sixteenth and ticntyeighth days the period at 
whi h most lomen are alloved to get up In ir 
cases It occurred more than a \ eek after the pa 
tieijt was up but m these instances was due to some 
unu ual strain or acc dent 

The part play ed by dorsal decubitus in retrode la 
tion has been e aggerated When retrodeviation 
occurs while the patient s in bed it is due to pre 
sure from the full bladder rather than to the dorsal 
position In 7 V omen who ere obliged to stay in 
bed for from 6 weeks to 3 months after delnerv 
retroflexion occurred in only i and this case was 0 e 
of the 5 m which the author was able to cure the 
etrodev laf on 

The best treatment 1 manual replacement and 
massage Them ssage should be repeated every day 
or every other day and the pat ent kept in be! a 
little longer than usual Most retrodcviated uteri so 
treate 1 rema n in place after f om thirty to thirty 
fvfc days but some may require two months of 
treatment The author has had only s few hilures 
He emphasizes that the method described is slow and 
requires great patience \u r y G M Rc M D 


Bruegelmann C Ob m tlon n Puerpe 1 Sep 
sis Pa ticul rly the Loeallzatl n and Pre 
quency of M fast ses (B b bt g b S p 
p rp I b d b Ix>k 1 at u d 
11 ufi ket d M t t n) Ml)} 
C b I / G i 9 7 I 44 


Sepsis s caused not by multiplication of the 
bacteria n the blood but by the constant or inter 
miltenl entrance 1 to the bio d stream of bacteria 
f m foci of infect on The author rev ews 300 cases 
of pue peral sepsis in 5 of h ch the c nuition f 1 
lowed abo lion and in 49 of h ch it followed le 
Ii ery Cases of uncompheate] sept c abortion 
(endomet tis septica) are ex luded The total 
mo tahty as 75 pet ce t In 187 cases of endo 
pbleb tis a d thrombophl b t the mortal tv w s 
71 per ce t in 33 cases of lymphangt 48 per 
cent in 36 cases of e docardilis 00 per cent and 
m 44 cases v ith se e al or un sual septic foci 
bet n 8s and 00 per ce t 

In 8 per ce t of the cases the fection was d e 
to a SI glc type of rgantsm usually a hxm lytic 
a 1 anaer be streptococcus In ip; per cent 
the e was a mixed infection In 6 per ce t of these 
the anaerob t eptococcus predominated and 
other bacteria we c p e ent in considerably fe e 
numbe s In thrombophleb t s the anaer be 
streptococci p cdominalcd in lymphar itis the 
hxm 1 tic strepto occi and m end carditis the 
anaeobc laphyloc cc 

In 75 per cent of the cases metastatic foe v ere 
f med In 56 s per cent the e foci were found in 
the lu s and 1 26 per cent in the kidneys In a 
smalle number of cases they de el pedinthesplee 
liaer bo e joints muscles ski myocardium 
meninges brain eyes e rs parotid gla d thyroid 
etc In case with metastases the aerob c st phy 
lococa predominated I* s r (G) 
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Wcinzierl E Total Gangrene of the Uterus During 
the Pucrperium (Totale Gangraen des Uterus im 
Uochenbetl) lrc/< f G}fack 1927 exx-r $ 1 
■\\einzierl describes a \erj rare clinical condition 
which usuallj develops after a prolonged labor ter 
rainated by a severe operative procedure An inter 
val in which the patient s condition appears to be 
favorable is followed b> a high intermittent fever 
lasting for weeks acceleration of the pulse a copious 
dark brown foul smelling discharge and oedema of 
the \ uK a and perineum The uterus is found high in 
the abdomen and very sensitive to pressure and the 
general condition becomes very poor After from 
fourteen to twenty days possibly even later afoul 
smelling necrotic piece of the uterus of v ariable size 
separates spontaneously The temperature mav 
then f dl and a quick rccov ery result The local heal 
mg takes place with atrophy and atresia of the 
uterus and sometimes also of the vagina Death 
occurs m about 30 per cent of the cases from septi 
c$mia or perforation peritonitis 
A case seen by the author was that of a twenty 
two year old pnmipara v/ith premature rupture of 
the membranes a generally narrow pelvis a purulent 
discharge pointed condylomata weak labor pains a 
temperature of 38 5 degrees C and a large child in 
occipital presentation An incision was made in the 
cervix and deliverv effected with the forceps The 
child was dead from hxmorrhage of the brain Dur 
mg the puerperium there were evidences of an infee 
tion of the internal genitalia and the pelvic pento 
neum and on the seventeenth day signs of general 
peritonitis developed Laparotomy revealed total 
gangrene of the uterus which lay entirely free in its 
serosal covering The patient died thrte days later 
Gvtnssle (G) 

MISCELLANEOUS 

Kosmak G \\ The Result of Supervised Mid 
wife Practice in Certain European Countries 
Can We Draw a Lesson from This for the 
United States? / Im if Iss 1927 Ixxxix 2009 
In a survey of the midwife system m obstetrical 
practice m certain European countries Kosmak was 
impressed by the high standards required of mid 


wives In Sweden and Norway the education and 
supervision of midwives has been m vogue for more 
than 200 vears and has alwavs been activelv spon 
sored by leaders of the European medical profession 
The results of this midwife training are excellent the 
maternal mortality and morbidity in these countries 
being low In the period from 1900 to iqi8 the av 
engc puerperal death rate in Norway was 2 95 per 
I 000 births and S5 per cent of the deliveries were 
done by midwtvcs 

In the United States the maternal mortality rates 
arc very high as compared with those of European 
countries The greatest number of deaths are due to 
puerperal septicemia and operative deliveries In 
United States hospitals operative procedures are 
used in from 10 to 30 per cent of obstetrical cases 
whereas m the Scandinavian countries they are used 
in an average of per cent 

Kosmak suggests that the Obstetrical Section of 
the American Medical Association through its mem 
bership in the Joint Committee on Maternal Wcl 
fare inaugurate and participate in a careful inquiry 
as to the cause of the high mortality rate He sug 
gests also the development of community interest m 
better obstetrical care improvement in the teaching 
of obstetrics to students especially the clinical side 
and readilv available postgraduate instruction of 
physicians Such measures he believes will result m 
a desire for better care of pregnant women on the 
part of the laity and a corresponding increase m the 
dignity of the obstetrical attendant He states that 
It is for members of the medical profession to decide 
whether a midwife system shall be a part of the 
obstetrical scheme in the United States Many 
states are ignorant of the number as well as the 
qualifications of midwives working within their 
boundaries When this negligence is compared with 
the carefully supervised system in Scandinavian 
countries the necessity for reform becomes at once 
evident 

If midwife attendance IS objectionable the medical 
profession must find a substitute for it or continue 
to have unjustified mortality rates in childbearing 
which are not in accord with the achievements m 
other fields of American medical practice 

AbrmivuA BraUer D 
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ADRENAL KIDNEY AND URETER 
Lee D own R K and La dh} J n S P>el e 
nou Backflow 7 4 1 / j 9 7 ) tTi 94 

Th s article s an ttempt t c relate the work, on 
pvelove ous backflo that has been done up to the 
present time A sh rt summary of the 1 tcrature is 
presented I gethe w th some original obs rvations 
made b\ the autho s 

The fi st pa t of the rticle gi es a brief e position 
of the evidence pro (uce 1 b\ diffe ent investigators 
either 1 favor of or against the occurre ce of 
pvet venous ba kflo and contains tables showing 
the authors finding ms venty five specimens 
In the second part of the arti fe the auth rs 
attempt to explain the me ham m b> which the 
phenomenon is produc d assum ng that its o cur 
re ce has beei pro ed bevond reasonable doubt 
for C CHtemAU M D 

BelcI r G R nal D stortlon Its Relation to 
Nephralgia J i \/ i 9 7 lx. 66 
II hile di tortJon ol th kidnei u uall> does not 
cause pai ms me cases nephralg a results f om the 
encro chment of neighbor g viscera or from post 
ope ative c catn at on a d artenoscleros s 
\\ hen the pa of 1 hich the patient complains can 
be produced bv distent on of the pel 1$ f the kidney 
on the same si le and the p) elogr m sho vs d stortion 
f that k dney hereas th p>clogram of the other 
kidney 8 normal the cause of the pa n 1 prob3b)> 
mtrarenal Ho ever f the e has been previous 
nephrotomy or neph opexv this fact mu t be con 
Mdercd n the interp ecati n of the pyel grams 
If other discas sordistu bmgconditi nsareasso 
ciated with ren 1 d tort 0 they should be treated 
befo e surgical peration unde take for th relief 
of the pa n The patie t should be kept under ob 
scrvation fo a conside ble period and all other 
measures such as the use of abdom nal supports 
should be tried first 

If n operation is pe formed decapsulation and 
sect on of the tier e f the ren 1 ped cle should be 
done f the functi n of the kid ey is ot far from 
normal If there is m ked atr phy and the s>mp 
toms are severe nephrectomy y th removal of the 
capsule IS indicated C Tr rss S 1 v M D 

Gottlieb J G Cr s ed Renal D> topla (D> t p 
t6lr«)/d f Id I h 97 
139 

Crossed renal d>stopia 1 a co genital an maly in 
y hich both kidney are on one s de but the u ter 
open into the bladder at the norn’ 1 sites One of 
the ureters uns across the spinal column to the 
opposite side la a left crossed renal dystopia the 


left kidnej is displaced to the right side \s the t 0 
kidneys are do e together on the same side during 
embryonic life they may become more or less 
fused The cond tion is therefore somet mes called 
un lateral fused kidne> 

One hundred and sit cases of crossed renal d>s 
topia have been rcf orted in the 1 terature To 
these the author adds a case seen bj Krejselbu g 
and a ca e of his 0 n In thirty one cases the 
condition cau ed symptoms but in only fourteen 
was the diagnos s made before operation These 
fourteen ca es which 1 dude the authors case are 
reported in detail 

Before laparotomy became general the diagnosis 
las al ays made at autopsy In fourteen cases 
operated upon before the introduct on of the 
roentgen ay the e i e e f ur deaths Of the four 
teen cases d agnosed c rrectly before ope ation bv 
means of the roentgen ray nine yereoper ted upon 
without a death In all but two of these the co 
dition caused symptoms 
The secondary changes a e generally due to de 
feet \e drainage of u me which lead to hydr 
nephross pyonephros or the formation of calcul 
The d agno $ c n be made by oentgen exami at on 
following the introduction of opaque sounds nto 
the urete s To determ ne secondary changes in 
the kidney pyelog aphy and pyeloscopy are ec 
essary If the dy topia not causing sympt ms 
It does not require treatment If t docs usesymp 
toms theindeat ns are the same as those nsimpe 
dvstocia The le s fusion there s b tween the t \o 
kidneys the simpler the perative techniq e 

\ TDREY G M H I D 

Antonucci C and Gas 1 A Ca of Reno 
Uret I An malles (D q Iq ad ml 
6 t 1 ) / d I fd el k 97 

6 

S t c ses of an malies of the kidn y nd ureters 
are reported The first a e was that of an eight en 
year old gi 1 with symptoms of cy 1 1 Roentgen 
c'caminatio ho led partial dupl cation of th ureter 
thtwoopcni gs nto a 5 ngle kidney 
The second case was th t of a man twenty eight 
years of a e ho had suffered since ch Idhood f om 
dysuna Roentgen cram nation show dt 0 pehes 
at a considerable di ta ce from each other the upper 
one app rently in a much w rsc condition th n the 
lower one The ureters were to tuous and d lated 
As the left kidney as apparently not functio ng t 
all operation could not be performed but lavage of 
the ight pelyis y as folio ed by imp o ement The 
rgan as not a solitary k d ey but a s pernumerary 
kd ey as the two parenchymas fund 0 ed inde 
pendently o! each other 
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The third case was one of single tuberculous kid 
ney uith double pelves and ureters m a woman 
twentj two years of age 

The fourth case was that of a young woman with 
cystitis complicating pregnancy Roentgen e^ami 
nation showed a supernumerary left ureter 

In the fifth and sixth cases there was a double left 
ureter 

In conclusion the authors state that the inflam 
mation uronephrosis and pjoncphrosis which are 
apt to result from such anomalies may be prevented 
by proper treatment Audsev G SIokgan M D 

Corbus B C Pyelonephritis and Its Relation to 
Non Gonorrhoeal Urethritis J l»i il iw 
1927 Ixxxix 2162 

Elsendrath D N The Inlying Ureteral Catheter 
in the Treatment of Pyelonephritis and Other 
Renal Conditions J Im M Iss 1927 Ixxxix 
2170 

CoEBUs states that non gonorrhoeal urethritis of 
bacterial origin is often the result of infection car 
ried from within outward rather than from without 
inward and that pyelonephritis due to focal mfec 
tion with poor kidney drainage is often the cause of 
persistent non gonorrhceal urethritis The treat 
ment should include the removal of focal infection 
and the establishment of adequate kidney drainage 

Lisendeatii advocates the use of an inlying ure 
teral catheter for a period of days or weeks in the 
treatment 0! acute and chronic pyelonephritis 
anuna of the obstructive type severe colicky pain 
due to renal or ureteral calculi or kinking of the 
ureter in dropped kidney for side tracking of the 
urine following operation for vesicovaginal fistula 
and for the splinting of ureteral injuries incident 
to hysterectomy A small catheter is best as it per 
mits drainage alongside aswellas through its lumen 
Lavage of the renal pelvis can be done as a daily 
supplementary measure but is of little additional 
advantage If there is a tendency for the catheter 
to be expelled when the bladder becomes filled and is 
evacuated spontaneously the use of a urethral m 
lying or retention catheter will provide constant 
drainage of the urine accumulating m the bladder 

Persistence of the fev er of py elonephritis in spite of 
an inlying catheter suggests extension of the mfec 
tion to the perirenal tissue or such a severe degree of 
parenchymal involvement as to make operative 
intervention advisable C Travers Stepita M D 

Ilubleur M The Indlgocarmine Test as a Method 
of Diagnosing Renal Tuberculosis (L^preu edc 
1 ind go carmin comme moyen de diagnostic de la 
tuberculose r^nale) / d uro! nUd el chir 1927 
XXl 2S2 

Under normal conditions mdigocarmine injected 
intramuscularly appears m the urine in from six to 
ten minutes If the function of the kidneys is im 
paired its elimination is delayed and the coloring of 
the urine is less intense In the usual procedure an 
injection of 4 c cm of a 4 per cent solution of the 
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dye IS made in the upper external surface of the but 
lock A normal indigocarmme test does not neces 
sanly prove that the kidney is intact anatomically 
but shows that it is functioning sufficiently well to 
keep excretion at the normal level 
Wildbolz divides renal tuberculosis into the fol 
lowing three stages fi) beginning tuberculosis {2) 
the stage in which there is considerable caseation of 
the kidney tissue and (3) the stage in which the 
parenchyma is almost entirely destroyed The 
author reports a case in each stage giving the results 
of the mffigocarmine test He never found normal 
elimination of indigocarmme by a kidney that was 
incapable of performing its normal function and has 
never found poor elimination by an intact kidney 
Even beginning tuberculosis always causes some 
delay m the elimination of the dye 

The test is particularly important in early cases 
In these the elimination of the dye is generally 
retarded for from two to five minutes As a rule 
there is a certain parallelism between the severity of 
the lesion and the retardation but in some of the 
early cases studied bv the author the elimination was 
greatly retarded The reverse phenomenon of little 
retardation m advanced cases has never been seen 
It appears that m early cases with great retardation 
the bacilli arc particularly toxic but the author has 
never noted marked signs of nephritis in such cases 
The indigocuimtne; test can be used also in kidney 
diseases other than tuberculosis It is quick and 
simple and sometimes renders more painful examma 
tions unnecessary Audrev 0 Morgan M D 

Seres e Ibarz M A Review of Eighty FiveNe 
phrectomies for Renal Tuberculosis (Ense anza 
ae mis S5 nefrectomlas poi tube culo is renal) 
C/m y lab 19 7 xiii 353 

The author emphasizes the importance of an early 
diagnosis of renal tuberculosis and discusses the data 
that should be obtained before nephrectomy is 
advised 

He states that any tuberculous focus in a kidney 
tends toward propagation until all of the renal sub 
stance IS destroyed The symptoms referable to 
cystitis associated with the renal tuberculosis often 
subside The silent periods may be of considerable 
length but the vesical pain usually recurs Blocking 
of the ureter with destruction of renal substance 
often suggests a clinical recovery Occlusion may 
result from the lodgment of a calcareous mass com 
pleie caseation or the formation and contraction of 
fibrous tissue The most complete exclusion results 
from fibrous tissue formation 
Periods of clinical improvement in renal tubercu 
losis usually mean a pseudocure from total exclusion 
of the kidney true autonephrectomy or the exclu 
Sion of a tuberculous lesion within the kidney 
The earliest symptoms of renal tuberculosis are 
increased frequency of micturition especially at 
night pain and tenesmus at the end of micturition 
pain radiating down the penis to the urinary meatus 
and pyuria 
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These ymptoms especially i hen assoaated with 
a history of tuberculosis elsewhere in the body are 
su/T cient to suggest renal tuberculos s 2*alpatioa 
often reveals tenderness in the reg on of the kidneys 
Albuminur a is almost always present and the unne 
is usually highly acid 

On cystoscopic e amination the bladder may shoi 
tuberculous granulations tuberculous ulcers or 
zones of increased vascularization The same lesions 
may be seen at the ureteral orifice The ureters 
should be cathetenzed and separate specimens of 
unne should be collected \ diffe entiai renal func 
tion test hould then be made wlen po sible When 
this canrot be done because of the patient s intole 
ance to c\ toscopic manipulative procedures the 
condition of renal function must be determined from 
Ambard s constant \\i u uR Me ke MD 

Gottlieb J The Early D agnos s of Ren I Tumo 9 
(S 1 d g 0 t c p^^ c des t m s C le ) ^ 
d 1 »i(d I ! g 7 uv 4 

Since the introduction of the roentgen examina 
tion great progress has been made in early diagnosis 
of renal tumors The author employs p eumokidney 
in combi t n ith pyelographv and uses pyelos 
copy and nephroscopv as auxiliary rrethods lie has 
been unable to find any mention of pyeloscopy and 
nephroscopv n the liter tu e but v ih their aid be 
has cotr ctly diagnosed all c ses he has seen m e 
cent ve rs He reports eight cases treated in the bst 
three yt rs 

He tates th t if the tumor beg ns m the pa en 
chv ma and is still small no ch nge m e iher the fo m 
of the pel s or the outline of the kidney mav be 
isible in exam nations 1 th pneumokilney If the 
tumor gro s toward the periphery there may be no 
change in the pelvis but pneumokici ev will re cal a 
> avy and a vmmetr cal renal outline showing th t 
one r mo e nodules of the n w gro\ th ha c reached 
the surf ce The picture n a\ be even clear enough 
to reveal the e act site of the tumor If the n o 
plasm grows toward tie p I t may di place the 
pelv s as a V hole or o l\ some of the ealvees com 
press ng them s as to give them cur ous shapes If 
it has invaded the pelvis the pyelogram will sho 
partial or complete lack of fiUm of one or more of 
the calyces or of the entire pel If the tumor has 
gro n n different direct on both the outl nc of the 
Ldnev and the picture of the pelvis ill be changed 
so that a combination of p eum kidrey with pye 
lograpbv g es a erv Icar p cture of the anatomical 
relationships If the tumor is large enough to be 
palpable pneumokidney generallv not neces aty 
as th pyelogram will sh w whether it is a ren 1 
tumor 

By means of nephroscopy and pyeloscopy the 
dy nam cs of the kidney can be stud ed — the mob bly 
of the organ v hen the patient changes from a ly ng 
to a sitting position when he I reathes and v hen the 
tumor 1 palpated Thes method la combination 
with the lay er of oty gen around the kidney show the 
relations between the kidn y and tie ncigbbon g 


tissues and organs which are of importance in deter 
mm ng the indications for operation 
In some of the author s eight cases of renal tumor 
the e V as neither a palpable enlargement nor 
hiematuna Audrev G Morgan M D 

Do a E Further C ntributlons on y 11 us Tu 
mors of ti e R nal Pel is and th Uret (\\ 
t re Be t g Ke nt de Z tie g h I te 
d N nb k s d U t r ) Zl / / ol 

c/j 9 7 8 

Of sixty eight renal tumors operated upon m the 
cUn c of lUv es six had the r origin in the pelv of the 
k dney or the u eter F ve v ere v illous tumors The 
etiology of these neopla ms is not yet cle Calculi 
a d villous polyps are so nrelv associated that there 
IS probably no rel tionship betveen them M Iti 
pi c ty of the tumor which is found in about half of 
tie cases is variously explai ed The quest on as to 
whether the neoplasms are of multiple o igm or are 
implantations 1 fo thepre ent unsettled 
in spite of the pro re s made m the past few years 
the clinical recognit on of the c tumors i still d ff 
cult With the e ceftion of cases n which cysto 
scopic examination eveals a pap lloraa bangi gi to 
the bladder from the lumen of the ureter or 111 are 
found m the unne a po iti e d agnos s before opera 
tion IS rare Occ sionallv ho\ ever the presence of 
uch tumors can be demon trated as in one of the 
author s cases bv pyelography I enoprativecx 
p sure of the kidney is not always suiT lent 
The author agrees \ ith tlose who regard these 
tumors as mal gnant The histolog cal p cture i of 
Only relative s gn ficance in this re pect si ce even 
though It appears be ign the papilloma co st tutes 
a precancerous cond ti n Thecef re c n en stive 
the aneut c methods cannot be cons de ed Theo 
ct callv anephro ureterectomy i indic t d m aii 
cases but this oper t on i pe formed r lat ly sel 
dom because (t) the e act diagnos s not al vays 
nude before the ope ation and t ) the operation 
appears to be too form dable for a sangum te I 
patient Both of th se objections would be er 
come by a t o stage p occdurc b t p t e ts often 
refuse to pc mit a s cond ntervent o a d the u^r 
geo f equeatlv does n t ad se it be ause of the 
hope that a recur e ce v ill not de clop 
The best method of perform ng total nepfiro 
ureterectomy i th t oi Marion n hi b the opera 
to IS begun \ ith h gh section the t'dofthe 

ureter I { cedfrombelo vup lard shgh spossble 
andtheoperati ni term nated in the lumbar reg on 

G UH (Z) 


BLADDER URETHRA AND PENIS 


MalonardC) a ^ 5 

ital Hyp rtr phy of the Neck of th 
(Un ou d hyp tr ph g 

e i al ) / d I mid t cl 97 


Congen 
Bladder 
t 1 d c 1 


The condition der discuss on was described 
before a recent meet ng of the French Urological 
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Society The new case reported by the authors was 
that of a man fifty fi\ e > ears of age who stated that 
for about twent> five >ears he had been able to 
urinate only slowly The number of micturitions 
during the da> was normal As a rule urination was 
not necessary at night but m July 1912 as the 
result of a cold the patient was obliged to urinate 
one night fifteen or sixteen times Thereafter he 
noted nothing abnormal for three j ears except that 
he sometimes found it neccssarj to make an effort 
to urinate 

In 1915 he developed haemorrhoids and was then 
obliged to urinate during the night several tunes 
Examination revealed congestion of the anus and 
prostate Subsequently there seemed to be a tela 
tion between the condition of the haimorrhoids and 
the difficulty in urination 

At first an effort was necessary at the beginning 
of urination but m the period from 1920 to 1924 
the condition grew worse and the effort on micturi 
tion was so great that some fasces was generally 
passed at the same time In February 1927 the 
patient had an attack of intense pain which he 
thought was kidney colic Chevassu gave treatment 
for bladder spasm Roentgen examination did not 
show any calculus and cy stography failed to reveal 
a ureteral reflux or dvvetuculum 

Cystographv was followed by an attack of intense 
spasm of the sphincter The only nervous symptom 
was exaggeration of the patellar reflex Marion 
interpreted the symptoms as those of congenital 
hypertrophy of the neck of the bladder Chevassu 
then made another thorough examination to see if 
some cause for the spa m could be found in the 
urethra but nothing was discovered lollowing 
extirpation of the hypertrophied neck of the blad 
der the patient was able to urinate normally wiihm 
twenty five days Audrey G Morgan MD 


Craig G and Brown R K L The Surgery of 
kpithelial Bladder Tumors Urd J AuslraUa 
1927 Supp II p 337 

The authors discuss epithelial tumors of the 
bladder from the standpoint of the results of early 
treatment the relative degrees of malignancy of the 
neoplasms and the results of treatment by surgery 
diathermy and \ ray and radium irradiation 
Up to the beginning of the present century the 
results of the surgical treatment of epithelial tumors 
of the bladder were poor Relief could be given only 
by the administration of opiates Gradually the 
prognosis became improv ed by the use of the 
cystoscope and fulguration Beer ofNew\ork was 
the first to treat these tumors under visual control 
by means of heat generated by the high frequency 
current and conveyed to the neoplasm bv an m 
sulated flexible wire pas ed through the operating 
cystoscope 

The cause of these neoplasms is not known but 
their incidence is high among workers m the am 
line dye factories of Germany and four times as 
high in men as in women They occur most frequent 
ly between the ages of twenty and sixty years 
The diagnosis rests largely on the cystoscopic 
findings Avery constant sign js haimatuna 
A successful result from treatment depends largely 
on repeated follow up examinations and re treat 
ment of such small recurrences as may be found until 
complete eradication of the disease has been at 
tamed When the tumor is small and of the papil 
lomatous type the treatment may be earned out 
through the operating cystoscope unless the growth 
IS situated iround the vesical neck The larger 
growths demand open operation with destruction of 
the tumor by powerful diathermic currents Some of 
the larger sessile tumors are very difficult to treat 
even by excision Claude D Holmes MD 
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Albee F II My fasdtis A Patl ologJca! C plana 
tion of M ny Apparently D siimllat C. nd 
tlons 1 J S £ tg 7 y i 

Myofascitis is defred bj the author is i local 
manifestation of a to ic condition of the blood with 
inflammation and 5 \ mptoms at the fascial insertions 
in bones W hen the fascial insert ons are placed 
under tractior the s\ mptoms a e greath i creased 
In about oo per cent f the cases the totins are ab 
sorbed from tic colon The condit on mat be 
manifested by lumbago sacro iliac lesion ac it ca 
tennis elbot o pain in the feet 
The treatment const ts in the removal of f ci of 
infection lavage of the colon andaiov eniduediet 
Ft ES J Bn uiEt 8 M D 

Kanaiel A fi Tl e Dynam/cs of th Fuoctontof 
the Hand vlth C n Ident ons as to M thods 
of Obtaining the Position of Fun tion by 
Splints Ud J I fj 9 7 1 s<t 3 
111 this paper ' h ch was one of a se i s of post 
graluate lectures delivered at Melbourne Aus 
tcaha Lanavel emphasises the importance in the 
treatment of lesions of the hmd of a knovledge of 
the function as ell as the anatomy of the hand 
The primary actions of the hand arc fleiion 
extension abdu tion and a \ luction of the fingers 
apposition of the thumb to the fingers and rotation 
of the hand The actions of the wri t are supple 
mentary to those of the hand Loss of anv of these 
actions leads to impa rment of funct on 
Flexion of the fingers is earned ut b> the flexor 
tei dons assisted by the lu nbr al and s m st 
effective when the vnst is dors fl xed In dorsi 
flex on of the vnst passive tens o of the fle o s 
IS increased the tension of the extensor mu cles s 
relaxed and the pro imal phalanges ar held par 
tially flexed Flexion of the pro i nal phalanges is 
due to the lumbncal muscles and in dor iflex on 
of the vnst the pover of tic lumbncal muscles is 
at Us ma imum 

Adduction and abduction of the finders are a 
Tied out bv the interosseous mvisclc a ded by the 
extensors and flexors In order to p e er>e this 
action it IS V ell dur ng t catment of th hand to 
keep the f ngets slightly eparaled fr m ach other 
about midv a> bet een abducti n and dductiou 
Flexion of the thumb is max mal when the thumb 
IS abducted ApposU on of the thumb to the fi ger 
IS one of the most important acti ns of the hand 
\\ hile It mav be taken o er to a ce t n e tent b> 
the flexors and adductor of the thumb it i by ao 
means perfect under such circumstances Dunag 


treatment the thumb must be kept not onlv ab 
ducted but aUo rotated so that its volar surface faces 
the volar surface of the finger tips 

The position of function of the hand is dorsi 
flexion of the vnst fle ion of the fingers to 45 de 
grees slight separation of the fingers and abduc 
tion and rotation of the thumb to bring it in a po i 
ton of apposition If the hand 1 maintained in 
th s position during treatment minimal movement 
ill suffee to give function hen there is a con 
sderable loss of movement from nerve lesions or 
fibrosis Moreover with the band m this position 
It mil be easier to apply sphnts and apparatus to 
b eak adhesions and obtain function 

Dun g the acute stage of a lesion of the hand 
splints may be used to maintain the hand m the 
pos tioii of funct on Later they may be u ed to 
i r ng the hand into the position of funct on if th 

V as not done during the treatment or to b eak up 
dhes ons It 15 essential first to get the hand into 

the proper position \\ben this has been accom 
pi shed \atious attachments may be added to the 
spl nts to produce flexion extension abduction or 
TOtati n 

The splints used by Kanavcl are made of 3 mm 
of hard aluminum and are covered with p ano felt 
They are hxed to the hand by straps and bucklM 
Ratncrthanhavcamanufuiurermakcthe cspli ts 
Kanavcl prefers to make them himself 1 1 ord r to 
adapt them exactly to the requirement ofeachc « 
The splint to produce dorsiflex on of the wn 1 1 
an aluminum plate made to fit the volar su face of 
the forearm and cut out at the lateral s de of the 
wrist and order the thenar eminence to alio v b 
duction and rotation of the tl umb At the vt st 
lb spVipt 13 cocked up to raise the palm From th 
lateral side of the palmar plate a roHe I aluminum 
tube projects outv ard to re t beti een the thumb 
and the palm and hold the thumb in abducti n 
The angle at the wrist is increased laily as dor 
flex on p ogresses i'b luct on and rotat 0 of the 
thumb a e produced by means of an efa lie bind 
fastened through a slot on the ulnar side of the 
apl nt aw I si pped around the proximal phalanx of 
the thumb Duzine the t ealment for the acute 
stage of the les on the spl nt may be worn with or 

V ithout the thumb attachment 

To correct extension deformity of the finge s a 
U shaped bar 1 attached to the undersurface of 
this spl nt Leather loops arc fitted to the finger 
and a gentle pull is maintained by means of p ing 
strai and buckles The V bar i moved for ard 
or backward depend ng upon the angl of p 11 
u cessiry to correct the deformity In the bet n 
n ng of treatment for severe exte s on deform tv 
the author occasionaffy employs the mett d ot 
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Dickson m which a plaster cast is applied to the 
forearm and hand and the fingers are gradually 
flexed by means of pads of piano felt forced between 
the splint and fingers 

When there is flexion deformitj of the fingers of 
moderate degree and the proximal phalanx is 
flexed a dorsal splint ma> be used This splint fits 
the dorsum of the forearm and hand and is dorsi 
flexed at the wrist To the back on the dorsum of 
the band are riveted arms of aluminum which pro 
ject over the fingers and are slightlv separated from 
each other The fingers are pulled toward these 
arms bj means of springs or elastic bands If the 
proximal phalanx is extended and the middle and 
distal phalanges are flexed the dorsal arms are con 
tmued out for some distance bejond the ends of 
the fingers and bent forward so that the pull of the 
tension will be in line with the forearm There 
must be no dorsal pull 

The thumb is usually drawn into position bj 
means of springs or elastic bands attached to an 
accessory arm which is riveted to either the volar 
or the dorsal splint 

Too great tension must be avoided The desid 
eratum is moderate tension over a long period of 
time As the trophic condition of the hand is 
usually poor care must be taken to prevent pres 
sure necrosis The patient should know the ration 
ale of the treatment and should be taught how to 
take the splint off and put it on The splints are 
worn for from one to three months In some cases 
they may ultimately be worn only at night 

Michael L Mason M D 

Lusskin H and Sonnenschein II Low Back 
Sprain The Sacro Iliac Syndrome Im / 
Siir^ 19J7 111 S34 

The authors report that a study of cases in which 
fractures of the pelvis had caused death showed no 
evidence that the upper portion of the sacrum had 
moved forward on the sacroiliac joint In some 
cases however the iliac part of the gluteus maximus 
and hamstrings may pull the lower part of the sa 
crum forward shearing the joint surfaces This 
results in injury to the cartilage and a true traumatic 
synovitis or arthritis 

In acute cases of such injuries the treatment 
should consist in rest of the part obtained by the 
application of adhesive strapping or a plaster of 
Pans cast In chronic cases with spasm of the ham 
strings the hamstrings should be stretched and the 
patient then turned over and sudden direct pressure 
applied over the upper part of the sacrum Tor 
these procedures anxsthesia is required A plaster 
spica should then be applied for three months In 
cases of recurrence operative fixation must be 
considered LlvenJ Berkiieisek M D 

Zadek I nndJaflc 11 L Cysts of the Semilunar 
Cartilages of the Knee Jrc/i 1927 xv 677 

Cysts of the semilunar cartilages of the knee were 
formerly bclicv ed to be ganglia resulting from soften 


mg and colloid degeneration of tendinous or perios 
teS tissues about the knee produced by disturbances 
of nutrition following trauma Phemister favors 
this theory but does not believe that the cysts are 
primarily of vascular origin or invariably associated 
with trauma He and previous investigators failed 
to find endothelium lining the cysts but Zadek and 
Jaffe attnbutc their failure to the fact that they 
examined only large cystic areas which are not 
altogether typical Ollerenshaw was the first to 
find flattened endothelium similar to sy novial 
membrane endothelium and to suggest the dev elop 
mental origin of the cysts He believed that the 
cysts arc the result of small endothelial nests m 
eluded in the fibrocartilage during its development 
which began to secrete and became distended 
following trauma 

From a careful histological study of the smaller 
c\sts Zadek and Jaffe conclude that such cysts are 
of congenital origin They base this conclusion on 
(i) the multiplicity of the cysts (2) the occurrence 
of papillary synovial inclusions without cyst forma 
tion and (3) the absence of recent or old hamor 
rhage w ithm the cy sts 

They state that there is no evidence to support 
the view that the cysts are formed after tearing of 
the meniscus followed by invasion of the synovial 
membrane The theory that the cysts are ganglia 
or are due to the degeneration of tissues beneath 
the cartilage and the joint capsule is refuted by the 
presence of an endothelial lining m the cysts of small 
or medium size 

The authors report the case of a young man who 
developed a cyst of the internal meniscus several 
weeks nfter he wrenched the knee 

AnrnoNv P Sava M D 

SURGERY OF THE BONES JOINTS 
MUSCLES TENDONS ETC 

Bristow W R Arthrodesis Proc Ro) Soc Med 
Lond 1927 XXI III 

Bristow suggests that arthrodesis be considered 
for cases of tuberculosis of the knee in children in 
which the bone is affected 

For old tuberculosis of the hip with deformity and 
fibrous ankylosis he prefers arthrodesis to osteotomy 
because the deformity is apt to recur after ostcot 
omy In the hip the intra articular method is liable 
to fail Bristow therefore uses the procedure de 
vised by Hibbs in which the anterior two thirds of 
the trochanter is transplanted w ith about 2 in of the 
cortical bone of the shaft of the femur This bone 
graft IS pedunculated and left with the upper part of 
the trochanter attached by periosteum The free 
end — that taken from the femoral shaft — js laid 
along the superior surface of the neck of the femur 
which has been bared for its reception and is firmly 
wedged into a groove cut in the ilium above the 
acetabular rim 

Bristow emphasizes the value of arthrodesis also 
in the treatment of joint pain following fracture Tor 



INTERNATIONAL ABSTRACT OF SURGERl 


306 

old malunited fractures of the ankle jth evidence of 
traumatic or mechanical arthritis he regards arth 
rodesis as the p ocedure of cho ce 

For spinal fusion he recommends the operatic 
devised by Hibbs S C \\ oldevuesg M D 

Ingcb igtsen R Th Treatment of Sept c Infec 
t on of tl e Knee (Ub d nhdli,d$ 
P> thr g ) I 1 h g S d 9 7 lo 

373 

In exceptional cases of septic infection of the knee 
repeated pu ctures may bring about a cure but even 
in cases without complications a throtomv is p ob 
ably the cor ect method of tr tment 

In seven case of septic fection without fracture 
oftbeboneend acti emoveme ts we e carried out 
according to the \\ Hems method The result was 
full mobility of the joint n five cases and only slight 
restriction of mobility n two cases No other netb 
od dra ned the joint so c mpletely as (he active 
mo ements 

Acti e movement of a drain g sept c knee is not 
painful but movement of a joint th an abscess in 
the capsule s associated with pa 
The movements must be acti e Onlv acti e 
moxements a e able to empty the knee joint com 
pletely Dur ng such movements the temperature 
falls ap dly and th general cond tion rema ns good 
In cases of abscess of the capsule periartitul 
abscesses can scarcely be avoided but auer tbev are 
opened and drained they do not co stitute a contra 
indication to continued movements 
The t eatment requi es ery clos attention on 
the pa t of the su gcon and great patience nd en 
durance on the p rt of the nu $ ng staff It can be 
used in the cases of adults as well as n tbo e of 
children 

I r septic infection complicated by fracture of the 
JO nt active mo eme ts cannot be ccomme ded 
In three such cases treated b\ the author e ection 
was a ed out with a sati f cto y res It 

Laev en A The Operatl e T e tm nt of S c 
Suppurat on of the Knee (Z p 1 

UhdJg hw K glLt z ) I> t 
I Zi h f Cl 9 56 

The author reviei s t enty cases of seve e sup 
purati n of the knee ope ated upon in the Marburg 
Clmic reporting the ind cat ons fo the perative 
method used the after treatment and the im 
mediate and late esults 

To obtain d am ge of the poste 1 cav t> of the 
knee Lae en m k deep lateral c on on each 
s de ch sels off the po tenorlv slop g cartilage 
cover d po t o of the femoral c ndvl s up to the 
int rc ndyJodf ssa dremo es both mem ci with 
a t otome The cruc al ligaments th n remain as 
a medan d 1 g s ptum whch hold the tibia 
t ghtly to th f mur As the ante or pa Is of the 
joi t d the p ep tellar bu sa a e al o delv 
opened on both de cl e to the patella th r ten 
tion of exudate no 1 gerposible Thejomtthn 


presents a widely open tis ue space wh ch is easily 
drained and packed It is necessary to make tfie 
late al incisio s deep enough so that there ill 
be no depression m the soft parts behind the joint 
in \ h ch pus can accumulate Great care must be 
taken not to injure the posterior capsule of the 
joint in the operation 

lutbeti enty cases rev le ed asp rationandir iga 
t on Of b lateral anteno arthrotomy had been done 
ithout result or the process was so severe that 
there was little prospect of a successful outcome 
from the e mo e conservative procedures alone 
Fou teen of the t\ c ty cases wee cured In five 
a thigh ampitation was necessary later One pa 
t ent d ed of pneumoni seven weeks after the chis 
eh g off of the condyles Another succumbed three 
weeks after amputation of the thigh from a strepto 
coccu septicsmia which developed from an abscess 
Horizontal chi eling off of the femoral condyles 
should be restricted to ca es in v hich puncture ir 
ngation or anterior opening of the joint ha e been 
un uccessful or because of per rticula perforation 
w th phlegmon or general sepsis a cu e can ot be 
expected from conse vativc treatment Uith i 
ere SI g experience the autho h s given primary 
esection of tbe condyles an 1 creasingly wider ap 
plicat on This operation was performed as the 
primary procedure m eleven of the cases revie ed 
In nine the knee jont was first op ned by two 
lateral 1 ci ions Follov mg the operat on complete 
ankylosis of the knee ts to be expected 
In the after ca e it 1 essential to fit tbe joint 10 
tbe position in wh ch ankylosis is to occur th 1 1 
n exle ion with si ht fle ion In the cases re 
VIC ed this p s tion was obtained by means 01 
a pi ster bandage plaste re f reed \ ith metal 
bands we xtension pparatus T splint Browns 
pi nt or splint devi ed in the Marburg Cl me 
In no case vas one f rm of splint suffic ent 
Of f urlecn patents with bonv a kvlo s leu 
could b trace 1 The results in these ten demon 
St ated that i adults 0 Ij slight sh ten ng ill 
occur f the knee becomes a kvlosed 1 mor ^ 
exten ion Tbe operat on removes no bo e in the 
long axi of the leg II \ ever slight deg ees of 
shortening may result from dev atio s 1 the axs 
of the fower leg in the form of ge u algum r 
varum or si gbt sublux ti n f the k ee jo nt 
The author reports 1 o three cases ol re ection 
of the anterior condyles f r eve e uppurative ar 
thntis of the knee 1 ch Idr n The impopnce ot 
possible injury to the ep phys al line of 
13 often outweighed bv the se lousness of tre a 
ease If the le can be sa ed there 1 a markea 
tendency to ard contracture in posit 0 ot Bex 
on The fr que tly observed s blu ation oi iW 

tbiaisduet juvtoth cru lal ligaments iion 

to tal condyle e ect 0 doe not damag the epi 

* In CO elusion the author state that deep lateral 
c andhori ontalch I g off of the condyl s 

can be used succes fully al 0 m seve e syno i 
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tubercxJosis with mised infection of the knee joint 
The results of this technique are apt to be particu 
larly good m such ca es when the patient 1 >oung 
Dcscrl (Z) 

Pouzet F Operation in Tibiotarsal Tuberculosis 
of Infants The Late Results (L operation dans 
la tuberculo^ tibioUir:icnne de I enfant es re«ul 
laU ^loi'Ties) Re- d orlhop 192^ im\ 3 

The author resnews thirt\ nine cases of tibiotarsal 
tuberculosis which were treated b\ open operation 
in the chmc of '\o\e Jos erand In twentv fi\e 
ca es the operation was performed late after more 
or le-s prolonged con er\ati\e treatment The four 
teen earl\ operations were done in ca es in which 
there had been no immobilization or immobilization 
for three month had been of no a% ail and the lesion 
was of relatueh recent deielopment In eighteen 
of the twent\ fi\c late ca e^ the operation was per 
formed becau_c of aggratation of the le tons mth 
exten ion to the subastragalar region and calcaneum 
maniiesled bi clinical signs the roentgenogram or 
the lack of improt cment after prolonged immobiliza 
tion In e\en ca es the indication was earl\ recur 
rence usuallj following a relatueh slight primary 
accident 

In the fourteen earh ca es operation was per 
formed becau e of the etents of the local lesion tn 
twelve ca es acute svmptoms m one case and the 
importance of the le«ions revealed bv the roentgeno- 
gram ID one case 

•\ review of the hutorv of the treatment of tibio- 
tar«al tuberculosi on Novejo erand s ervice 
how that in the period from 1S96 to 190J opiera 
lion was performed in more than 30 per cent of the 
ca es and astragalectomv was done m about 60 per 
cent of the operations In the period from 1903 to 
rgs operatue treatment was given in onlv 37 per 
cent of the ca es and onh 30 per cent of the opera 
tions were astragalectomics Thi change was due 
to the elTicac> of con erv alive treatment 

\ove Jos»erand removes not onlj the caseous 
bone but aho anv ti ue that appears at all doubt 
ful In the technique u ed bv him the peroneal 
are eclioned for wide exposure of the subastragaloid 
and astra^-alo caphoid area as for double artbro- 
de«i ^fter section of the ligament the foot is 
luxated inward The astragalus is then rai ed with 
3 bistourv and the calcaneum caphoid and cuboid 
are examined When the-e bones arc disea ed or of 
doubtful appearance thev are extensiv elv hollowed 
out onlv a shell being left Rejection is done onlv 
when a parUcularlv evere lesion extends b^ond 
the limits of the bone The establishment of adc 
quate drainage is regarded as of the greatest im 
portance 

\fter the operation the foot is put up in a arcular 
pla ter-of Pans cast in the position neccssarv to 
make the morti e abut against the ^caphoid The 
ca l i left on for one month or if there 1 no up* 
puration for two months At the end of that time 
the dram are gradual! removed When the foot 


has become suEcientl} sohd it is given a dailj an 
tueptic bath if suppuration has occurred. 

In the ca_es reviewed the astragalus w as in\ olv ed 
in thirt> nine the tibia in twentj the calcaneum 
in twentj five the caphoid in two and the cuboid 
m two 

Changes in the calcaneum were found m eight of 
the earl> ca es and eventeen of the late cases and 
lesions of the tibia m eight of the earl> ca_es and 
fourteen of the late ca es 

The length of time neces arj for complete healing 
of the fistulx and the resumption of weight bearing 
averaged eleven months after astragalectomj and 
thirteen month after tarcection In fav orable ca es 
this was sometimes reduced to six or eight months 

The prevnous existence of an ab cess or even of a 
fistvila did not greatlv modifv the tapiditv of con 
vale^ccnce after astragalectomv but prolonged it to 
an a\erage of twentv months after tarsectomv De 
lav of recovery eemed often to be due to the per 
istence of foci unrecognized at the time of opera- 
tion In four ca es supplementarv operations were 
necessitated bj lesions of the tibia calcaneum or 
caphoid that were not recognized at the time of 
the first operation whether it was performed early 
or late 

Age has an mfluence on the duration of the treat 
ment Children under ten vears of age healed more 
quicUv than older objects 

Of the thirtv nine ca es a cure was obtained m 
twentv eight ( 3 per cent) and will probably be ob- 
tained aLo in one ca.e that has been treated com 
paratively receollv Nine of the patients died ome 
of them withm five months and the others after 
from ten to twentv four months from cachexia or 
associated lesions Thu* raorialitv of 23 per cent is 
high but is to be attributed more to the events of 
the condition than to the operation it elf In the 
fourteen ca es which were operated upon earlv be 
caiLc the everitv of the lesion indicated that a 
cure by immobilization would be impossible there 
were even deaths— two in six ca^es treated bv as 
tragalectomv and five in eight ca e:> treated by tar 
ectoray — whereas m the twentv fi\e ca_es operated 
upon late there were onlv two death —one in eight 
cases treated bv astragalectomv and one in even 
teen ca e> treated by tar=ectom> Therefore the 
mottalitv wras 50 per cent in the first group but 
only 8 per cent m the second In a previou enes 
of ca_es treated by immobilization alone the mor 
talitv was 4 3 per cent 

In four of the twenty eight surgically treated 
ca Cb m which a cure was obtained there wav a 
sbght late comphcation in the form of a small ab 
scess which produced a fi tula and disappeared fol 
lowing the extension of a equestrum either pon 
taneously or bv curettage In the four ca es this 
comphcation developed one and a half ten eleven 
and fourteen vears respectively after the operative 
cure but in no instance did it have enous con e 
quences The inadence of such late complications 
1 shghtlv higher (14 per cent) in ca es treated bv 
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operation than in those treated b\ immobkzaton 
(6 per cent) 

The author concludes that even m the most favor 
able cases operat on does not j eld as perfect results 
a immob lization In a previous art cle he rep rted 
that of pat ent treated by mmobiliaation alore 
30 per ce t ha e normal fund on and 45 per cent 
ha e \cr\ good function 

Pouzet conclude also that operation does not 
offer anv g eater permanency of cure In the cases 
treated by immobil sation al ne the incidence of 
late recurrence vas only 3 s i er cent and local small 
comphcatio s v ere less frequent than in the cases 
treate 1 su gic IK The general condition was the 
same 1 both g oups 

\ a rule heal g occurs mo e quicUy in the ca es 
operate 1 upon thar in tho e tr ated b\ immob bra 
tion but It doe n t occur a qu ckK as after other 
re ection uch as those in the knee Especially n 
severe ct e it 1 impossible to obtai he ling by 
p imarv intenti n The cav ties are too large and 
ir gular to become filled up in a short time Nealy 
I prol nged d ainage is neces ary Moreover 
qu ck heal ng prevented by the poor general con 
dit on f the pat ents who a e t ealed surg cally 
E peculK in the case of voung patients the mor 
tal tv f oper tion is high 

The uth r bel e cs th t mmobilization sh uld 
he g c a tho ough trial first a d that ope at on 
h ul I b pe formed when mmobilization fal or 
t ev le t from the compl cations or the gr vity 
of the 0 ous lesions that a good result cannot be 
xpectc 1 f om conse van e treatment 

He tates that the indications for oper tion can 
be e tended only by careful in esti^uon of the 
cl meal 0 t entge ograph c ig s ufon which the 
progn is of the le on may be based Th 1 Be 
ent at n fc se in inch mmob I zation v lU p ob 
blv rt uU m a ure from c se in vh ch ope ation 
\ ill be n c ssa y later W t R C Bur ei M D 

FRACTURES AND DISLOCATIONS 

And el O I ItPos IblctoD termlnetheAg of a 
Fracture by Ro ntfi n Examination ndlfSo 
to What E t nt? II F ctur of tl Epphy I 
I'l tl qlputSp ibldttn e 11 

ba i 1 j to ad g b 1 eta d n f tt r 

II L f tt p t ) Ck d I d 0 
(97 36 

The author eccntlv publ shed an article on the 
roentgen appe ranee of f actures of diff ent ages 
He has fou d tl at the age of a fracture is indicated 
by the d st ct e a of the outlines of the fragments 
Ihedegre f pacitv the demarcation of the callus 
the pres nee r absence of a structu e v ith n the 
callus It elf the appe ranee of the fracture 1 nc and 
the degree to which the lamellar structure of the 
bone IS re est bl si ed 

Inthi at lehed cu ses fractures of the epiphy 
SI Roentgen v sibility of the callus beg ns about 
twenty d y after the i jury Calcification pro 


presses until after from four and a half to five 
months the outlines are distinct and the callus has 
reached the opacity of normal bone The callus does 
not beg n to show a lamellar structure until the end of 
the first year The Ime of fracture lisapi ears com 
pletely or almost completely in eight months but 
re appe rs later as a scar which is indicate 1 by great 
er density of the bone 

The roentgen picture of fracture of the ep physis 
d flers from that of a fracture of the diaphysis m that 
during the first period the callus in the former type 
of fracture calcifies more slowly but later calcifies 
more rapidly until u reaehes the opacity of normal 
bone In fracture of the d aphysis the callus is gen 
erally smaller and the fracture line d appears later 
Audrey C Mo cw M D 

Pfab B P eudarthroses (U be P e darth 05 ) 
D ( h Zt ch f Ch 927 c 7 

f 433 cases of fractu es of long hones and the pa 
tcUa vhich were seen dur ngthefive yearpe lodfrom 
1920 to 19 5 a pseudarthrosis developed in 40 (j 7 
percent) The cases 1 eluded fractures of the lower 
leg the forearm the neck of the femur the h merus 
and the patella and one fracture of a finger 

Of the fractures of the leg t civ e were compound 
and all were produced by g eat force With one ex 
ception the pseudartb oses occurred m the lover 
thirdoftheleg Int 0 cases the cause was a marked 
dislocation of the fragments In t 0 others those of 
patients over fifty yea s of age it v as poor regenera 
tive power Operation was performed in se enteen 
cases One patient who was fifty nine years of age 
V as given a supporting apparatus Nearly all of the 
operations were performed vithm from three to 
e gl t months after the accident Ethe anssthes a 
was emf loy ed The operations cons sted m sub 
periosteal preparation of the fracture end the 
removal of connecti e tissue and cartilage fragments 
exposure of the medullary cavity and careful 
adaptation or wedging of the bone ends In ten 
cases smple suturing with silver wire or rustless 
steel was done In seven a wedge includ ng penos 
teum cortex and medulla was sawed from the 
fractu ed end of the t bia displaced upward into a 
groove made in the other fragment and fixed ith 
wire sutures (Albee s fracture plast c of the i b/a) 
At re examination th rtcen of these cases showed 
firm union In four the bone still gave under strain 
but w tl the aid of a Brunn splint the pat ents w ere 
able to work The compensation allowed in the 
latter cases was for d sab hty of from s to 80 per 
cent 

The prognosis vas poorest for the pseudarthroses 
of the f catm In these cases also the fractu ing 
force had been great AJl of the seven fractures 1 ere 
compound Operat on was perform d between the 
third and fifth month after the accident e cepC in a 
case of sequestrum f rmat on in wh ch t \ as not 
do e unt 1 after two y ars The poor tendency to 
heal was due ch efly to marked d splacement of the 
fragments All of the cases of pseuda throsis of the 
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forearm were treated first by another surgeon In 
I fab s cases of forearm fracture in which a tibial 
implant was fi^ed with wire at the primary opera 
tion no pseudarthroses developed In four of the 
seven cases of pseudarthrosis simple wire suturing 
was done In two a tibial implant was fixed by 
wiring and in one an implant was fixed by catgut In 
three of the seven cases firm union was obtained In 
tw 0 cases compensation w as received for 50 per cent 
disability In one of these there had ^cn a co 
incident fracture of the humerus and injurv of the 
radial nerve In the other the radius still gave way 
under stress after the operation but the ulna was 
united firmly Of the patients without firm union 
one received compensation for disability of s© per 
cent and another forty five years of age received 
compensation for disability of 65 per cent because of 
greater loss of mobility of the arm The third 
patient broke his arm again three months after the 
first operation and at the second operation the 
medullary cavity was found to have become 
closed again The medullary cavitv was re opened 
and a tihial implant was introduced With the aid 
of a supporting apparatus the patient is now able 
to do any kind of work but is receiving compensa 
tion for 25 per cent disabihtv 

The four pseudarthroses of the upper arm occurred 
in patients between thirty and forty years of age 
The fractures were all compound In three cases 
operation was performed about four months after 
the accident and in one after an intervalonourteen 
months In one instance it revealed the interposition 
of muscle tissue In three of these cases it consisted 
m intramedullary pegging the fitting together of 
step like notchings and fixation by wire suture In 
one case periosteal suturing was done Three months 
later firm union was found in all of these cases but 
the patients received compensation for disability of 
10 40 ^5 and so per cent for three years 

In the five cases of pseudarthrosis of the tibia 
operation was followed by firm union The pseud 
arthroses of the neck of the femur occurred in 
patientsoversixty yearsold Inonecase osteotomy 
was done but in the others no operation was per 
formed The patients are receiving compensation 
for disability of from 40 to 80 per cent The one 
patient with pseudarthrosis of a finger refused 
operation 

Of forty pseudarthroses thirty four were operated 
upon and m twenty six (76 4 per cent) of the latter 
firm union was obtained In three cases the pscudar 
throsis was caused by to too wide a gap between the 
fracture ends with the interposition of muscle ti sue 
Firm union was rarely obtained m the cases of pa 
tients more than fifty years old The seventy of the 
trauma and the correspondingly complicatod nature 
of the fracture were important factors in the develop 
ment of the pseudarthroses 

The author advises complete immobilization of the 
fractured part Early strain on the broken bone 
before it has completely united favors the develop 
ment of pseudarthrosis The importance of a diet 


nch in vitamines and of the administration of calcium 
and phosphorus is emphasized The use of foreign 
matenal and dead tissue is condemned A transplant 
may be fixed with wire or kangaroo tendon The 
Borchardt instrumentarium for the Albee operation 
IS of value 

An attempt to cure a case of pseudarthrosis of the 
lower leg by periarterial sympathectorav was un 
successful IIalmvnn (Z) 

Ely L \\ The Internal Callus An Experiment'll 
Study irch Surg 1927 xv 93O 
As it is difficult to demonstrate internal callus in 
healing fractures either experimentally or by roent 
genograms if the fracture is complete Ely solved the 
problem by producing in injury to the shaft of 1 
long bone without breaking its continuity 

In experiments on eleven cats the anteromedial 
aspect of the tibia was exposed asepticallv the pen 
osteum incised and a drill hole 2 7 mm in diameter 
was bored into the marrow canal In six animals the 
wound could not be located later The five others 
were examined from fourteen to sixty nine davs 
after the operation 

The first stage in the reparative process was filling 
m of the hole by fibrous tissue which was continuous 
with the periosteum and extended deep into the bone 
marrow In this tissue bone trabccul® were laid 
down without previous cartilage formation In some 
instances the trabcculs were most numerous near 
the cortical surface and m others in the hole or in the 
marrow beneath the hole Some bone formation 
occurred outside the cortex but this was not active 
in the repair of the defect The photomicrographs 
show definite evidence of bone formation also on the 
cut margin of the cortex Rviru Soto Hall M D 

Osgood R B Compression Fractures of the Spine 
Diagnosis and Treatment J 1> 1 / Im 1927 

Ixxxit 1563 

Compression fractures of the spine occur most 
commonly in males m the activ c period of adult life 
They constitute 40 per cent of all fractures of the 
spine In the great majority of cases the body of 
only one vertebra is crushed In from 70 to 80 per 
cent of the cases the vertebra involved is the 
eleventh or twelfth thoracic or the first or second 
lumbar vertebra In from to 60 per cent it is the 
twelfth thoracic or the first lumbar vertebra 
The complications of compression fracture of the 
spine include neurological symptoms fractures of 
the lamina: fractures of the transverse or spmous 
processes and fractures of the bones below the knee 
In cases of fractures sustained in falls an exami 
nation should always be made for tarsal fracture The 
mechanism involved in spinal compression fractures 
IS acute hvperflexion of the spine 

The early typical symptoms of compression frac 
tures of the spine may be masked by the general 
shock and the pain of associated bruises and frac 
tures The late symptoms are senous discomfort 
disabihty the development of a kyphos, and pain 
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local ed m the injured area and rad ating donn 
the extremities These s> mptoms may not develop 
unt 1 month or >Ca s after the injury 
Fracture of the sacrum Tvhether impacted or 
cru hed fractures heal quicklj and permanently 
vith \ery little treatment In fractures of mo able 
vertebra: \ thout fractu e of other elements than 
the bod\ of the vertebra there s a full return of 
function in from four to s x months folio ing 
recumbency hjperextension \ith the spne 
immobilized in a plaster jacket or the use of the 
\\ llace spinal bed \t the end of six or e ght weeks 
in uch ca e the upr ght po tion and ambulatory 
life ma\ be r sum d graduill the spine being pro 
tected for from ten to sixt en \ eeks lo ger b> a 
stiff removable jacket In the last fve or six eeks 
of the t e tme t ph>sical therapj may be given 
The author ha had no exper ence ith early cases 
compl cated bv fractures of the lam n® without 
neu ological s gns Late cases w th disability a d 
pain p ogre ell with ut ope atio In Osgoods 
op nion a trial of conservati e t eatm nt is ad i 
able n man> Id c ses as well as in the m joritj- of 
carU cases uony F Sav \ M D 

Gr m nn M TheT eatm ntofF ctu e of the 
Tho nc c and Lumb r N tebrx iZ D h d 
lu B d F kt n d B t nd L d n b 1) 

Z I Ibl f LI 9 7 I 5 4 

In fractur of th thoracic nJ lumbar e leb ® 

e 1\ operat on has little chance for success Incaes 

of total le ns operat on 1 ot to b consderel 
In part al le ns the cause of the symptoms not 
comp essi but coniu on of the c rd \erteb al 
fr ctures thout cord sv mptoms are u ually treated 
CO servativ l> \ uh bed rest in a suit ble positi n 
but there s a diff r ce of op nion as to the le gth f 
t me the bed est hould be cent nued and s to 
V hether after the p tient is up the spi I column 
should be upp ted bv a b ac 

The a th repo tsf ur cases of vertebral fractures 
wh ch lUust te some of the difficuUie encountered 
0 c \ s the case of a sixtj x \ea old laborer 
ith a c mpressio fracture of the second I mbar 
vertebra The patient \ s st U unable to vork after 


SIX months of bed rest and the wearing of a brace 
for a jear A sink g find g in th s case was 
marked osteoporosis of the entire spinal column 
Another case was that of a girl twenty five \ ears 
of age who had a compression fracture of the second 
lumbar vertebra \s the fracture was still unhealed 
after four months of rest m bed operation was 
necessar> 

The third case was that of a man forty three >ea s 
of age V ho sustained a compression fracture of the 
th d lumb r vertebra After a short time ths 
patient became sjmptom free and aft six weeks 
he as able to be out of bed nearl> all day At the 
end of nine weeks he as lischa gedfromthehosp tal 
Without an> d sabilitv Fifteen weeks later he was 
r admitted because of local an 1 rad atmg pai s 
Cxam nation then rev ealed a ma ked k> phosis and a 
d tinct g bbus So called Kuemmell s deformity 1 
not a! vavs d e to a f acture It mav sometimes b 
produce I bv trauma which jurcs the internal 
ti sue of a ertebra so that as demonstrated by 
Ch sten Schmorl and Goecke a degeneratio of 
the cclb results and the vertebra hich appears 
intact in the roc igen p cture breaks down in the 
CO se of eeks or months 
The fourth case reported bj the author was that 
of a t\ cm vea old g 1 who had a c npresson 
f cture f the second lumbar ertebra As bo y 
un on failed to occu a graft from the tib a i as im 
planted Afte eight weeks the patient w s able to 
lea e her bed ilhout a supp ting apparatus 

S OEOIV N (Z) 

01 ecr n H Som Consld rati nsontheTr t 
m nt IF acture of tl Ast ogal s (Qu Jq 
t 1 t t m nt dev t a t d 

I t B 1 ) 1 I / I S d 9 7 1 353 

Theautho report a ease of tans erse fractur of 
the b dv of the ast agalus with poster or displ c 
ment of the poaterio fragment and f acture of both 
malleol A posterior curved me sion was made a □ 
the bony fragments were fi ed ith metal n ilj 
Tenotomy of the Ach lies tendon \ as pe lorm d 
Recovery resulted with good mobility and sati f c 
to y fund on 
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Greftora H Gangrene of the Extremities Follow 
ing Subcutaneous Rupture of Blood Vessels b> 
DvrU Force (Extiemitaetcngan laen nach sub 
cutaner Gefaessruptur (lurch stumpfe Geualt) 
Bctlr kliu Cltir 1927 r\] 199 229 
Gangrene of the extremities maj result from sub 
cutaneou injuries causing marked destruction of the 
deeper tissues or much less frequcntl> from lesser 
trauma injuring the mam blood vessel The author 
reports four cases of the latter type seen m Schloffer s 
clinic since 1911 In three cases the pophteal artery 
and in one case the femoral artery was injured In 
three cases the artery uas torn transversely and m 
tuo of these this injury occurred as a complication 
of subcutaneous fracture In one of the latter the 
vessel n as torn by a fragment of the broken bone and 
in the other by stretching or compression 
V complete tear of a \essel may sometimes heal 
spontaneously as the result of involution of the inti 
ma Partial subcutaneous tears of blood vessels have 
a more unfavorable prognosis than total ruptures 
Tears of the inner \ ascular membrane resulting from 
subcutaneous injuries and followed by thrombosis 
may lead to gangrene \a cular injuries ate most 
common in the lower extremities because of the 
proximity of the blood vessels to the bones and their 
fixation m the fascin and aponeuroses such as Pou 
part 8 ligament the fascia of the adductor canal the 
solcus tendon and the ligamentum mterosseum 
They occur most commonly at the sites of bifurca 
tion of the vessels 

The most common causes of vascular injuries arc 
fractures With the exception of fractures of the 
forearm all fractures may lead to gangrene Sub 
cutaneous injuries of blood vessels due to luxations 
arc most common in the upper extremity but are 
relativ el\ eldom followed by complete gangrene 
The author reports a case of tearing of the bnchial 
artery and vein in the sulcus bicipitalis in a disloca 
tion of the elbow which healed following ligation 
In the lower extremity only anterior dislocation of 
the knee plavs a t 61 c 

Besides fractures and dislocations all types of dull 
injuries suchasbrui es forcedmuscleaction squeez 
mg and over stretching may lead to gangrene 
The diagnosis of a recent v ascular tear is frequently 
difficult Important signs ar« disturbances of sensi 
tivity and motility coMness and discoloration 
The prognosis for preservation of the limb is not 
favorable but the mortality has decreased m recent 
years The prognosis is very unfavorable when the 
popliteal artery is completely sev ered as the collateral 
system is easily obstructed by the resulting hxma 
toma In tears of the femoral axillary and brachial 


arteries the prognosis is often doubtful The forma 
tion of an aneurism is favorable but this is rare in 
subcutaneous injuries 

In the treatment the injured vessel should be im 
mediately exposed and an 'ittempt made to suture it 
Even if a thrombus forms later at the site of suture 
the suturing allows time for the formation of col 
lateral circulation Ligation is m general less favor 
able than vessel suture The advasability of simulta 
neous ligation of the \ ein is (lisputed The formation 
of a compressing hjematoma must be prevented 

In the discussion of this report Gold cited a case 
of gangrene of the toes following the use of gv nergen 
m Basedow s disease (0 s c cm twice daily for seven 
daysandioccm twice daily for two days) In this 
case the removal of the second and fifth toes of the 
"fight foot became necessary Kormc (Z) 

Brown G E and Henderson M S The Diag 
nosis and Treatment of Arterial Vascular Pis 
ease of the Extremities J Bone & Joint St r$ 
19 7 IX 613 

The authors present a classification of the arterial 
disturbances of the extremities Diseases of the 
peripheral arteries are divided into two mam types 
depending upon their functional or organic nature 
Each of these is subdivided according to local or 
general distribution The organic or obliterative 
types of disease consist of iw o main ty pcs thrombo 
angulis obliterans or Buerger s disease and ar 
teriosclerotic disease with or without thrombosis 
Diabetic gangrene is a form of the latter condition 
In the authors experience these tapes constitute 
mote than 95 per cent of the organic diseases of the 
extremities Of the functional types there are two 
mam distributions — the vasospastic which includes 
a large group of disturbances and in its more typical 
form is recognized as Raynauds disease and the 
vasodilator which in its tvpical form is known as 
crythromelalgia 

The treatment of the various vascular diseases is 
necessarily different for the two mam t\pes In the 
vasomotor tvpes with the color and low surface 
temperature indicating vasoconstriction treatment 
IS not indicated in the absence of pam or trophic 
changes Prophylactic measures arc advised for 
protection of the extremities in the colder months 
of the vear frequently a change of climate is ncces 
sary In many of the mild painless cases re assur 
ance is the sole requirement For frank Raynaud s 
disease of the hands no curative treatment is 
known but in Raynauds disease of the lower 
extremities lumbar sympathetic ganglionectomy ts 
curative The treatment of ervthromehlgia and 
allied va odilator syndromes is most unsatisfactory 
Radium has been used over the areas of burning 


3U 
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but the results ha\e been questionable In one case 
m which roentgen ra\s were applied o\cr the lum 
bar and sacral spine there was some improvement 
Frequently the t eitment resolves itself into s>mp 
tomatic relief of the attacks of burning by frequent 
immersion of the feet in cold water Partial control 
of the symptoms is obtained by elevation of the 
lov er limb at night and the use of atophan 

The c es of organ c occlu ve disease of the ar 
teries are treated d fferently In the early or pre 
ga grene stage the treatment is protect \e and ac 
tive The protect! e measu es inclu le c treme care 
in the handl ng of the feet the u e of p opei shoes 
and p otection against surg cal tinkering and 
traumatic and therm c in ults The acli e treat 
ment s d recte I town d ncrcas g the blood supplv 
in the collateral irculatio lostural e e cises 
contrast baths for the extremities gradu ted ex 
posur s of the parts to elect c 1 ght b ths and re 
striction of acti itv are most important m asures 
whicl g egool e ults f ontinued long enough 

I cases th gang ene and continu us pain the 
chief p blem is the relief of the pain O d nar> 
na c t cs a c u elcss The inject on of fo e gn pro 
tei s mil g ve rehef f r va i ble pe od in 8e> per 
cent of the cases If the pain c n be coot oil d 
me surcs ma\ be ca ed out to heal the trophic 
ulcers If the pain cannot be coniroHel surgic I 
measu c — amput tion o ie (ru ti r intc fer 
en e in the oconst ictor paths— are ad is bl 

In ca es of o gan c do ure of the ma n vessel 
due to thrombo ang itisobi te an amputatonabo e 
the knee ha been the usu 1 su g cal procedu e 
Allen and verding h e she n th t amput t o 

bclo the knee is successful in So per cent f c ses 
pro ded pre ope tive and po toperati e m surcs 
of treatment a carried out Similar re ults cannot 
be obtained ca es of ga grene due to arteri 
sclerotic d asc Lumb r pnglionectomv has been 
pe formed by Adson in eleven cases of th ombo 
ang t s obliterans In nine the r suits v e e satis 
factory Relief f m pain \ as complete and large 
trophic ulce s healed The applicat on of this 
operation e ts entirely upon caref I select on of 
the cases the possibility of vasodilal tion in the 
collate al ve sels must be demonstr fed befo e 
operation In selected c se encou aging results 
have bee observed The csults of the opera 
tion n th s disease can be deter n ed only afte 
lo g period of postoper tneobse vation 

Farmer H L Abd mlnal Aneurism h th a Re 
p rt of Thre C ses 1 JR Is > I 9*7 
S5 

Aneu ism of the abdominal aorta is comparatively 
ra e Syphil s the chief underlying cause The 


aneurism usually occurs in the upper portion of the 
abdomen proximal to or in the region of the cceliac 
axis As a rule the sac presents anteriorly and to 
the left side The symptoms are variable depend 
ing largely upon the size and location of the aneu 
nsm Pamiscommon but vanes in its character and 
intensitv Pressure symptoms may predomi ate 
Chmealiy the most valuable objective finding is an 
expansile pulsafi g tumor situated either in (he 
eptgastr um or posteriorly in the left upper lumbar 
region 

Abdom nal aneurism must be differentiated from 
tabetic cnsis neuritis gallstones pancreatic stones 
lead colic append citis peptic ulcer gumma of the 
liver nephrol thiasis and benign and mahgnant 
tumors of the stomach pancreas kidney and omen 
turn Abnormal throbb ng of the aorta noted m 
neu ot c and h> stencal states forceful pulsation in 
ao t c insufficiency and preternatural pulsation 
found m anmmia and in arteriosclerosis in old men 
V ith thm ablommal walls must not be mistaken 
f s gns of aneu ism 

The oentge exami at on may be of great aid in 
the dagnoss Direct visual zat on of the turae 
fact n requ res special effort but is possible if there 
IS suit Cl t calcification m the ivalls of the sac and 
ves el If the aneuri m is loated high under the 
dome of the d aphragm it mav be d rectly outlined 
bv (he adjacent air bubble in the stomach and its 
pulsatio 1 may be studied under the roentgenoscope 
The aneurism mav be d rectly visualized ith the 
aid of pneumoperitoneum It may be revealed also 
bv injecting a r into the colon 

The ind rect signs of abdominal aneuti m are no 
less sign ficant than the d rect s gns The sharp 
clea cut areas of destruction in the bod es of the 
vertebr® ae fa rly tvpcal The intervertebral 
di ks remain nlact In each involved vertebra 
there is an dividual crescent shaped area of bone 
destructi n Usually there is involvement of more 
than one vertebra and the spine p esents a scalloped 
appea a ce As a rule the bone destruction occurs 
along the left anterior aspect of the vertebral bodies 
The lo er ribs on the left side or the transverse 
proces es of the upper lumbar vertebr® may sho 
rarefaction from pressure absorption 

The prognos s n abdominal an ur sm is unfavo 
able The du at on of the cond tion varies from 
three months to three years He oic treatment 

ith iodides and mercury has relie ed the symp 
tom but has produced no dec ease in the si e of the 
sac Death usu lly results from rupture of the 
aneu ism 

Three cases are reported in detailwith the history 
and the roentgen and autopsy find gs 

Adouh Hartcnc JI D 
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OPERATIVE SURGERY AND TECHNIQUE 
POSTOPERATIVE TREATMENT 
Meleney F L Humphrejs F B and C'Hrp L 
An Unusual Fatal Operatnc Wound Infection 
Yielding a Pathogenic Anaerobe of the Gas 
Gangrene Group Not Hitherto Described with 
Direct Reference to Catgut as a Source St rg 
Gyitec b'Obst 1927 xl\ 775 
From the lesion in a fatal operative wound infec 
tion the authors isolated a new species of patho 
genic anaerobic bacillus of the gas gangrene group 
which they call clostndium ccdematoides The 
source of the infection was traced to surgical catgut 
which was not sufficientlj sterilized 

Gas gangrene is not a specific infection but is 
usually a mired one Se\eral varieties of spore 
bearing organisms (called genencallj clostridia 
m recently adopted nomenclature) can be isolated 
from the great majority of traumatic cases These 
clostridia are naturall> saproph>tic inhabitants of 
the intestinal canal of man and domestic animals 
and of the soil contaminated b> their excreta They 
ma> therefore occur in catgut which is manufac 
tured from the muscularis n'ucoss of the intestines 
of sheep 

Of the many anaerobes obtained from gas gangrene 
infections only a few have consistently met the re 
quirements necessary to establish them as causative 
agents of the disease These are clostndium welchii 
(bacillus acrogenes capsulatus) clostndium cede 
matis maligni (vibrion septique) and clostndium 
nov > 1 (bacillus ccdematis maligni II) Each of these 
produces tn vilro a highl> specific exoloxin for which 
a specific antitoxin ma> be prepared 

The organism which the authors recovered from 
a fatal case is culturally different from the three 
others It produces a true exotoxm not neutraliza 
ble b> the antitoxins of the others and its specific 
antitoxin is ineffective against the toxins of the 
others 

The histones of patients in the same hospital who 
were operated upon about the same time and de 
\eloped fatal wound infections of the gas gangrene 
type are reported Clinicallj the condition was 
characterized b> a brawn> red oedema of the ab 
dominal wall around the wound severe pain at the 
site of the lesion fever leucocjtosis a rapid and 
feeble pulse nausea profuse perspiration and 
toward the end somnolence irritabilitv profound 
prostration and circulatory failure The organism 
described was obtained at autopsy on one of these 
patients No cultures from living patients were posi 
live since large pieces of deep tissue are necessat> 
for anaerobic culture work The superficial oedema 
is only a toxic reaction usually the organism docs 
not penetrate to the surface 


The chromic catgut used in the operating room 
at the time the cases reported were operated upon 
yielded clostndium nov>i in investigations made by 
another bacteriologist and two strains of the newly 
discovered species two strains of hxmoljtic clos 
tndium wclchii andtwoothernon pathogenic spore 
forming organisms in investigations made by the 
authors 

Clostndium ccdematoides is a large strictlj anae 
robic actively motile gram positive bacillus with 
square end Spores are formed readily in plain 
broth On sheep s blood agar the colonies are dis 
Crete gray and stellate with irregular margins 
Thev produce no hxmoljsts In the presence of i 
per cent dextrose large quantities of gas and acid 
are formed The organism was lethal in small doses 
for eight species of laboratory animals tested It 
ma> recovered from the lesion peritoneum and 
blood The tvpinl lesion in the guinea pig is an 
extensive slightly hxmorrhagic cedema of the sub 
cutaneous tissues which is neither as extensive nor 
as colorless as the lesion of clostndium novyi nor 
as hxmorrhagic as tne lesion of clostndium ccdematis 
maligm Gas formation is minimal (Edema is 
most marked when death occurs slowlj 

The organism produces an exotoxm which is fil 
terable and thermolabile and when injected in sub 
lethal doses into animals stimuhtcs antitoxin for 
mation Reciprocal tests with sera and toxins and 
cultures of the other pathogenic anaerobic bacilli 
of the gas gangrene group showed it to be a differ 
ent species The article includes a chart differcn 
tiating the three recognized pathogenic anaerobes 
and this new species as to spore formation colony 
appearance saccharoljsis and proteoljsis 

The pathogenicity of the organism for man is m 
dicated by its occurrence in a fatal human lesion 
and Its lethal effect on animals The authors em 
pbasizc that manufacturers should adequately dem 
onstrate the sterilit> of all catgut by both aerobic 
and anaerobic methods Maurice Meyers M D 

AN/ESTHESIA 

Hatcher R A The Rectal Administration of 
Ether and Oil and Morphine Magnesium 
Sulphate and Ether In Surgery and Obstetrics 
Report to the Council on Pharmacy and 
Chemistry / Am M 927 Ixxxix 2114 

2189 2238 

Hatcher states that the administration of ether 
with oil or liquid petrolatum constitutes an advance 
over other methods for the rectal or colonic adminis 
tration of ether 

Anxsthesia is induced readil> with varying pro 
portions of ether and oil but it is probable that a 
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mi tu e of equal volumes of ether and oh>e oil or 
1 quid petrolatum is the most suitable for induang 
ana:sthes a b\ rectal mstillat on after the sub 
cutaneous injection of mo phine Such a mi ture 
readily g ves up the ether for absorption into the 
c rculation in adults as ell as in ch Idren anl 
probably rr tates the testine le s than miTtures 
containing higher percentages of ether 

As soon a the oper t on is complctej the bo e! 
must be washed and all resid 1 m tture emo ed 
The buttocks n 1 thighs hould be p ot cted bi an 
applic t 1 of petrol turn to pre ent rritation f om 
ether that esc p The p tent must be toll to 
rest t the de ire to c pel the mi tu e Pressure 
g nst the a us m V be necc s v to pr vent 
volunta V e pul on S me pati nt ca t retain 
tad mmv chil 1 e 11 n t c p rate 

The ethc is ab o hel f m the col n n t f m 
the rectum Therefore th \armcd m tur should 
be ntroduced high up in the cctum \bout ten 
minutes be ng taken lor its j ction 

Rectal or colonic o 1 ether anisthe a has the 
following advantage 

I It sn e the rc pirat y p sages to some 
extent and causes less itation than the mh I t on 
of ether 

It s a sociated with less s 1 varv an I br nchi I 
secret on 

3 It lacks ce t ti agreeable Ceatu s f 
halation anx th sia connected n th the rede e$ 
from th face and respiratory p sage 

4 The stage of exc tement is short and oft 
lacking 

5 There 1 s au ea and vom t g dun g the 
anesthe a a 1 after the ope at o 

6 It leaves the held clear f r operations about 
the face and head 

The method h s the folio ing disadvantages 
The depth f anssthesi i not u der such 
p (ect control s n mhilat iiucsthe la and 
th s disadvantage is so g eat th t t must often 
out! eigh all of the ad a t ges f th method The 
lack of pe feet cont ol s met me means death 

The anssthet c au e ome irritation of the 
1 testi e n vc v c s and se ere and e en fatal 
irr tat on w th hxmorrhage in an undete mined 
small number 

3 It pr b blv c u es greater mjurv to the Ive 
than does th i halat on of ethe m like amou ts 

The method hares \ ith anxsthesia b> nh la 
tion certain drawbacks 

1 The contr i dications are the same as those 
for general anx th sia with ether being based on 
Its pharmacolog cal act ons 

2 It m St ot be employed in a room in hich 
there s an ope fl me 

3 The pat ent must be kept under observation 
until conscious s returns because the tongue mav 


fall back nto the throat and induce fatal asphyxia 
This sometimes means prolonged observation by a 
trained anesthetist or nurse 
4 It IS not always sufficient for deep anesthesia 
w thout the preliminary injection of morphine or 
the subsequent use of ether by inhalation The 
CO tra indications of morphine must he considered 
It IS certain that inhalation anesthesia conducted 
V ith skill IS s fer than rectal anesthesia folio ed 
as a rout ne procedu e without judgment care and 
kill Until the necessary information is available 
the do e of ether should be graduated accord: g to 
the V eight of the p tient It seems probable that 
2 gm f ethc per kilogram of wei ht is the mi i 
mum that can be inst 1] 1 into the rectum with 
safety following a hypodermic injection of from / 
to ^ gr of mo phine sulphate the dose of wh ch is 
I o dete m ned by the we ght of the patie t 
Whether there le s da ger of postoperative 
pn umonia folio ving rectal or colon c anx thesia 
than inhal t on anesthesia cannot be stated be 
cau e of the lack of adequate statistical tudies of 
th oceurrenc of such postoperati e p eumoma 
n 1 It u 

The use of morphine during the first stage of 
labor and of ether or chlor form for the second 
stage appe s to be the accepted procedure Mor 
phine ulphate in a dose of / gr fo a \omanof 
aver e ize is ittu Uy ithout danger to the 
om n and ass ci ted w th I ttl d ger to the 
h Id pro ided c i not used \> th n less than four 
hours of d I ry and the subsequent use f ether 
I made ith due understanding of the action of 
mo ph ne on the respiratory center The use of 
morphine m doses exceed ng an a erage of / g 
for the woma of aver g s e nd the subseque t 
use of eth T chloroform nvol e danger to the 
child The danger ns s a the dos f morph ne s 
me e sel It seem obvious that the dosage f 
mo ph e and ether should be calculated fo the 
ght of the patient For the woman of average 
z the ma imum dose of ether u ed after a 
rage d se of mo phine during labor that does 
ot exceed th ee hou s ithout compl cation is 
about ^ o Obvi usly the bowel should be 
emptied vfaenlabo is completed 
The question of the alue of magnesium sulphate 
vith morphine and ethe cannot b ansi ered at 
present The e is no satisfactory evidenc that it 
n eases the action of morphine r that of ether 
and animal e pe itnents show th t there is a sura 
mation of the to ic effects It p obable al o th t 
a like summation of therapeut c effects occurs 
There is pressing need of systematic e per mental 
studies of the drugs used during labor and f stati 
tical studies sho V mg a ccurately s pos ible the 
an Ig s c action of each drug on worn n and the 
tox c effect on the ch Id S itcel 'f 



PHYSICOCHEMICAL METHODS IN SURGERY 


ROENTGENOLOGY 

Schaefer W The Action of the Roentgen Rajs in 
Bacterial Inflammations An Experimental 
Pathologico Histological and Clinical Study 
(D e \\ irkung der Roentgenstrahlen bei haktenellcn 
Entzuendungen eine experimentell patbolo sch 
histolo<nsche und Uinische Stud e) Auk f klm 
Cliir 19 7 cxl\i 394 

The author applied roentgen raj s locallj to rab 
bits that had been infected bj an abscess forming 
strain of staphjlococcus After six hours no differ 
ence could be noted between the animals irradiated 
and those not irradiated Later the first group showed 
an increase in the cellular inflammatory infiltrate — 
an increase in the inflammatory process that led to 
speedier breaking down of the abscess and more 
rapid healing This occurred in eleven (458 per 
cent) of the twenty four experiments In seven the 
inflammation was less and the healing was retarded 
In four no difference was noted between the 
irradiated and non irradiated animals 

The effect of the roentgen rajs is therefore m 
constant It begins only when symptoms of in 
flammation are already present the tissues then 
being more sensitive to the rays From the patho 
logico anatomical standpoint the manner m which 
the roentgen rajs act upon inflammation is similar 
to the mode of action of other conservative methods 
of producing inflammation such as poulticing and 
Bier s hvper«mia The roentgen raj however has 
the important advantage of exact dosage and raav 
be used for localized deep action Other methods 
are not to be abandoned but m each case it must be 
decided which method or combination of methods 
should be employed Sicvers (Z) 

MISCELLANEOUS 

Granger F B The Use and Abuse of Physical 
Therapeutics J im M Ar5 1937 Ixxxix 1194 
rhjsical therapeutics maj be of value m the fol 
low mg pathological conditions non union or delaj ed 
umon of bone low back iniunes adherent scars 
bursitis peripheral paralysis neuritis pneumonia 
acute myositis myo itis ossificans traumatica 
sprains fractures arthritis surgical tuberculosis 
tuberculous peritonitis and various skin conditions 
It IS an abuse of physical therapy to employ it 
except (i) after a careful physical and laboratory 


examination (2) as an adjunct to other standard and 
well recognized procedures (3) in conjunction with 
other branches of medicine and surgery (4) after 
a definite attempt to apph proper physiological 
effects to the predetermined pathological condition 
and (5) when every care is taken not to use it instead 
of other proved methods that may be superior 

Technicians should be discouraged from running 
offices of their own and only physicians trained in 
physical measures should be assigned to take charge 
of phv steal therapy departments 

In conclusion Granger emphasizes the danger of 
the treatment habit John S Coulter M D 

Sequcira J H and O Donovan \\ J Light 
Treatment at the London Hospital Laicct 1927 
CCXlll 1118 

Since the Light Department of the London Hospi 
tal was opened on May i 1900 663 cases of lupus 

vulgaris have been treated by the local application of 
concentrated light (Finsen treatment) Seventy per 
cent of the patients have been cured ii per cent still 
require occasional treatment 16 per cent are to be 
classed as benefited and 3 per cent were uninfluenced 

Id July 192 the light bath treatment was intro 
duced This is given with the use of a 70 ampere arc 
tungsten paste carbon poles and various forms of 
mercury vapor lamps Since the local treatment has 
been supplemented by application of the light to the 
general body surface the incidence of cure m lupus 
vulgaris has been increased to 90 per cent The 
authors draw the following conclusions 

1 The results are independent of the cutaneous 
reaction and the extent and degree of pigmentation 

2 Children are usually benefited more rapidly 
than adults 

3 The increase in the body weight is small A 
rapid decline in the weight should lead to immediate 
suspension of the light bath treatment and a search 
for active pulmonary invasion 

4 Estimates of the temperature and pulse rates 
are of no particular value but it is best not to treat 
pyrexnl cases 

5 The slight leucocjtosis observed in early cases 
has no clinical importance 

6 There is no doubt of the marked improvement 
m the general health and the mental outlook This 
IS independent of any change in the basal metabolism 

John S Coulter M D 
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CLINICAL ENTITIES— GENERAL PHYSIO 
LOGICAL CONDITIONS 

Lion O Sjmmet leal G ngrene of the E tre 
mitles De eloping During an A ute Infectious 
Disea e and Running tl e Cou se of a Tran 
s ent Compiicatlon (Oa r h ymft q d 

t Sm d6 I pp6 d 1 d oialadi 

it ag t£a1 talic d ompi 
C n p ) B U I (m S ntfd d ISf 

d P g 7 1 45 

The pat ent hose case s reported a noman 
sittj eight years of age was recovering f om an 
acute sc e e attack of bronchopneumonia presum 
ably of pneumococcic origin Du ing the cou se of a 
profess onal V sit L n observed the sudden appe r 
ante of c\ anosis of the cttremities and the i p of the 
no e 

The evano disappea ed on pressure but m the 
center of each cyanotic area there v a a small ed 
spot hich pe sted The pulps of the hngers were 
espec all fleeted but a ie\ spots apj eared also 
on the d r al su face f the hand These spots 
v ere very pa nful and s oil n 

During the following su days the cyanosis 
dimini h d in the al c dv aft cted parts but ap 
pear d in ne reas each th a h^m rrhagespot 
in the center The finge s of the left band both 
great toe the chin both ea s and both cheeks 
becam cyanotic 

A netv attack e gbt davs later invol ed espec ally 
the hands and feet 

Tl enty four dav s after the onset of the conditi n 
there er superfic 1 gang enous area in the process 
of sep ration on the tip of the nos both cheeks 
the lobules of both ears and umerous parts of the 
do s 1 and olar surfaces of the hand By the 
end of a month the g ngren us areas had sep rated 
from the nose and cheeks but it as almost six 
months before the hand ere entirely clea 

During second attack of bronchopneumonia 
there as no retu n of the co ditio alth ugh the 
patient complained that she e penenced a ensation 
of cold in the sea s hich remained from the previous 
lesions 

The c ndit on w s difle entiated f om Raynaud s 
disease by its sudden o set thout premonito > 
syncope and asphyxa the rapid development of 
the gangr and the subsequent course The 
suddennes of its appearance suggested purpura 
but the Ive and spleen were not enlarged and 
except for the app arance of clumping f the 
blood platelets the blood examinati n was what 
was to be e pected n a eve e infect on \\ben 
the patient s blood se urn as mi ed with the blood 
of other persons clumping of the th ombocytes 


occurred but after the gangrene had cleared up it 
no longer produced or showed clumping 

MicrvelL JIasov MD 

He trie A E Chromoma of the F rea m f 
S g g 8 1 X n 95 

Hertzicr reports three tumors of the fore rra \ hich 
he believes were derived from chromatophore cells 
The fact that these tumors ere free from p gment 
docs not a gue against this origin because the 
chromatophores are mai ly reparative m character 
they absorb athe than form pigment 
The tumors hich Hertzler calls chromomata 
Of chromata differ clin cally from the melanoraata 
in being more destructive locally and m metastasiz 
mg more slowly and o ly by way of the lymphat cs 
They resemble the tumors occurring in the foot 
whch Hertzler described in 1914 They begn as 
painless subcutaneous lodules ha mg no connection 
V ith the sk n Thev slov ly destroy the skin anl 
miv inv Ive al 0 the deeper structures They do 
not appear lo be amenable to a y sort of treatment 
Histologi ally they are made up of small irregu 
I rly a ranged sphero dal cells with deeply staining 
nude scattered thro ghoutaconnectivetissuewhicb 
IS r cb in capillaries The vessel n the stroma tend 
to ha e thickened endothelial walls Altho bh the 
general appearance is that of a reacti e pr cess 
dose scrutiny of the small cells led H rtzler to 
conclude that these g owtbs are neoplast c Al eo 
lar arrangement of th small cells may be present 
in the 0 gmal tumo or the lymphat c metastases 
Mtcn L Masos M D 

Ullmann H J The Lead Treatment of Ca cer 
S g Gi & Ob l 9 8 1 9 

Collo dal lead orthophosphate is much le s tox c 
to the organism than the colloidal metal or the other 
salts Solutions of lead rthophosphate keep m 
definitely at room temperature and appare tly do 
not alter their toxicity with age 
In the author 3 case of cancer a rout e e am na 
t on of the u me a d blood is made the kidney 
funct on IS estimated from the dye test and blood 
smears are searched at intervals for st ppled cells 
The solut on of colloidal lead phosphate is 1 jected 
intravenously the amount vary ng with the weight 
of the pat ent and the size of the tumor The average 
dose IS 80 mgm This is repeated 1 eekly until 
from 300 to 500 mgm have been given 
The eye f lead m the t eatment of cancer bolds 
sufficent p omise to war a t thorough invest ga 
tion It IS necessary in order to obtain the m xi 
mum benefit to combine the r e tgen ray or 
ndium with lead inject 0 s 

Joseph K Isasat MD 
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GENERAL BACTERIAL PROTOZOAN AND 
PARASITIC INFECTIONS 

Platou E S Schlutz F W and Collins L 
Erysipelas A Clinical Study of the Treatment 
of This Disease int J Dis Child 1927 xxxiv 
1030 

The authors report results obtained in cases of 
ervsipelas subjected to the roentgen ra> treatment 
evolved by Rigler roentgenologist of the Minnea 
polls General Hospital Over all areas the distance 
from the tube to the skin was 25 4 cm A filter of 
2 mm of aluminum was used The readings were 
nr kv (peak) corresponding approximately to a 
7 m spark gap between moderatelj blunt points 
and 5 ma were used for five minutes over each area 
This was considered a dosage sufficient to produce a 
mild erythema when the oblique radiation from each 
area was included In the treatment of the scalp 
the duration of the irradiation was reduced to four 
minutes to avoid the production of permanent 
epilation 

Eightj cases were treated bj roentgen ray irradia 
tion alone thirty with Birkhaugs erysipelas anti 
toxin alone and ten with roentgen ray irradiation 
and antitoxin combined There were thirty five con 
trol cases 

In the cases treated with the roentgen ray the 
temperature returned to normal in one and a half 


days and the pam toxaimia and general malaise 
subsided in two days In the control group the cor 
responding periods were three and four tenths days 
and eight days Extension of the disease occurred in 
21 per cent of the irradiated cases and 68 per cent of 
the control cases The mortality was 6 per cent in 
the irradiated cases as compared w ith 23 per cent in 
the control cases although the former group con 
tamed twice as many infants under three years of 
age 

In the cases treated with erysipelas antitoxin the 
temperature returned to normal in two and two 
tenths days and the symptoms other than fe\er 
subsided in three and eight tenths days In the con 
trol group the corresponding periods were three and 
three fourths days and eight days Extension of the 
disease occurred in 46 per cent of the cases treated 
with antitoxin and in 68 per cent of the control cases 
The mortality in the cases treated with antitoxin was 
only 6 per cent one fourth the mortality of the con 
trol group 

From these observations the conclusion is drawn 
that roentgen ray irradiation and the administra 
tion of antitoxin in adequate dosage intravenously 
intrapentoneally or intramuscularly arc of definite 
value in the treatment of erysipelas In the ten 
cases in which both methods were employed the 
prognosis was considered especially grave 

Robert M Grier M D 
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EDITOR’S COMMENT 


C HRISTOPHFR s critical re\ie\ of llie lit 
erature of iht past fi\e \ears on the treat 
ment of furun les an I carbuncles (p ^45) 
deserves careful rci lin^ one ob erves the 
trends in surgical fenching and practice lodav 
he cannot help but be impressed cvilh the rela 
tivelv scmt attention that is being paid m medical 
school and hospital to the correct an I eff cient 
treatment of infections as compared with the 
emphasis that is being laid upon the so called 
major urgical di cases Trequentlv the grad 
uatin^ student and the hospital resident have 
definite an 1 sound conceptions of the surgical 
management of a ca c of thvroid intoxication 
but verv hazv ideas of basic prin iples involved 
m the treatment of an infected wound and vf 
the most effective method of applvin" those prm 
ciples If then the instructor and the aitendm 
surgeon show little interest in the subject or as 
sume that the stude nt is already well versed in it 
the voung surgeon mav fail eniireU to gam a 
comprehensive knov ledge of the most effective 
methods of treating the ver> cases he is most 
likelv to ncounter during In earlv vears vf prac 
tice Christopher s rev le emphasizes again the 
principles involved in the surgical treatment of i 
Ijme of infection v hich is both common and not 
infrequcntlv dilhcuU to manage and which fer 
both reasons deserves careful consideration 
\Mien one has listened \ ith complacent cars 
to the oft repeated assertion that the lea lersJwp 
in modern medicine and surgerv has passed from 
the old V orld to the ne it is with unpleasant 
feelings of surprise that he re id that the maternal 
mortalitv rate in the United btates 1 one third 
higher than the maternal mortalitv rale in 
England and ales and more than twice as high 
as that of Denmark Italv Japan the Nether 
lands New Zealand and bweden (Baker p 40 ) 
In 1915 the mortalitv was 0 i and m 19 5 64 
per I 000 births In Canada in the >ear from 
Jul> I ro 5 to Julv I 1926 It was 6 per 1 000 
births (MacMurchv p 40 ) In Norwav m the 
period from 1900 to 1918 the average puerperal 
death rate was 2 95 per i 000 births (Kosmak 
J Im M Iss 19 / Kkxlx 209 Imernvt 
\bst op StTRC 192S xlvi 299) and S5 p<T ent 
o{ the Ml eries uc e done b\ mtddties 


Of particular significance is the statement of 
Baker that 40 per cent of the maternal deaths in 
the Lnited States are due to puerperal infection 
and 10 per cent to instrumental deliveries and 
surgical procedures such as caesarean section In 
other ord oneofeverv two deaths results fri m 
infection or operative delivery In discussing the 
possible remedies for tins situation Kosmak has 
made a number of helpful suggestions that de 
ser e the thoughtful consideration not only of 
specialists in the held of obstetrics but of everv 
member of the medical profession 

The constantly increasing interest that is being 
manifested in the subject of thoracic surgerv the 
\ idenin^, indications for surgical treatment in the 
presence of mtrapulmonarv suppuration and the 
consiantlv impro ed results that are bein'' ob 
tamed througn the cooperation of workers in 
manv different tields — experimental surgerv radi 
olo„v bronchoscopy bacienologv and patholo y 
—have been frequentlv emphasized in these 
pages The experimental studies of Crowe and 
Varff (p 2) and of \llen (p ?? ) supplement 
the V ork of ''chlueter and \\euilein and of 
Ochsner and others on the patho^ene is and ex 
penmintal producti n of lung abscess The re 
ports of \\ hitt more and Balboni (r 73) and of 
L<'gcrs and Kcrnan (p 37 0 on the results of 
artificial pneum ithorax m abscess and bronchiec 
tasi and \rchibald s discussion on the surgical 
treatment of pulmonary tuberculosis (p 374) are 
other helpful contributions to the subject of tho 
racic surgerv 

Balfour s pap rs on the surgerv of the stomach 
and duodenum (p j8 ) Hunt resume of the 
critical factors mvol ed in the successful manage 
ment of prostatic obstruction and of the results 
obtained in a Urge senes of cases at the hlavo 
Clinic (p 407I Bov len s experimental studies of 
gall bladder function (p 390) Mosher s report of 
the results of examination with the barium bougie 
in cases of cardiospasm (p 377) and Kraske s 
recommendation of the principle of elastic ten 
Sion in the treatment of club foot (p 416) are a 
few of numerous other interesting and helpful 
<x>ntributions \ hich are abstracted in this 
months is ue of the International '\nsTRvCT 
OF StRCrRV 
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THE TREATMENT OF FURUNCLES AND CARBUNCLES 

Ry FREDERICK aiRISTOrilER M D r\CS Chicago 
A oet SgryNtht U tyMdl^ihlAltdgSs F tHptlE till 


A SURVE\ of the literature of the hst five 
\ears which deals with the treatment of 
furuncles and carbuncles discloses a mu! 
tiphcitv of methods of treatment which reflects 
dissatisfaction with the usual methods and an 
actu e search for better w a> s An appraisal of an> 
s\stem of treatment of carbuncles and furuncles 
is very difficult Frequently several therapeutic 
measures are used simultaneously There arc 
considerable dissimilarities in the furuncles and 
carbuncles themselves \ writer may claim verv 
favorable results from a method but is unable to 
furnish other control except what he behccd the 
infection would have done without his treatment 
The last remedy emplovcd is often given credit 
which really was due the defensive forces of the 
body 

Several criteria are employed m the estimation 
of the V alue of a treatment The criteria from the 
patient s standpoint named in decreasing order 
of their importance are (i) the amount of pain 
( ) the extent of the interference of the treatment 
wath the patient s work (3) the degree of incon 
venience caused by the dressings (4) the length 
of time required for recovery (5) the size of the 
scar (6) the need for a general anaesthetic and 
(7) the expense of the treatment From the 
doctor s standpoint must be considered (i) the 
amount of skill required ( ) the practicability of 
the treatment for practitioners wath limited facil 
ities and (3) the practiaabilitv of the treatment m 
largehospitalswhereevery facihtv isavailable(i3) 
Ihe furuncle is the site of a conflict between 
the invading staphylococcus and the natural 


defensive forces of the body There is no fun 
damental dilTerence between a boil and a car 
buncle The difference is due solely to anatomical 
and mechanical factors The carbuncles differ 
because of the tough skm connected to the under 
lyang fascia by strong vertical septa (81) Theo 
retically therapy has but two objects — to destrov 
or weaken the staphylococcus and to augment the 
protective mechanisms of the body Practically 
however it is necessary to consider m the treat 
ment the assuaging of pain and the general con 
venience of the patient The infecting organism 
comes from without and passes through a portal 
of entry m the skm generally a hair follicle and 
the reaction to its invasion depends upon the 
virulence of the particular strain of bacteria the 
state of the defensive forces of the host and the 
anatomical peculiarities of the site invaded 
Furunculosis is a syndrome with verv variable 
accompanying etiological factors (105) Whv 
does a saprophytic organism suddenlv become 
virulent? is asked 

There are all gradations between pimples and 
malignant carbuncles The reaction of the tissues 
to the staphylococcus is either suppuration or 
necrosis (107) The core or slough is composed 
of dead tissue and dead cells The early prognosis 
of a furuncle according to Schutz (114) depends 
upon (i) the area of infiltration ( ) the inten 
sitv of the pain and (3) the amount of systemic 
disturbance Severe pain is not however a 
marked sv mptom of many very s nous carbuncles 
of the neck The situation of the furuncle is an 
important factor in its seriousness \s is well 
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known furuncles of the face and particularh 
tho«.c of the upper lip ha%eahi h mortalitj (i8) 
Hinton (49) has mack \ cr\ clear the anatomical 
pro\imit\ ami relations of the anterior faaal 
\em and its branches to the ca\crnous sinus 
From iht facial \ein blood and organisms ina\ 
pass 1 > "a\ of the inferior ophthalmic \cin and 
the an<^ular an 1 suf tnnr ophthalmic \eins l-\ 1 
sort of r Ir „ri ie thromi csis The momUt\ of 
furuncles of the face has been \ iriousH estimated 
OfiOjCi s treate 1 ( n I a\ r sscr icein thepeno 1 
from loi t 1 j 4 10 7 I cr cent were tatal (gi) 
Mo lan f ; 1 1 clicNts tl at \ ersons with malignant 
furuncl s iih sep 1 from the start are d >omcd 
no matt wh it treitment is gi en Dittnch (?j) 
strts e f \er IS an im| ortant sign of a tcndenci 
towar 1 maii„nan \ m i furuncle of the face 
Diiin h had tightv ci ht cases of furuncle of the 
face \ irh jjjcrcnt ere on the upper lip 
an 1 in this gr up ih mortahti as 10 per cent 
\cccrdin to Hofman{^t) the mortalilv in 8 j 
ca cs ol furuncle f the face at Dier s clinic ns 
8 2 per cent In one third of the fatal cases the 
furuncle \as n the upper hp B\ some the 
mortaliti of Up furuncles is helieied to Ie con 
sidcrabK higher 

Cal ts (g) recent case is illustraine of the 
danger cf t tumati m in furuncles of the upfer 
hi \ I o\ of se entcen scars pickeil a small 
pustule f th upper lip The next da\ a small 
incision as made Tremendous swelling then 
deiclnici and the pnti nt became stuporous 
The white 1 luod count aned between 23 coo 
an i j ) 000 ind when the p atient died six lacs 
Inter there w is pus in the cavernous sinuses In 
Com r s ( 1 5 ) ens the patient i icke 1 and stjuee/e I 
a fu uncle f the nntenc r nares an 1 death ensue 1 
thr e r four lav later Turner an 1 I evnolds 
(nSj riport one lealh in sniv three cases of 
furun U t the nasal vcstil vie a mortalitv of i 
per cent In the fatal case a small 1 oil nppeare 1 
upon til in ler asp ct < f the ri ht ala nnsi T o 
davs liter it 1 u t with a free d charge ot 1 us 
On the foil vm liv lieala he omilin and 
protrusion of the e el ail curre I H ath re 
suite 1 si d i\ s aft r the on t 

Kauffn am (A ) f jikI the mortalitv of furun le 
mctastises to be al out i j cr c nf cons le al Iv 
lower t! an I 1 del e timate f 5 per cent The 
locus min is e tentur nvitinj, the metastas s 
Was g nerallv the sue f a hamorrhacC and the 
p ro nosis as me l serious in the cases in which 
the inner organs \ ere mvoUed 

\lthcu h accurate class 1 cation is impossible 
the treatment of furuncles and carbuncles mav 
be considered under the foJJomng heads 


I Prophylactic treatment 
11 Local treatment 
\ Mechanical 

1 Incision bv knife includint^ ex 

Cl Sion 

2 Incision bv cauterv including 

excision 

3 Ignipuncture {glow needle) 

4 bounding and dilatation 

5 Phenol probe 

6 ] cst aioidan eol trauma 
15 Chemical 

t C itaplasma and softening poul 
tic s 

a Unguents 
I I epsin 

c Pancreatic ferments 
Hvpertomc solutions 
a ‘'iturated boric acid solu 
tl n 

I \lummum acetate 
3 Antiseptic plasters and applica 
tions 

a Ihenol 
b Iodine 
c I hthvol 

C Heat 

Hot fomenlitions 
2 Drv heat 

D Irradiation dialhcrmv etc 

1 \ rav 

2 Ultraviolet light 
\ Dnthermv 

E BiolOj^ical 

I \utoblood circuminjectioBs 

3 \ acuum cupping 
j Bier s hvperaimia 

4 Horse serum 

5 HistopJast 
m Svst m c trcatmint 

\ Biological 

i \ acemes 
Insulin 
Bio d 

4 Non sp cific protein therapv 
B Pharmaceutical 

1 Sulphur 

2 fin 

3 Manganese 

4 Ouinine 
3 Mercun 

6 Mercurochrome 

7 Turpentine 

C Dietetic measure laxatives fiuid 
rest 

I\ \DTSthesia in furuncles and carl uncles 
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I PROPin LACTIC TREATMENT 

In his interesting review of the treatment of 
furuncles Lotsch (63) considers proph>Iixis first 
Under this heading miv be mentioned first 
strict bodilj cleanliness More specificallj where 
pus has come in contact with the skin as m the 
neighborhood of a dischvrging furuncle the skin 
must be scrupulousl> cleansed preferabh with 
soap and water and washed with alcohol All 
epithelial defects or abrasions must be avoided 
Shaving with a dull ra^or traumatizes the hair 
root follicles Men whose stiS collars cause 
skin friction are much more susceptible to 
furuncles of the neck than women who wear 
soft low collars All abrasions and small wounds 
should be treated with antiseptics Caution must 
be observed in the use of adhesive to fasten 
dressings to discharging wounds since furuncles 
ma> develop beneath it As will appear later 
dietarv precautions particularly those which ma\ 
caus a lowering of the blood sugar mav be of 
value Treatment with the roentgen ra> and 
witli autogenous and pohvalent vaccines may 
be included under the head of prophv lactic treat 
ment but will be given moredetiiled consideration 
later 

II LOeVL TREVTMCST 

Opinion IS divided as to the wisdom of incising 
furuncles and carbuncles Lee and Downs (81) 
believe that there are two indications in the trevt 
ment of all p>ogenic infections- the relief of ten 
ion and the removal of dead tissue Thcsituation 
of the lesion IS of course of importance Livin„ 
ton (86; has made a careful studv of carbuncles 
In the last 30000 surgical ciscs admitted to 
Bellevue Hospital New \orL there were 160 
cases of carbuncle of the back of the neck Liv 
ingston advises immediate cvcision of the nc 
erotic tissue by a double crucial masion He 
undercuts the lateral flaps in such a manner that 
thev mav be approvimatcd bj adhesive plaster 
as granulation progresses to bridge over the skin 
defect Excision of a carbuncle or anthrax lesion 
IS advised bv Goldschmidt (36) Hrvnlschak 
(55) agrees to cons rvativc measures onlj at the 
\er\ beginning or the ending of a cvtbunclcof the 
back of the neck and advocates radical surgerj 
when the lesion is at its height Franke (27) 
incises carlv and curettes Lee and Dow ns (80 8i) 

1 dmunds ( 3) and Axhausen (i) consider it im 
portant to make undercutting incisions parallel 
with the skin surface so that all the diseased fat 
columns mav be opened Dakinizalion of the 
wound With secondarv suture is cmplo>ed b\ 
some surgeons (81) 


Objections to the incision of a furuncle or car 
buncle include the associated pain the pos 
sibiUt> of opening new channels of infection the 
slow healing the use of a general anaesthetic and 
the disfiguring scar (87) Junkerman (61) em 
plojs conservative measures He regards surgerv 
in carbuncles and furuncles as criminal except m 
cases vvith fluctuation Hast> incision is warned 
against b> Pulav (loi) Morian (91) states that 
m furuncles of the face incision gives no better 
results than conservative treatment and has the 
disadvantage of leaving a scar Fnedemann (3 ) 
emphasizes oinservative treatment In furuncles 
of the upper lip the evidence is unfavorable to 
incision Dittrich (21) found that in twentv two 
of fortv cases of furuncle of the upper lip which 
were treated bv incision the mortalitv was 136 
per cent whereas in eighteen cases m which 
incision was not done the mortalitv was onlv 5 5 
per cent Melchior (90) collected s ventv three 
cases of face furuncles at the Breslau clinic In 
the thirtv seven cases treated b> incision there 
were tour deaths and in the thirtv six cases 
treated conservativelv there was but one death 
Melchior believes however th it incision was 
done in the more s nous cases He is inclined to 
the opinion that if the process is progressive 
suitalile incision is the surest procedure to prevent 
further propigation 

\s IS well known the chief danger m furuncles 
of the face is cavernous sinus thrombosis and 
infection bv wav of the facial vein (Hinton 49) 
Triumatism is believed to increase the risk of 
thrombophlebitis wath the meningeal sequela? 
Hofmm (sO emphasizes the danger of picking 
and squeezing I ven the use of a sharp knife 
ma> aggravate the condition One is somewhat 
reluctant to endors the method of Gallemavrts 
(•>S) who treats earlv and radicallv everv furuncle 
of the face with the galvanocauterv bchule(ii ) 
docs a central cauterization of furuncles and in 
s ris a cotton dram Jopson (60) uses the cauterv 
for ordmarv carbuncles but does not do a complete 
excision on the face 

In iQ first Kritzler (71) and then Schule 
(i I r) ad\ ocatetl central cauterization of furuncles 
with a glowing hot needle (ignipuncture) Roch 
(70) describes this method as painful but aston 
ishingh valuable After cleansing of the si m a 
glowing hot knitting needle is inserted from 6 to 
10 mm into the crater of the furuncle This is 
believed to destrov the first focus of infection 
Without squeezing a gauze dressing is applied 
Schutz s (113) method consists in sounding and 
dilating the carbuncle orifices and applying 
hot compresses Braun (6) praises the Schutz 
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method but emplojs sounds which are hollow 
and dipped in a solution of iodine phenol and 
turpentine Dittrich (21) uses a toothpick dipped 
in phenol introducint’ it in the direction of the 
hairs into the white center of the furuncle This 
method is entitled to favorable consideration 
Long ago Irecman fjo) advised the extraction 
of the central hair or opening of the supertiail 
pustule and the introduction of 05 per cent car 
bolic acid Ferret (06) repeatcdlv applies on the 
furuncle one drop of phenol under slight pressure 
until It corrodes its wav into the accumulation of 
pus In 102 Knt ler (71) advocated the appli 
cation of carbolic acid under slight pressure 
Flacmn the site of the carbuncle or furuncle at 
rest IS believe! to be of first importance Puttin^ 
the patient to bed is often a wise procedure In 
cases of neck cubuncles Livingston (86) uses a 
piaster of Pans dre sin" to immobilize the head 
In cases of lip furuncles Dittrich (2 ) feeds the 
patient through a tube and prohibits spwch in 
order to 1 eep the affected parts at rest 

Innumerable salv es hav e been dev ised as apph 
cations to furuncles These cataplasma or poul 
tices have been designed to relieve pam to exert 
a bactenadal effect to soften the skm and to 
accelerate the opening of the furuncle and the 
discharge of the central slough or core Gra> 
salv e (unguentum cmercum) a ^3 per cent mer 
cury ointment has long been emploved (24) 
Junkerman (bi) applies it in a thick laver on 
gauze unless tomatitis or nephritis sets m 
/echlin (125) has treated 4 000 furuncles bv this 
method He spreads the salve from 4 to 5 cn 
bejond the mfecteil one and supplements it bv 
hot aluni acetate compresses Junkerman has 
recommended 40 per cent sulphonated bitumen 
(61) and 40 per cent ichth>olanaolin (8 ) A o 
per cent ichthjol vaseline has leen used b> 
Buzello (S') A most useful propnetarv remedv in 
the Lnited States consists ss ntiailv of i per 
cent phenol o to 10 pet cent fluid extract of ergot 
and 5 per cent zinc oxide plus a vehicle Sibcvhc 
ointment is used bv manv Sclilunk (no) recom 
mends for furuncles carl uncles and leg ulcers 
a salve called philonin sal e the formula of 
which is 

C prurr od thoo h n 1 Ipl 
\ c t m Ipl m 
V d m b m 
Trap 

II Isam m p ru m 

r ta n d 00 

The first in^r client is believed to acti ate 
epithelization The sil cr sulphate assists the 
slou^hin" proccs The trvpaflavin is an anti 


septic and the ptruvian balsam an ana! esic 
Kntzler (71) believes the application of 15 to 20 
per cent salicvlic collodion to be of value in carlv 
cases but this method seems to be counter to 
the best surgical principles Flaxseed pioulticcs 
are useful as softening agents but are not aseptic 

Morrison (qj) treated twent) ci ht cases of 
carbuncle vathout a death bv appKin^ to the 
whole inflamed area a paste of magnesium sul 
phate This is prepared bv mixm^, 1 lb of 
dried maoHcsium suphate with ii oz of pure 
glvccnn As the mixture is ver\ I vgroscopic it 
must be protected from the air It is applied to 
gauze which is placed on the cirl uncle once or 
twice dailv 

A most interesting method of treatment is the 
application of salves containing the di estive fer 
ments of the intestine The purpiose of these 
ointments is to macerate and digest the skm in 
the center of the furuncl and thcrcbv facilitate 
the discharge of the inner pus or slou h Accord 
mg to Katz (62) who states that this method was 
employed first b> Lnna the best results are 
obtained in furuncles and carbuncles but 
panaritium (paronychia) is also favorably affected 
Kno(h (69! uses applications of unj,uentum 
en vmi comp hi ewise known as wundsalbe 
Dr I ohm This is prepared from an ensvine of 
the pancreas In certain cases Enoch uses also a 
powder viz puK en vmi inspcr In twenty 
cases Marcuse (88) emploved conservative treat 
ment viih a pancreati ointment called pan 
kreasdispicrl salbe v hich contains a protein 
splitiin" ferment Salves containing pepsin have 
also been described Wilmoth (i ) mentions 
\cast fomentations as an aid to slough digestion 

A\ hile hot saturated boric acid fomentations are 
still the choice of manv clinicians other hyper 
tomcsolutionsarcalsowarmlv advocated Canon 
(10) in 1924 reported the treatment of no 
cases of furuncles and eighteen cases of carl un 
clcs exclusively by immobibzation and a dress 
in„ saturatid with a weak solution of aluminum 
acetate A year later (ii) he reported that he 
saw no complications in his senes of 129 cases of 
furuncles (includirg 21 cases of furuncles on the 
face) which were treated onlv bv rest in bed and 
dressings moistened with a solution of aluminum 
subacetate whereas in patients ho had b en 
operated upon for furuncles i e saw sev eral 
metastatic ibsces es Zechlin (125) use! hot com 
presses of we n lurcr lonner iloesun instead 
of the usual essi saurer Tonnerdlocsung His 
formula is 

Lq 1 m t ta l n 3 cm 

•\qu cioo m 
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A method of aborting \ er> earl} furuncleswhich 
IS often successful consists in painting the small 
red indurated painful area wnth full strength 
tincture of iodine Three or four coats ma\ often 
be used to ad\antage the tincture being allowed 
to dr\ between applications (97) Wolfer (i j) 
treats the earliest suggestion of a p\ogenic 
cutaneous infection b\ antesthetizing the skin 
with carbolic acid in a \cr} small cross and 
making m this carbolic cross a \er\ shallow short 
crucial incision The us of ichth}ol was hrst 
advocated b} Unna and has manv proponents 
Kissmevers (64 65) tedinique is as follows 
Each furuncle is hrst cleaned ivith alcohol or 
iodine and dried and then covered with pure 
ichthvol Over the thick oil of the ichth}ol 
which soon dries a thin la}er of cotton is applied 
The little dressing sticks like collodion The next 
dav the dressing is removed wath tepid water and 
the treatment is repeated In some cases the 
dressing is changed twice a da} In cases of large 
furuncles Kissme}er us s the galvanocauter} 
and ichthvol 

Grosschopff (40 41) has used an alcoholic solu 
tion of salicihc acid (Sahztlspiritus) to paint 
furuncles analgit a solution of isothioanalKl 
has been recommended b} Bramer {5) for the 
treatment of furuncles In 19 5 de Takats (20) 
reported thirt} one cases of localized p}ogenic 
abscesses in which aspiration was done through 
a needle placed to 3 cm from the border and a 
solution of nvanol was injected Sterilization 
occurred in twent} six cases (85 per cent) After 
sterilization two small stab wounds were made 
and through them the necrotic contents were 
expressed Although nvanol is supposed to be 
non toxic and non caustic some surgeons do not 
favor Its use Deep injections of phenol have 
gamed but few adherents 

One of the chief agents in our pres nt treatment 
of furuncles is heat particular!} in the form of hot 
fomentations It is important to give the nurse 
or attendant explicit directions as to the manner 
of appl}ing the fomentations The first require 
ment is that the dressings be massive so that an 
area considerablv be}ond the infected area wall 
be treated The second requirement is that the 
dressings be continuous!} warm and moist A 
most convenient procedure consists in applving 
dressings wrung out of whatever hot solution is 
emp!o}cd covering the dressings with a rubber 
sheet or oil cloth and fastening an clcctnc pad 
on top of all B} this method a continuous moist 
heat is produced and the solution ma} be added 
at the corner of the dressing as needed As a 
substitute for the electnc pad a hot water bag 


or frequent changes of the hot dressings ma} be 
used Heat is greatlv appreciated b} the patient 
as a rule In the treatment of carbuncles Living 
ston (86) uses dr} heat after the first twent} four 
hours 

Potter (100) believes that the \ rav is useful in 
the treatment of furuncles m a three fold wa} 
hrst m the form of a localized erv thema dost to 
abort incipient boils second in the form of local 
trcitmtnt to hasten the healing and to make well 
developed furuncles less painful and third in the 
form of a wade light exposure toact asaprevcntive 
and prophylactic Hodges (5 ) states that the 
roentgen ra\ acts almost as a specific in the 
majontv of carbuncles He adds however that 
the early deep types of carbuncles are probably 
treated most effectiyely by complete surgical 
excision 

Similarly Berndt ( ) who reported four cases of 
successful \ ra} irradiation of furuncles of the 
face is of the opinion that thorough excision of 
the infected area is the proper procedure in car 
bunclcs of the neck and back In 10 i interest 
y\as attracted to the use of tlie \ ray in furun 
culosis by Heidenham (43) who recommended 
roentgen irradiation m resistant cases, of axillary 
furunculosis Heidenham used barely one third 
of the ordmar} er}thema dose with a 5 mm 
aluminum filter and a large held Lotsch (87) 
behey es that the \ ray is of y alut forearly furun 
cles but does not influence the late ones Lewis 
(84) reported sixteen cases of carbuncles treated 
wath the \ ra} and behey es that roentgen irra 
diation exerts a pow crlul mfluenct on the progress 
of the carbuncle \Vlule operation is unayoulablc 
m a few cases Lewis claims that the \ ray 
brings a speedier cure than surgery m the ma 
jont> of cases 

Little has been written about the use of dia 
therm} in furunculosis Hunter (58) however 
has emploved this method with succe'ss m the 
treatment of furuncles of the ear \\ ilmoth (12 ) 
warml} recommends electrocoagulation in car 
bunclcs believing it to have rendered obsolete 
the treatment of these lesions wath the knife and 
cauter} He makes repeated hot punctures in the 
infect^ area and then curettes out the coa^ul ited 
tissue Dittrich (21) has had good results from 
electrocoagulation w ith fine needles 

Ionization or cataphorcsis has been tned 
Nome (94) emploved tins method m furunculosis 
of the external auditor} canal using per cent 
saUc}late or soda packing Laquernere (70) 
dipped the negative electrode in potassium iodide 
and placed il oxer the boil This may ha\c 
brought about an ionization of iodine 
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UJtra\jolet hght has been tried in furunculosis 
Treatment of the crater bed of an exased car 
bunclc with the^\atcr cooled ultraviolet lamp has 
a germicidal effect on the superfiaal organisms 
The amount of penetrating effect is difficult to 
estimate It is not unlikeh that generalized 
ultraviolet radiations have a beneficial effect in 
raising the bod\ s resistance to infection 

Following lour fatal cases of carbuncles in 
which evtensi c incision had been done Laewen 
(75) in 19 j began to use injections of the 
patients own 11 od The W'hole blood was 
injected at the margins of induration in furuncles 
after simple crucial incisions The results were 
favorabl In the ame vear Laewen ( 5) de 
scribed a case of fulminating furuncle of the 
upper lip in w hi h after crucial incision Qoeem 
of the patients unmidified Mood was injected 
just bev nd the area of ccifulitis The next dav 
the infltration and induration were found to be 
merged On the tlur 1 dav the temperature and 
swelling V ere Jo \n On the sixth dav the mdu 
rati in had sj rta J to the other side of the face 
Si tv hve cul le centimeters of the patients 
lilo I was then inj cted as previouslv On the 
ninth d IV th process had st pped (Carp) In 
I ) 4 an 1 in 1 12( Liev en (7 ,S) a am urged 
this m tfio 1 for fu uncles of th face and neck 

He lut "cnius Mood is mi del into the 
healthv skin at th in lurated I order and a 
gencr us sur 1 al jcnin i made after the in 
jecti n ‘v me i ul t i thro n upon fh urns 
sitv of using 11 1 f r ircummjecti n I \ the 
vork f lilt eil rg and Thomann (4'*) Th se 
investi at r foun 1 ti at in rats an 1 mice an 
off ctual blocking of injecte 1 t vchmne coul 1 > 
obtained 1 V n akin an ncirclin wallofflool 
human llxid s iu acacia solution lingers 
solution di lillc I Viter dip 1 them antito in or 
a silver salt 1 nha t found Lae en a 
methoil siKces fill in lera! rises of malmnant 
furuncle of the fate I rom 40 to 80 cul ic centi 
metersof 1 lood asiniect d in a arcle around the 
area of the infection Tlie method is referred to 
also bv Schlesin'^er (109) Schiriak (loS) and 
Hinze (50) Hmze successfulh treated three 
cases of carl uncle of the upper lip in this manner 
In 19 7 he (s ) published photOofaphs of a \er\ 
sev ere case of carbuncle of the upper lip in which 
he blocked tJie area of infection bv injecting first 
80 c cm and two dav s later 120 c cm of auto 
genous blood 

In contradistinction to Laev en s autogenous 
blood injections uillt surgical inci ions in car 
buncles Carp (i ) made an extremciv careful 
slu 1> of injections of auto<^enous blood wiOout 


sur ical incisions He treated twelve definite 
progressive carbuncles in non diabetic subjects 
bv the circuminjection of autogenous blood 
without xccessorv measures such as incision 
local heat or narcotics He used a general 
anxsthetic and a stenle needle for each of the 
three to six intracutaneous and subcutaneous cir 
cummjections The amount of blood varied from 
10 to 70 c cm and averaged 37 c cm Carp 
noted that (i) the infection did not spread 
e cept in one case (2) there was quick relief of 
the pain and constitutional sjinptoms (3) there 
V as no apparent reaction after the injection (4) 
most of the slough liquefied (5) the injected 
blood seemed to remain in the tissues under 
goin^ gradual modification for from everal davs 
to two weeks (o) the time for cure was probablv 
shorter than it would have been if a surgical 
procedure had been used (7) the patients showed 
a minimal scar at the time of discharge from the 
hospital and (8) the average time for cure v as 
t entv three dav 5 

The objection has been raised to this method 
that the injection of blood mijit spread infection 
evactiv 15 the same wav as a local inTsthetic 
(Carp) Thi apparentlv occurred in one of Carp s 
cases 1 ut the spreai subsided without sur erv 
on the addition to the treatment of rest flaxseed 
poultices and r entgen rav irradiation As a 
rule the inject d llooj seems to prevent the 
spread of infecti n In answer to the olijection 
that the inifcti ] 11 od may become infected 
Carp quite ] le en (/sl as statin" that the 
inj cli n of I lot d bml is a wall against tl e spread 
of bacte u V hile c ntusion (with Iismatoma) 
pa es a av for the dissemination of the micro 
organisms 

\ variation of the auto cnous bloo 1 treatment 
of 1 ac cn IS that f Kuhn ( 73 4) Kuhn 

believes that Laewtns injections influence the 
area around the furuncle more than the furuncle 
Itself In order to distribute the blood more 
e enlv Kuhn u es a vacuum cup with suction 
stron enough to produce ha-morrhages in and 
around the furuncle Karcos s often is neccssarv 
in his method Be mnin" with a nc alive j res 
sure of from 100 to 200 mm Hg the suction 
IS increased to from 400 to 600 mm Hg The 
suction cup IS left on for from one half hour to 
four hours Kuhn has discontinued the incision 
of furuncles less than 7 to 8 cm in diameter 
Duker (22) has had good results from Kuhn s 
method He has used a vacuum as hi h as to 
I atmosphere Because of pain the vacuum must 
not be applied too rapidly Hxmorrhages are 
caused m and around the furuncle Hans (43) has 
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warned against maltreatment of furuncles ^vith 
suction apparatus Rieder (104) formerl> was 
accustomed to inject I or c cm of the patients 
own blood into the center of a furuncle but now 
uses ordinar\ horse serum After a wide surgical 
opening he tampons the wound wnth diphthena 
antitoxin In small furuncles i c cm of horse 
serum is placed in the center of the infection 

In ig2j Friedemann (31) recommended Biers 
hj-peraimia in malignant furuncles of the face 
For the induction of the h\ perasmia a constricting 
hand is placed around the neck, for twentj two 
hours daih Of Friedmann s twentv four cases m 
which this method was used eighteen were wath 
out sepsis and showed rapid healing Of the si\ 
cases wath gra\e s psis recoierj resulted in 
three A^ccording to Kuhn (7^ the back pressure 
in Bier s hiperzemia is onl) from 50 to 100 mm 
Hg 

Followang a senes of experiments on himself in 
192 \on \\asserman (itq) announced histo 
plast a preparation containing an extract of the 
live staphxlococcus This is applied localK to the 
furuncle The inflamed focus absorbs the staphxl 
ococcus antigen and after a fifteen to thirt\ 
minute reaction there is a diminution of the pain 
Hofmann (34) used hisloplast on seventeen 
cases and found it to exert a favorable influence 
upon earlv furuncles Saalfcld (106) an<l Klccbcrg 
(66) also recommended histoplast Stajano 
and Hormieche (ir6) apph to furuncles a gauze 
dressing impregnated with an antistaphvlococcus 
vaccine with a concentration of aliout 10000 
million per cubic centimeter which is made from 
cultures of staphvloeoccus aureus taken from 
furuncle pus Ihev cl urn that the use of this 
vaccine results in aliortnn of the infectionm 
manv cases and in suppuration ind resolution 
within twcnlv four hours in others Wiegandfi i) 
describes a salve called staphimun which he 
rubs into furuncles to cause Simultan Immuni 
sierin C nesbach (^8) uses cuti leukogen 
guttaplast on waterproof gutta pcrcha to 
gethcr with internal injections of staphvlova 
tren 

\accmes have long been cmploved in the 
treatment of furunculosis Thev are of the auto 
genous and polv v alent \ aneties The autogenous 
vaccine*^ are prepared from cultures made from 
the patient s furuncle and are useful in about 50 
per cent of the cases to prevent the development 
of other IkdiIs Gruca (42) has had a verj favor 
able experience in 120 cases with the xaccine 
treatment combined with opsonogen In 

evere ca s such as orbital furuncles and furun 
cles of the upper hp he usc<l joo million slaphxl 


ococci the first da> 750 million the second 
I 000 fnillion the third and i 000 million the 
fourth 

A hopeful aspect of furunculosis is the possible 
relation of the condition to an excess of carbo 
hxdrates The seventv of furunculosis m the 
pres nee of diabetes is well known but even 
when the untie is sugar free it is possible that a 
high normal blood sugar ma> increase the habilitj 
to furunculosis On the basis of self experience 
Pfahler (97) immediatelj reduces the carbohx 
drate diet to a minimum on the appearance of a 
boil Biebcr (j) who investigated the blood 
sugar m furunculosis has used two units of insulin 
daily for four days and sa>s that in four da\s 
the furuncles disappeared Stormer (117) reports 
good results m furunculosis from the use of 
twentx to eighty units of insulin daily 

Paxant and Hugtienin (102) report a case of 
recurring furunculosis which was completelv 
cured by increasing injections of hrst autogenous 
and then heterogenous blood Lotsch (87) men 
tions the injection of autogenous blood in the 
thigh The ingestion of beer veast was thought 
to exert a favorable influence on furuncles but 
this method of treatment has fallen into dis 
favor 

In 102', Bier (4) reported the successful treat 
ment of twentv eight out of thirty five cases of 
furunculosis bv homeopathic doses of sulphur 
administered inlernallv He recommended one 
tablet containing 0 1 mgm ol sulphur iodide three 
times dailv one half hour before meals Vccord 
mg to Zielcr (i 6) Bier s methi d has a favorable 
influence on furuncles and abscess s of sweat 
glands Zicicr uses o 1 mgm of sulphur iodide 
(sulfjodat) which is made bv mixing together 
sulphur iodide D^oi mgm and sulphur iodide 
D6 ooooimgm Heinemann(4C)) reportssucccss 
ful cU experience with the Schwahe sulphur 
iodide D } tablets 

Heultcn (47) has found homeopathic closes of 
sulphur useful in furunculosis of the external 
auditory meatus 1 rceman ( 9) advises Vb gr of 
calaum sulphide three times dailv 

Oliver (93) gi\cs one capsule containing ^ gr 
of bisulphate of cjuinine three times dailv for 
two davs and then two capsules for two days 
three capsules for two dav s four capsules for two 
davs and finally five and six capsules each for 
two davs 

Of considerable interest is the treatment of 
staphvloeoccus infections wath tin and its com 
pounds Tin was first recommended in 1917 by 
Frouin and Gregoire (54) who had observed that 
the tin workers of Beauce France seldom sufTer 
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from carbuncles and that tin powder is a popular 
rem d\ for the disease m that district After 
\arious experiments the\ claimed that tin its 
chloride or its oxide when added to ordinarj 
bouillon culture medium stronglj inhibits the 
growth of the staph>lococcus under anaerobic 
conditions under aerobic conditions the growth 
of staphvlococcus is not hindered but the xiru 
lence of the organism is diminished The inlra 
\enous injection of the chlorije or h\dro\ide of 
tin into rab( its twelve hours after the mlri 
peritonea! injection of the \irulent staphvlococcus 
retarded the death of the ammals for several 
davs Froum ml Grcgoire conclude ( ) that 
metallic tin and tin o ide were absorbed bv the 
di<^estive tract (2) that tin \ as innocuous to the 
ingesting animal (3) that tin had a benelicial 
effect on staphvlococcus semticxmia and (4) 
thit the bactericidal action of tin and its com 
pounds justifies Us use for patients with staphvl 
ococcus infections More recentlv Ri o (10^) 
concluded aRer experiments that the acti n of 
tin the protoxide of tin and the bisulphate of 
tin on tne staphylococcus tn Uri> is c tremelv 
loul tful Poliakoff (gg) investigated the abilitv 
of the blood to destrov t actena followin the 
administration of tin in the form of siannoxvl 
using the method of Wri^^ht He found that at 
least m healthy persons stannoxvl causes no in 
crease in the power of the blood to destroy 
bacteria 

Froum ( 3) studied the effects of tm admmis 
tration in animals He found tin in the urine 
txentv se en days after its administration by 
mouth had been stopped Hi experiments appar 
entlj justify the useofslanno \l in stapi vlococ 
cus infections 

Gregoircand Froum (37) produced in stinnoxyl 
a compound composed es entiallv of metallic tin 
and tin oxide They state that thev used it sut 
cessfully m fiftv cases of lurunculosis and belie e 
that It has a specific action upon the staphvlocic 
cus Other clinical reports are not lacking Hude 
lo (56) reported six cases of furunculows cored by 
stannoxvl In one of these a case of axillary 
adenitis vaccines had filled to cause improve 
ment Bruhl and Michaux (7) used for three 
years with fav oral le r ults intramuscular in 
jections of colloidal tin Phocas (oSy reported 
that cases with suppuratin'^ wounds which gave 
staphvlococci in cultures vere mad culturallv 
neoiti e bv the administration of tin Compton 
(16) succcssfulh treated fiv e cases of furunculosis 
one case of acne and one case of infecti e derma 
titis with stannoxvl The dose of stannoxvl is 
o 5 to I gm (four to ei ht tablets) daily Comp 


ton s patients took mall from o to 410 tablets 
norland (ga) after acquiring his third carbuncle 
took SIX tabletsof stannoxvl The infection 1 c in 
to dimimsh on the se ond day and the lesion 
dibaj peace J without openin^ in ten davs Iludelo 
Montlaur an<l Drouin (57) believed that the tin 
should le in i lipoid medium in this form it 
seemed to be a specil c a ainst lurunculosis In 
ig25 Poliakoff (gg) reported in detail five ca es 
ot furuncles treated successfullv with stannoxvl 
lew pr used the action f tin m the form of 
hordo tan In the cases of fortv children 
undcrtwel e vears of age who were suffenn from 
hordeolum he gave from one half to one tablet 
two to three tin es dailv bv mouth 

The use of manganese in infections has at 
tracted considerable att ntion in the British lit 
crature Manganese is not bactcrici lal tn itlro 
(Martindale 80) and its beneficial action is 
thought to be a vital one as it 1 beh ved to act 
as an ovidi mg catahst or oxidase \Iatson 
Williams (lio) used man ancse in the form of 
one per mill colloi Jal suspension and in a dosa e 
of o 5 to 5 c cm He ref orted nine casts to show 
that manganese jinwerfullv increases the resist 
ance of the tissues to antral as to any other 
local infections 1 1 ig McDona^h obtained 
excellent result from injections of man anese 
butvratc in the treatment of whitlov septic 
perforating ulcer of the foot double quinsy 
vaccination erysipelas an 1 multiple mastitis 
He praised Us action in boils carbuncles and 
gonococcal urethritis \ oung (1 4) speaks of the 
dramatic results irom intramu cular collosol 
manganese injection and reports a case m which 
the collo ol manganese was administered by 
mouth To an infant of eighteen months with 
boils he gave 4 minims of collosol man anese in 
water three t mes Jaily I v mouth after food 
At the end of three dav s the de elopmenl of boils 
was arrested but the dosage was increased to 5 
minims three times a dav for three davs to 6 
mimms three times a dav for three davs and 
hnallv to 7 minims three times a day for th ee 
davs 

Wilmoth (i ) lelieves that ro gr ol sodium 
atrite four time a dav will liquefv the se retion 
Ferguson ( 0) is of the opinion that mercurv 
stimulates the proluction of hitc blood cells 
He reports about fiftv cases of furunculosis bene 
filed bv from one to three injections of i gm of 
mercurv salicvlate gi en intramuscularlv Harris 
(44) reports a case of nasal furuncle which had 
bMn incised wath a resulting septicxmia The 
condition was successfullv treated by the mjec 
tion of mercurochrome Jarrell ( gj had a case of 
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blood stream infection due to a carbuncle Blood 
culture showed staph\ lococcus aureus Two 
da>s after the uitra\enous injection of 15 c cm 
of I per cent mercurochrome the blood culture 
was ne"iti\e Nine da\s later pneumonia de 
\ eloped and again the blood culture was positue 
Twent) culnc centimeters of i per cent mercuro 
chrome were then gi\en intra\enousl\ Pecoxera 
follow ed 

Khngmueller (68) uses subcutaneous injections 
of olobiutin (a 10 per cent oil\ turpentine solu 
tion) 

Non specific protein therapx has been ad\o 
cated Aolan has been used Ziemann (i /) em 
plojed intraxenous injections of jatren casein 
an antiseptic and bacteriade composed of iodine 
(fixe parts) oxjchmolm (eight parts) and sul 
phomc aad (sexen parts) combined wath sodium 
bicarbonate to neutralize the acid radical It maj 
be used externall> orallx intraxenouslx or sub 
cutaneousl> 

Increase of elimmation b> laxatives increase 
of fluid ingestion and bodil> and local rest arc 
to be advased 

\^Tien inasion or injection is deaded upon 
m the treatment of furuncles and carbuncles 
a choice of anaisthetic must be made EthjI 
chloride recommended b> Franke ( 7) is useful 
but must be properl> applied to produce a good 
anssthesia and to prevent the very marked 
danger of gangrene The injection of a local 
anxsthetic is approved b) Freeman (29) and 
Farr (25) but is disapproved bv de Takats (19) 
Axhausen (1) uses novocain before glow needle 
therap> Sometimes it is possible to block the 
sensorj nerves suppl>ing the infected area bj 
local anesthesia For ancesthesia of lip and nose 
furuncles Klinger (67) has injected i per cent 
novocain into the supra-orbital nerves \\ilmoth 
(i22)useshvoscme morphine amsthesia Nitrous 
oxide or ethvlene are probablj the best 

GnfBths (39) outlines his treatment of car 
buncles as follows 

r General treatment (a) measures to increase 
the patient s resistance to the spread of infection 
(b) elmunation of toxins (c) induction of sleep 
Local treatment (a) relief of pain (b)remo\ 
al of necrotic tissue (c) arrest of infection in 
surrounding parts (d) epithelization of raw 
surface after separation of sloughs 

Chian (14) outlines the /oHowang treatment of 
Iip furuncles 

Mild cases (i) heat (2) rest (3) prohibition of 
sjvecch (4) fluid nourishment (5) wath the ap 
pearance of fluctuation a small incision wiA 
the cauterv 


Transitional cases (i) autogenous blood injec 
tions (2) simple central cauterization (j) hjper 
aimia (4) special heat 

Se'crc cases (1) autogenous blood injections 
(2) hvperiemia (3) splitting thermocauterv m 
asion (within the infected area) 

Carp (13) studied 153 cases of carbuncles at 
the I resbj tenan Hospital New \ork in an effort 
to compare the merits of four different methods 
of treatment vaz (i) \ rav irradiation plus 
accessory therapy (2) surgerv plus accessorv 
therapy (3) conservative treatment and (4) 
blood circummjection without accessory treat 
ment Because of the dissimilantv of carbuncles 
and the lack of a defimte scheme of tabulation it 
IS extremelv difficult to compare methods of 
treatment He presents the following conclusions 
for consideration 

r In large carbuncles diabetic and non 
diabetic the treatment of choice is radical sur 
gery 

In small superfiaal carbuncles and in some 
large carbuncles mcludmg those of the face \ 
rav therapy as an aid to conservative thcrapv 
(poultices carbolizalion etc ) has given good re 
suits If however improvement does not occur 
m from three to four days other measures (sur 
gery arcuminjection of autogenous blood) are 
indicated 

3 In diabetic carbuncles the prompt estab 
lishment of free drainage is essential to prevent 
spread of the infection \ ray therapy wathout 
surgery is osnlra indicated 

4 Circummjection of autogenous blood may 
be used m selected cases and is a v aluable adjunct 
to the treatment of accessible spreading infec 
tions by anv other method 

5 1 here has been no proof in the clinical cases 
analyzed in this senes that \ ray therapy alone 
effected a cure Reports in the literature seem to 
confirm this expenence 

suir\ixR\ 

Eacl) furuncle and each carbuncle is a problem 
m Itself There are no inelastic rules governing 
the treatment of these tvpes of infection In 
but few surgical ailments is a like amount of 
judgment and experience required to make an 
accurate diagnosis of the type of the lesion its 
state of progress and the most appropnate form 
of treatment The high morbiditv of furuncles 
and carbuncles and the mortalitv of the latter 
particularlv those on the face demand the most 
senous thought and discnmination in the choice 
of treatment The surgeon must hav c a thorough 
appreciation of the underlvang pathologv and 
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ph} siolog} He must keep in mind the nsk to the 
patient the amount of pain and the durition 
and expense of the treatment In our present 
state of kno' led e the safest treatment i that 
which best 1 ring a.1 out bcalization of the mfee 
tion if possible efiectue drum e and rapiJ 
healing M in\ of the newer method proposed 
are well worth stu l\ but have not vet been use 1 
in a sufficient number of cases to pro e thtir 
\alue 

Surgeons will iwait with interest further r 
ports on autogenous blood circuminjection nnd 
the criteria which govern its use The a 1 rums 
trttion of tin is s simple that it would dnul tiess 
be wideU ad ptert if more recent anl mere 
abun lant reports of its usefulness were available 
The danger of traumati m to nccrotizin mice 
tions from premature w ill ad ised inci i ns has 
become a matter of more cneral knowledge 
III la e ca bioxcle dtxb tic and « i diab t 
the t catruenl of cloic is radi il Kr;.er\ (f ) 
Most fu uncle ae best tented b\ oiiseral 
measiir s {h t uoi t dres in s oflenin in r 
dunls irb li itioi el ) until ih v dis ha ? 

spoilt me isl\ or until Uuclniti nindi rlc i sto 
a id drama c In c tain lU c bun le c n c z 
alt inea u e c just I iN t fro r nt\ / i r 

t forts i,hl / ur h th n npr n nl I 
th tl if that ti I i i, \ IS t h I / 
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/{ hn E \ Snu Pe an (R i ble Biood 
T mo of th C n um) It Or g n nd It 
Rc] ti n t Ilxmatig! ma and Vbn m I 
A tc i en us Commun cnt on R po t of 
C e U I e g & i 
b nus pen ram is the ame most frequ tlv 
used 1 Eu pean 1 ter tu e to desig ate blood 
c\ t or himangi ma of th per cran um commu 
c t ng \ ith a nt acra al bl od s nus b> ne ot 
mo abn mal foramina n the sk. 11 The cond t on 
\ as di cove ed an I named by St raev r 

Cl n callv t 1 characte zed bv a soft con 

p e ible fluct t Uh g that s me eased i iz 

b\ the depend t po tu e c ughing crving a d 
I gi( I compr ssion of th jugular et s In om 
ca cs th le n mav not be apparent unle s some of 
th fa t r thati cr ase ntra ranial enou pre ure 
a e act ve The mas mav be blu h and mav be 
as 1) mi taken for a menmg cele The roentg o 
gram gc alh ho an area of r refaction in the 

skull 

M dc ate pa is the o ly vmptom The 1 on 
mav occur at anv ag It rclat vely unusu 1 but 
do btl ha omet mes b en de enbed under oche 
names The auth urge the ist nt u e f th 
name nus j en r n i In a r e of the 1 te a 
tu c he a We t hnd eghtv i c ses In ihii 
a t clc he reports a case n h ch surg cal emoval 
cJIecI d pc mane t cu Eleclroco gulat on as 
used to ont I bleed ig f m th emi sarv e ns 
Hahn suggests lb t the Icsio may igin te b 
the fo mation of ab onn 1 a t o c u commu 
nication A cordi g l hi theorv n gn fic nl 
tr uma m y b the p edspo ing f cto The mall 
fistula; once estabb bed cause dilat tion and 
to tuosity of the vc s subj cted t the abno mal 
p es ure tiraduaQv the fislul® form d so n 
CO genes of vascular cha nels ppea in h h e s 
and artene cann t be d )te e t aled Ro e abso p 
non folio sa a e uU of dilatat on of the em ay 
ems and the p cess spread ml the diloic 
veins c using constant p su e 

M RR s ^ S -V M D 
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The temperature is irregular convulsions frequentlj 
occur and there is marked anorexia and difficulty 
in nursing due to the pus m the nostril 

The lesion mav heal with or without the persis 
tence of discharging sinuses or the development of 
secondary purulent foci or death mav result before 
secondarv foci have time to develop 

The author reports t\ o ca cs both of which were 
due to the staphvlococcus aureus 

J IIS II GvRLfCK M I> 

EYE 

Cohen M Killian J A and Kamner M Com 
parative Chemical Studies of the Ocular Fluids 
of the Cerebrospinal Fluid and of the Blood 
Arch 0^/ifA to 8 1 ai oO 

The depression of the freezing point was deter 
mined in nine speamens of vitreous filtrate nine 
speamens of aqueous humor and three speamens of 
cerebro pinal fluid of oten all taken immcdiatelv 
after death and from the data obtained the osmotic 
pressure and molar concentration were calculated 
The freezing point depression and o motic pressures 
were found to be almost identical The molar con 
centrations being similar it is a problem to explain 
whj the vatreous has a greater vascositv than the 
aqueous humor or cerebro pinal fluid 
The va cositv of blood serum vatreou^ filtrate 
aqueous humor and cerebro pinal fluid of the ot 
and of water were determined Aqueous humor and 
cerebrospinal fluid hav vasco itie sbghth greater 
than the viscositj of water and with rising tempera 
tures their curves deebne parallel with that of water 
The vascosit> of vitreous filtrate approximates that 
of blood serum Blood contains oo times more pro 
tein than Mtreous filtrate and the latter has a pro 
tern content comparable with that of aqueous humor 
and cerebrospinal fluid Hence the protein contents 
of these fluid cannot be the sole factor determining 
their viscosit> 

The calcium content of vatreous filtrate and of 
aqueous humor is greater than that of cerebrospinal 
fluid In a comparison of certain inorganic com 
pounds in vatreous filtrate aqueous humor and 
cerebrospinal fluid of oxen it was found that the 
average content of chlorides and sodium in the cere 
brospinal fluid is greater than the average content 
of these substances in aqueous humor and vitreous 
filtrate the ocular fluid contain more pota Slum and 
inorganic pho phorus than the cerebro pinal fluid 
and the concentration of chlorides sodium and in 
organic pho phorus in the aqueous exceeds that in 
the vatreous filtrate 

In conclusion the authors state that because of 
the lack of umformitv in the concentration of cations 
and anions in these three fluids it is doubtful whetb 
er we can explain the oripn of all of these fluids bj a 
simple ph> sical process of dialv zation from the blood 
plasma unless we postulate a difference in the permc 
abilitj of the separating membranes 

Lysivs \ Corps M D 


Cosgrove K \V and Hubbard W B Acid and 
Alkali Burns of the E>e Ihj Sirg 1928 
Ixxxvii 89 

In a study of the treatment of acid and alkaline 
burns of the ev e the authors performed experiments 
on rats and rabbits The irritants used were sul 
phuric acid nitric acid phenol sodium hydroxide 
and ammonium h> droxidc Their findings indicated 
that regardless of the concentration of the chemical 
and the length of time that elapses before treatment 
IS given the best results are obtained from irrigation 
and that neutralization cau cs definite damage 

\ IROIL Uescott WD 

Rosenovv E C Focal Infection and Elective 
Localization in the Pathogenesis of Diseases of 
the Eje 1 m Olol Rl ol 6* Lary igol 19 
X X 1 8bj 

The author reviews the more important clinical 
and experimental studies on the pathogenesis of non 
syphilitic and non tuberculous intrinsic infections of 
the eve and the requirements for the successful ap 
plication of the methods of studv The method of 
intravenous injection of primary foften mixed) or 
freshly isolated pure cultures of material from foci 
of infection has led to a better understanding of how 
these seemingly harmless localized areas of infection 
often small and in obscure places cause ocular mam 
festations and bv this method the causative organ 
isms usuallv responsible have frequently been 
isolated 

In the light of the newer knowledge foci of infec 
tion wherever found should be looked upon as areas 
where bacteria and their toxic products are afforded 
favorable conditions for entrance into the blood or 
Ivmph stream where thev may acquire or main 
tain a peculiar or rtlativelv hi^h invasive power 
Thev make for a forced relationship between the 
parasite and host 

The good effects commonly noted following the 
removal of foci of infection support the experimental 
findings justifv a thorough consideration of their 
existence and call for removal or ure as far as 
possible of focal infection m every ob cure clinical 
case The successful application of the methods of 
study while simple require close co peration be 
tween the bacteriologist and clinician The expen 
mental results indicate clearly that those lesions in 
the eve which are associated with exudation even 
though slight are usuallv due to the localization of 
microorganisms while the milder manifestations 
may sometimes be due to the absorption of toxins 
which are formed m the focus or elsewhere and reach 
the eye in the blood stream 

Localization of the bacteria in the ey e may some 
times be accidental and a part of other disease mam 
festations However the animal experiments now 
amply corroborated indicate clearlv that in most 
instances localization and grow th arc due to peculiar 
acquired or inherent properties within the bacteria 
themselves and the power of the microorganisms to 
localize electivclv and that this is due m part to the 



production of a to i orposon %hich affects spec fi 
cally the tissues n hich local zition and growth 
occur 

\mong the micro rgan sms solated h ch m-ini 
Tested the greatc t elect v locah mg p r a 1 th 
wh ch the common forms f disc sc of th e\ ha e 
been repr luced i a t eptoco cus vhich u unl!\ 
forms g cenish or Ightlj hsmoHtic coloni s 
blood agar and refju ard do > gen ten i nfo 
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p cpa td 
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these fowls is re injected into rabbits and mice it 
ma> attack the lens of the \oung tn uhro It has 
no effect upon the lens or other orbital contents of 
the mother Da\is suggested that a solution of the 
emul ified lens of an animal injected into man 
might cause the active formation of antibodies 
which will cause the absorption of lens opacities 
The author treated the following tv pcs of cata 
racts according to Davis directions traumatic two 
cortical fifteen sclerosed nucleus five diabetic 
four and cataract complicating glaucoma one In 
fourteen case the cataract progressed and in 
thirteen no change in its progress was noted In 
no instance was there anv absorption of the catar 
act or improvement of vnsion 

Lyman \ Copps M D 

Sowers A Retinitis Punctata Albescens Im 
J Opkth igjS SI 3 s 4 

Sowers reports two cases of retinitis punctata 
albescens in members of a familj described b\ 
Lauber seventeen jears ago In both cases good 
\ ision had been retained but there w as hemeralopia 
The fundus picture was practic3n> unchanged 
The condition is famibal congenital and bi 
lateral and occurs in negroes as well as white per 
sons Consanguinit> is an important factor in its 
development Hemeralopia is found in two thirds 
of the cases 

The author discusses the differential diagnosis 
He states that treatment with arsenicals and mer 
cury is said to be beneficial 

SvMLLL \ Dcr* M D 

Jones L Retinitis with Massive Exudates 

Im J OpJtl 9 8 XI 3 s i 
The author reports a case of retinitis with mas ivc 
exudate and small changes in the blood vessels in the 
nghtejeof abo> nine > ears of age w hose onlv com 
plaint was a swollen cervical gland The retina ap- 
peared to be detached along the course of the inferior 
temporal branch The general phj sical examination 
wasentirel> negative 

Following a revnew of the literature Jones states 
that m von Hippels disease the prominent feature 
IS the blood vessel change whereas m Coat s disea c 
It is the exudate but the two conditions seem to be 
vcr> similar In conclusion he cites several cases in 
which improvement seemed to follow the injection 
of tuberculin though there was no visual change 
S\ui.t;l \ Dckb MD 

Paterson J \ Tlie Etiolog} Diagnosis and 
Prognosis of Optic Neuritis Brit Jf J 1937 
1 soi 

Ronne H Tlie Nomenclature of Optic Neuritis 
B t if J 192 11 866 

BallantjTie A J Optic Neuntis as an Aid to 
Diagnosis Bril if J 1927 1 S6g 
Paterson states that bv theterm opticncuntis 
the oculi t usuallj means a certain tvpe of morbid 
change which he secs in the optic di k (Edema and 


inflammatorj changes involving parts of the optic 
nerve other than its distal end he calls retrobulbar 
neuritis 

In Paterson s opinion the classification of cases 
of optic neuntis should be based upon a stud> of the 
bod> as a whole and not on the ophthalmoscopic 
picture alone \\ hen the condition is studied from 
this angle the cases associated with intracranial 
pressure will be found to form a class by themselves 
not only on account of the disk changes but also on 
account of the absence of pronounced visual dis 
turbances in the early stages 

In the studv of the disk changes the use of the 
Gullstrand ophthalmoscope is of the greatest im 
portance \nv noteworthy defect of central vision 
should be carefullv investigated In the determina 
tion of the site and extent of the intracranial dis 
turbance a careful study of the VTSual fields may be of 
great aid The results of lumbar puncture \ ray 
examination the \\ assermann test and the neuro 
logical examination must also be taken into con 
sideralion 

Cases of increased intracranial pressure with 
changes in the di k should be operated upon early 
in order that the patient may have the best possible 
chance of retaining vi ion \\ hen once the stage of 
optic atrophy 1 reached operative treatment is 
disappointing Medical treatment seems to offer a 
prospect of cure onlv in definitely luetic cases 
1 rolonged increased intracranial pressure is caused 
mainly bv brain tumors cysts abscesses gumma 
tous or tuberculous nodules intracranial aneurisms 
extravasated blood sinus thrombosis meningitis 
and deformities of the skull 

Optic neuntis not accompanied by increased in 
tracramal pressure is due primarily to inflammatory 
processes in the nerve or its sheath which may lead 
directly or indirectly to changes in the disk This 
tvpe docs not present the transparent glassy swelhng 
of the papilla so characteristic of the cedema accom 
panving increased intracranial pressure The disk 
rapidly becomes less transparent and the lamin-c 
become invisible The roots of the vessels are veiled 
by swollen nerve fiber tissue This veiling extends 
some distance from the disk The color of the disk 
I more intensely red the veins are apt to be dis 
tended and the arteries are small Central scotoma 
with failure of vision is common and depends upon 
the presence of mflammatorv foci in the course of 
the nerve In a large group of ca es the condition is 
due to toxins in the blood and the course and prog 
nosi seldom appear to be modified by the presence 
or absence of visible changes in the disk In the 
early stages these changes arc usually absent and the 
diagnosis must be made from a careful study of the 
visual disturbance the history and the general 
symptoms \s a rule only one eye 1 affected 

\mong the well estabh hed causes of retrobulbar 
neuriti disseramalcd sclerosis holds first place 
There arc a large number of acute cases whose origin 
1 not known Retrobulbar neuritis is believed by 
many to be due to involvement of the optic nerve 



be manife ted both by acute diseases of the optic 
nerve and b> quite slowly developing atroph> te 
sembl g intoxication ambljopia The prognos s m 
the group of diseases under discussion is rarely quite 
hopeless but va les m accorda ce th the etiology 
and the cli ical type of the cond ti n A common 
find ng n these c nd t ons is temporal pallor of the 
d ks 

The a atom cal bas of the acute forms i doubt 
less an i egula pi cque formation in the opt c 
ne ve Studie of disscm ated scler sis myeliti 
dopathicr trobulbar neunti and retrobulbar neu 
fits in cases f thmodti ha sho n that the po nt 
of pec al interest is the elation of the txi cylinder 
a <1 medullarv sheath In disseminated sclerosis 
I It opt c ner e lesions the m dullary sheath is 
dest oyed befo c the ax s cylinder 

\ Ji e se charade red by a tendency to attack 
the macular libers h uld be termed retrobulbar 
n u It but t mu t be borne in mind that not 
every 1 s ase with ormal dt k a d central co 
toma the held ret obulbar neuriti 

The pecul r co dtion L own s choked di k 
« th sudde nit al bli d css usually calls for 
immed te op rati e treatment by treph ation but 
there arc ca in hich recove y or improvement 
of 1 no curs eithe pontan ously or after non 
operat e t eatment 
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conditions and (2) optic neuritis or neuroretimtis of 
renal disease 

The optic neuritis of meningitis differs from 
cerebral tumor in being less prominent and more 
diffuse but in tuberculous meningitis the disk 
suellmg IS apt to resemble that of intracranial 
tumor being higher and more circumscribed 
The optic nerve affection uhich has been most 
frequent!) reported as being found in association 
with pregnancy is chronic retrobulbar neuritis but 
there seems to be considerable controversy regarding 
the picture and cause of this condition Much has 
been written on the r 61 e plajed by intranasal con 
ditions m its etiologj but there is as yet no agree 
ment with regard to the following problems (i) 
the tjpe of nasal disease which gives rise to optic 
neuritis (2) the clinical characteristics of optic 
neuritis due to disease of the nose and nasal sinuses 
(3) the period at which operative intervention is 
indicated (4) the operation of choice and (5) the 
manner in which operation causes improvement or 
cure 

There is no characteristic defect of the visual 
field which distinguishes optic neuritis of nasal sinus 
origin from other tjpes but a careful investigation 
of the visual field may exclude pituitary tumor and 
other conditions giving rise to characteristic changes 
in the visual fields 

Multiple sclerosis probably accounts for a larger 
percentage of cases of retrobulbar neuritis than dis 
eases of the nasal sinuses but since optic neuritis 
ma> be an isolated condition it may be necessary to 
wait a considerable time before the diagnosis of 
multiple sclerosis is confirmed bj other nervous 
manifestations Hensen has emphasized the im 
portance of the duration of the central scotoma m 
retrobulbar neuritis due to multiple sclerosis 
^\lth regard to the question of the operative 
treatment of these cases Ballantyne is inclined to 
adopt a conservative attitude He believes that it is 
usually safe to recommend medical treatment for 
from six to eight weeks If improvement is not noted 
and the condition of the nose is suspicious at the end 
of that time operation is justified 

Lcslie L McCov M D 

EAK 

Fraser J S A National Investigation of Oto 
sclerosis Proc Roy Soe lUd Lend 1928 xxi 387 
Fraser finds otosclerosis in about 10 per cent of his 
patients and believes it is more common than statis 
tics indicate On account of the great loss of national 
efiicienc) for which it is responsible he urges that a 
national investigation of the condition be made 

James C Braswell MD 

Lillie II I General Sepsis of Otitic Origin 
Treatment by Blood Transfusion and Germl 
cidalD)c Xrch Otolaryngol 1938 vii 30 
The author reports twelve cases of general sepsis 
of otitic origin treated by blood transfusion with or 


without the intravenous injection of a germicidal 
d>e He is not prepared to say whether the com 
bined method or blood transfusion alone is pref 
erable as the patients who were treated with blood 
transfusion alone seem to progress as well as the 
others 

Untoward results have been reported from the 
use of the methods under discussion but the dan 
ger can be reduced to the minimum if the services of 
an expert hiematologist or biochemist are obtained 
Interns and house officers are usually not sufficiently 
experienced m the use of these specialized thera 
peutic measures 

From his own experience and that of others the 
author concludes that blood transfusion and the 
injection of a gurmicidal dye as adjunct therapeutic 
measures are rational if the cases are properl) chosen 
and the agents properl) prepared and administered 
The supportive effect of blood transfusion shortens 
the convalescence and the germicidal d)e has a 
curative effect 

Lillie neither advocates nor defends the use of 
these measures but believes they have a place in 
the management of sepsis of otitic origin 

NOSE AND SINUSES 

Hempstead B E Intranasal Surgical Treatment 
of Chronic Maxillary Sinusitis Arch Olo 
h yngol 1937 vi 436 

In the technique used b) the author for the 
intranasal surgical treatment of chronic maxillary 
sinusitis anaesthesia is induced by means of cocaine 
epinephrine mud on applicators placed in the region 
of the anterior ethmoidal nerves and the spheno 
palatine ganglion A pledget of cotton soaked in a 
10 per cent solution of cocaine is placed under the 
lower turbinate The mucous membrane at the 
anterior end of the lower turbinate is injected with 
a o 2 per cent solution of cocaine 

An incision is then made through the anterior 
attachment of the lower turbinate so that the latter 
can be broken upward and the lower meatus ex 
posed to full view If a flap is desired to cover the 
edge of the window the mucous membrane to 
gether with the periosteum is dissected free at the 
time The Wilhelminsk) trocar is inserted about 
half way back and the wall is broken through 
This allows the introduction of the cutting forceps 
The window is enlarged posteriorly as far as desired 
With a modified Kerrison punch the window is 
brought far forward If it is sufficient!) large there 
IS little likelihood of its closing particularly if the 
flap of periosteum and mucous membrane is saved 
and laid over the raw edges An effort is made to 
make the window level with the floor of the nose 
The edges are smoothed with either the rasp or the 
hand burr The antrum is then cleaned with the 
suction tube with the least possible trauma The 
curette is not used in the antral cavit) A fair view 
of the greater part of the cavity is obtained b) 
introducing a nasal speculum 



1 \ used In cases of smaller les OQS the nodes of the 
neck are remo\ ed n the folio ing day if possibl 
b fo e a local r action occurs If the mouth lesion is 
te SI c radium susedo\er the neckand the nodes 
cremo da soon a the local condition perm ts 
In the t eatme t of cancer of the jaws surgical 
diath rmv s cmploved for the local lesion The 
o 1 of th c k a e cmo\ed \ hen the I sions are 
ti e or h n the chc L is in olved 

NECK 

^Jn D n U Id nbe g L D p A tlnomjco Is of 
tl \eck nd M i tinum 1 I Ol ! y s I 

9 3 s 

^\ th th e j t on of the face the most frequ nt 
t f t n mv osi 1 the upper h If of the neck 
lb t orgon a e often attacked s multaneously 
\ t m^c s of the med astinum sain >s second 
ar\ The out of pen trat on of the fu gus acc rd 
1 g to liolh gc X h 6 st de c ibed it in 1S7 s 
th gh t th th lonsib o tb air or food pas 
sag \\h nthcmedasli al dome has been in aded 
th nf t on if it p rsi t lifts the subapo cu ot c 
c llular h ath ot the g cater and le e pectoral 
mu cl and mav tend to fo m a vast rabb t 
arr ab c s in the a 11a \ region 
Th p f mat m>cot c lesions s character 
ti It ntai ochr v lion bod cs of various 
si hich ha e a g osslv granul r appearance 
Whenth e gra utar e ar examined under the 
m cro cope afte b g c u hed beta cen tno slides 
th fi d gs diff acc d ng to hetber the am n 
torn m d thacincal pccimenor iththecul 
t red p 0 1 t In the fist ase the bodies onsst ( 
ni> 1 Iflam ntsnithh rca d tber mallnodular 
s U gs h ch St Dg ly esemble spores Uter 
cult th s lit s ar absent and 0 ]> the £Ia 

m ntou mvccl m fou d 

The a t m\ tc odulc oft n breaks dovn 
Whenth: ur thccbaactc Stic acHon gran lar 

b I ma b d o r d The diag osis m 3 > be 

h m d bv mak g a c Itu e on Sabo raud s me 
d m (g I t malt se m at nl a at r) or ma> be 
b ed on the complement d a ation r action The 
s r m f the p fs n w th act nocnjcotic pa ssHos s 
c t ns sp he a t bodi s 

\ t nom of the m d asti um h s a much 
mor g a c p ognosi than c r ical act omacosis 
beca e of the <1 ng r f e t nsion to the adjacent 
0 ga It hasa certain tenJencj to progress toiaari 
th t or When it d es so extend the a ten r 

tho ac all bu! s and an abscess aa lb o teitis is 

f m d 

Th s rgic 1 treatme t s lati 1 > mple ftbe e 
s no ext o to th endothorauc organs H the 
lung d h a t in ol cd nte \ent on bv a sur 
g on aah an e pe t n pulm > d an) ac s r 
g ill be cce ar> 

Thetr traenteo sts ntheop nngofthef ciby 
s mpJe nc 51 n nd meeban al emo al 0/ tssue 
mass ith a ha p curette or so ors lolloaacaby 
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tamponracnt of the cavities and fistula ^ith lodo 
form gauze 

Superficial foci may be cured b> potassium iodide 
alone Potassium iodide does not destroy the fungus 
but acts rather on the neoplastic tissues and through 
them upon the parasitic foa causing the latter to 
break dov\n and thercb> quickly establishing dram 
age to the surface 

In some cases pneumcctoraj has given good 
results Mosris II Kahn M D 

Sistrunk W E The Technique of the Removal of 
Cjsts and Sinuses of the Thjroglossil Duct 
S rg CjHcc I ig 8 tKi 109 

Sistrunk explains the formation of cjsts of the 
th>roglossal duct on the basis of an abnormalitv in 
the development of the duct following the descent 
of the thvroid gland When the duct fails to close 
complctelv and the foramen cxcum fails to remain 
open a evst is formed b\ the retained secretion 
The evst lb alvvavs m or near the median line 

In the technique used b\ Sistrunk for the removal 
of cjsts and sinuses of the thjroglos al duct the 
course of the sinus tract is outlined with injected 
methvlene blue The evst is then exposed through 
a longitudinal excision and dissected free from the 
hvoid bone from the center of which a small seg 
ment is removed The foramen cacum is then 
located and the duct and surrounding tissues are 
cored out from below upward to the foramen 

The author gives exact directions for determining 
the course of the duct This method obviates the 
risk of fragmentation of the duct with retraction 
and loss of egments 

Ilertzlcr A £ ThePathogenesIsofGolterConsid 
ered as One Continuous Disease Process Inf 
Su g 19 S X I 61 

Hertzler distinguishes two mam tv pcs of goiter 
the colloid goiter sometimes called adolescent 
goiter and the toxic goiter but he states that all 
goiters maj well be considered as stages and varia 
tions of a single th>roid disease 

The colloid goiters show large acini filled with 
colloid In the interstitial walls there is frcqucntlv 
cellular activit) These areas become encapsulated 
and the cell conglomerations ma> or ma> not show 
a lumen \t this stage the patient ma> or ma\ not 
present clinical svmptoms Macroscopicallv the 
suilace of the gland ma\ be smooth or bosselated 
If the bosselations become deeper on palpation the 
gland mav appear as an adenoma though the his 
lological structure is not changed 

Ihc picture of toxic adenoma differs from that 
of the innocent stage of the goiter onlv in the greater 
vasculantv \arious areas of the gland arc still of 
the old colloid tvpc In other areas the cellular 
activitv is marked The acute toxic stage develops 
usuallv in persons prcvaouslv unaware of the 
presence of a goiter In histological cctions col 
loid areas mav still be found If there are s> mptoms 
of toxicitv there will be areas of proliferation and 


if eje svmptoms are present there will be papillated 
areas The chief change as compared with the toxic 
adenoma is that the gland becomes firmer and 
more sensitive to pressure 

Id conclusion the author sa)s medical treat 
ment during all except the carlv stages of goiter is 
as deadly as medical treatment for cancer 

r S Modern M D 

Sager W Exophthalmic Goiter Pathological 
Change as a Result of the Administration of 
Iodine (Lugol s Solution) Irch Surg 1927 v 
S S 

Iodine in the form of Lugol s solution was intro 
tiuced by Plummer m the pre operative and post 
operative treatment of patients with exophthalmic 
goiter in 192 Bv differentiating adenomatous 
goiter with hvperthyroidism and exophthalmic 
goiter Plummer had made it possible to avoid the 
danger of indi criminate use of iodine and its ub 
sequent unsatisfactorv results m cases of adeno 
matous goiter In an article published in 1925 
Plummer savs While preparing an article for 
publication in Oxford Medicine I suddenly became 
convinced that there arc manv reasons why the 
action of iodine might have been misinterpreted 
Ihe chief of these was the lack on the part of ob 
servers of a correlation of the fluctuating data 
throughout the course of the disease on a clear cut 
hypothesis of the pre^nce of two factors whether 
or not the factors are two products of the thvroid 
gland He states further Manv reactions that 
might follow the administration of iodine were 
considered The complete lodinization of the 
thvroxin molecule in the tissues of the body seemed 
possible but not probable That the iodine might 
lead to more complete lodinization of thvroxin in 
the gland or that it might block its discharge seemed 
more probable Irrespective of the degree of stimu 
lation the thvroid will not elaborate much of the 
abnormal ecretion if a sufficient amount of iodine 
IS av ailable 

In till senes of cases the epithelium of the acini 
the connective tissue blood vessels and Ivmpho 
evtic cells of the stroma and the colloid found in the 
acim were studied and the results with and without 
the administration of iodine were compared Paraf 
fin sections of 00 thvroids were studied too of the 
patients had received Lugol s solution and 100 had 
not 

The most noticeable change in the thvroids after 
the administration of iodine is the increase m the 
amount of colloid Such increase gives a histological 
picture similar to that of colloid goiter in which 
there arc hvpcrplastic areas The colloid also 
stains lighter and docs not appear vacuolated as 
in cases of exophthalmic goiter 

Marine and Williams in 190S published the 
results of a stuclv of seventeen patients who had 
been treated with iodine pre operatively They 
came to the conclusion that there was an increase 
in the amount of colloid following lodinization 
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The hyperplasia noticeably decreases after the 
dmmistration of iodine The word h>perplas>a 
> used to describe a co dilion in the parenchyma of 
he gland in which the number of cells appear to 
icrease alth ugh this was not pro ed 
In the cases in hich iodine was g ven and m 
ho n which it was not given the amount of 
olloid ncreased as the amount of hyperplasia 
ecreased a po t m ntioned m 908 by Marine 
nd ^Villiams as true m general for thyroid glands 
The columnar ep thelium also changed after the 
dministrat on of iodine It was not present in as 
irge quantity Th re was a decided increase n the 
mount of cuboidal ep thelium I ing the actm a 
ertain va able percentage of which was low 
uboidal and som of which was so flat as to lose 
ven the charade sties of low cuboidal epithelium 
he cells being low in proportion to their width at 
h base 

In the study reported the amount of connecti e 
issue as compared with the amount of parenchy 
natous tissue and colloid seemed to be decreased 
,ft r the admini tration of iodine 
The 1 \ mph c> tic arc s in the gl nd presented the 
ame anatom cal pictu e after the admin stration 
if lod e as when iodine i as not g ven They were 
iresent n small nodes or without organiration 
Th blood vessels seemed smaller b> compa isod 
Ithough th could not be determined I thcertai ty 
ince the change if any vas so small a to reauir 
n the larger a l rics an e act compa son of the 
ame blood vessel before anl after the administ a 
ion of odine 

Mar ne and Lenhart mad scussio of the 
'ersion hi h takes place m the thyro d m cases f 
X phth Im c go ter not t cated b> iodine d scribed 
i atom cal changes that cannot be d ti guished 
rom the change which takes pla e afte treatment 
V th iodine xcept that after treatment w th tod ne 
he hiperplasia seems to show a greater tendency 
0 d sappe r i ilhout lea ng any defi itc trace f 
ts presence 


Bowing If H M Ugnant Tumors of the Thyroid 
Gl nd Treat d by Operation Radium and the 
Roentgen Rays Am JR Ig n I 98 
5 

In the appl cation of radium (salt) or radon 
through drainage tubes the strength should be about 
Somgm ormc The filtration should be equal at least 
to o s mm of silver and hen possible i 0 mm of 
brass should be used The i all of the rubber dram 
age tube should be at least i o or 2 o mm thick The 
time of application var es being dependent upon the 
presence or absence of important structures such as 
blood vessels and nerves n the treatment field 
Moreo er if the applicator is just beneath the skm 
the time should be red ced at least one third or one 
half the average t me hen surgery 1$ contra m 
dicated espeaally in the nodular fixed tumor radium 
needles (salt) should be bu ed through the mass 
the average dose mentioned here seems safe If the 
tumor IS of 4 diffuse medullary tvpe radium surface 
packs or roentgen ray treatment should be chosen 
Surgical interference 1 this type should be 1 m ted 
to the emoval of a specimen for studv The factors 
for rad urn surface treatment seem safe but as 
erythmas have occurred the time factor should be 
reduced to ten or twelve hours In general the 
surgeon should carry bis procedure as far as safety 
w 11 permit The radiologist should give full co oper 
ation at the time of operation and after ards If 
radium is not availabi roentgen ray the apy is 
indicated as a postoperati e measure 
This brief study emphasi es that mal gnant goiters 
should be e cised if possible and decompression fol 
lowed by irradiation pe formed when necess ry In 
lected cases the removal of ad nom ta of the th> 
roid seems to be a satisfactory procedure for the p e 
vention of malignant d sease 
All cases should be class fied according to oper 
abibty and further cl s$ fied as to \ hethe or not 
the irrad ation was com{ Icte or incomplete A cate 
lul folio p plan should be instituted in 0 der that 
activity may be determ ned as early as poss blc 
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BRAIN AND ITS COVERINGS CRANIAL 
NERVES 

Lillie I Ocular Phenomena Produced by 
Basal Lesions of the Frontal Lobe J Im M 
Ijj 1927 Ixxux 2099 

The eirly localization of a tumor or abscess m the 
frontal lobes has been extremely dilTicult from the 
ophtbalmologjcal as nell as the neurological stand 
point The usual ophthalmological findings are 
bilateral choked disks associated with good visual 
acuity and concentric contraction of the peripheral 
fields of vision In cases of basal lesions of the 
frontal lobe there may be rather striking ophthil 
mological findings which are exact enough to place 
the burden of localization on the ophthalmologist 
Of a senes of proved lesions of the frontal lobe more 
than 15 per cent (thirteen of eightv six) could be 
definitely localized from the ophthalmological 
examination whereas the neurological data were not 
characteristic enough to show that a frontal lobe or 
which lobe was involved Loss of the sense of smell 
occurred too rarely to be of diagnostic value 

The characteristic feature in the exact local 
ization of basal lesions of the frontal lobe is found in 
the perimetric fields In seven of the fourteen cases 
reported a definite central scotoma was found on the 
side of the lesion four of these were central scoto 
mata and three were cacocentral scotomata If 
pressure continues for a time the caicoccntral 
scotoma enlarges and the peripheral field becomes 
smaller and smaller until only a small peripheral 
isle of \ision remains either temporal or nasal to 
the fixation point This type of field was found m 
three cases If the pressure persists complete 
amaurosis is produced on the side of the lesion as 
w as noted m one case \\ ith bilateral or median line 
lesions bilateral central scotomata occur as was 
show n in three cases of the senes In one case com 
plcte amaurosis in both eyes was produced by a left 
basal endothelioma of the frontal lobe which pushed 
the left temporosphcnoidal lobe mesially to press 
directlv on the optic chiasm This is an extraordi 
nary complication and cannot be considered part of 
the usual ophthalmological syndrome Chiasmal 
lesions can produce scotomatous field defects similar 
to these but bitemporal defects for form and colors 
arc associated with the scotomatous changes and 
are rarely associated with choked disks 

The fundal changes are not so chxractenstic In 
seven cases there were bilateral choked disks x\hile 
in onK four was there a normal or pale disk on the 
side of the lesion with an associated choked disk on 
the opposite ide In the three other cases the 
condition of the fundi varied from bilateral pallor 
of the disks with some blurring to a slight blurring of 


one disk and a definite choked disk on the opposite 
side Apparently there is no definite sequence in the 
development of the choked disk or pale disk as in a 
few cases the fundi were found absolutely normal at 
one examination and a few days to a week later an 
early choked disk was found either beginning on the 
side of the lesion before the opposite side was 
affected or just the reverse Again the normal disk 
had become pale without evidence of cedema of the 
disk developing on the side of the lesion Nine of the 
fourteen cases showed evidence of bilateral oedema 
of the disk during the period of observation a fact 
suggesting that a retrobulbar picture with a con 
comitant choked disk is not the usual condition 
The author draws the following conclusions 

1 Basal lesions of the frontal lobe can be local 
ized accurately from the ophthalmological exam 
■nation 

2 In a unilateral lesion a homolateral central or 
cacocentral scotoma associated with a normal pale 
atrophic or choked disk with contralateral normal 
central vision and choked disk is characteristic 

3 In a bilateral lesion bilateral central or cxco 
central scotomata are present m association with 
bilateral choked disk 

4 Basal lesions of the frontal lobe arc common 
(is per cent) and can be diagnosed as readily and 
as accurately ophthalmologically as lesions of the 
optic chiasm 

Sharpe \\ Observations Regarding \cntrtcii1ar 
1 unctures Ina Surg 1938 Ixxx 11 i 
While appreciating the value of Dandy s tfan'> 
cortical ventricular puncture for the localization of 
intracranial lesions Sharpe calls attention to the 
dangers of the procedure and recommends that it 
be used only when a remediable condition is sus 
pcctcd but cannot be localized by other methods 
Leo M DvviDori Ml) 

Goette K. Roentgenological \isualizat2on of the 
Cerebellum (Ueber roentgenolo ische Klein 
hirndarstellung) \cla radtol 19 7 van 340 
Goette states that satisfactory roentgenogram 
of the cerebellum can be obtained after puncture of 
the cistern with the head bent forward It is still 
to be determined however whether this method 
will prove of value in diagnosis 

A case of cyst of the cerebellum m which roent 
genograms were made in this way is described 

Moersch F P Tumors of the Brain and Syphilis 
1 J \[ Sc 1928 CIXXV 12 
Neither the serological data the condition of the 
fundus nor anv one cardinal svmptom is pathog 
nomonic of brain tumor or syphilis 
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The presence of a choked 1 sk ca not be accepted 
as pathognomon t of Iran tumor cither in the 
presence or absence of positi e reactions of blood 
and S[ nal fluid In such cases a dtagnos s sh uM be 
attempted onl> if the e is no r pon eta thera 
peutic test as uming that the pati nt i s n at a 
time when a therapeutic t st s po ble 
Tumor of th bra n is som t m s me tl 
iiagnosed as svphiis be us of ( ) a posit 
'Wassermann reacti n of the blood ( ) pi 
Wasserman reaction of the blood nJ p nal tl il 
(3) a pos tl e Wass rman ca ton of th blood 
and an unusual cond tion f the spi ! 11 ! (4) a 
negat \e Wassermann r actio of the bl d but a 
pos tive reaction of th pinal fluid or (5) a ga 
t\e Wasserma n r action of the bl od but n 
unusual cond t on of the sp nal fluid 
The diagnosi s frcqucntlj ma 1 becaus f 
choked d k in sp te f ser logical ha g s Th 
incidence of ch ked d sk in cases of ssph 1 1 su h 
that the finding of choked disk m cas of su poet d 
bra n tumo should not be accept d s a posit 
d flerent al point 

Cr fi W M K M lignant Int era al Endo 
thell mt 5 ; ( 7 a Ob t q 1 0 

Int acran al endoth liomata a e not al a\s le 
nign A small pcrc ntage are malig nt 1 h Ic 
g ce of malignancv is judged from the amount of 
cellular difle ent ati n and m tosis n I the t nd nev 
of th cells to arrange themsel s r gular f rma 
tion The malignancy s g aded f m i to 4 
Tumors grad d are the least malig nt a d arc 
characteriz d b> mor compl tc diffe entiai n f 
the cells fe rmtoticfgurs and a mor 1 t t 
tenden > to f m a ho Is and p mm m bod In 
tumors g aded a and 3 th miscrosc p pi tur be 
comes mo c cellular and k s egula a rega d st c 
ture and m los SIS mo e common Th in t mal g 
nant turn r (grad d 4) is n t r gul st tur 11 
the c 11s be ng und flc entiated and m t t c fig s 
being scattered th ghout 

Fr m the surgical standpo nt these m 1 g a t 
endothel omata if thc> ha e not in a fed s rro d 
1 ig structures a e compa ble to such m 1 g ant 
tumors el ewhere in the body fth > re compl tel\ 
remo\cd adcfinit ure is ffe ted Ho\ er when 
they have broken through the r cap oil an 1 ha c 
1 vaded the surro nd g tis c (h g ad f mahg 
nancy 1 d c tes th 1 kcl ho d of re nc n I if 
they a e 1 compl t ly emo d the g dc f mahg 
nancy indicates th time el ment in o! ed 1 th s 
recurrence E doth Iiomata that ha stedfra 
short time w th rapidh progr g s mptom e 
qu re early a id compl te emo al s n ih > 11 

pr b bly pro c mal gnant 1 Grad 330 4 

El be g C A The Du a Mat in C n al D c m 
pres I Op ation I i g 1 8 1 5 

Elsberg calls attention to th feastb It in le 
compressi op t ons of spl tting the du amto n 
outerandinnerlaye Wh nth si done thethick 


outc layer may be rem yel and the thin elastic 
m cr lay r 1 ft to jrotect the brain from injury r 
adh sions Th compre se I brain may then e pa d 
to the same degre as \ hen the dura is completely 
ope d but the Iccompress on ill occur more 
slo I I case n h ch exci ion of the dura is 
c ar an th r rca the piece of outer layer of 
lu m busdsaflpt ansplant to do c the 
d f ct Lio M D mo M D 


SPINAL CORD AND ITS COVERINGS 

Rob ne u and Ban ct S ctonofth Ante ol teral 
T t of the Spinal Co d Cl 0 dot my Ope 
t Te 1 nique (S t d d nt I e 1 
ilmil dim tchqepl) 

J d I p 9 

Ch lot m\ nt rrupts the pain and temperatur 
t a t of th p il 1 The p n a d temperature 
fib ttr the d bv the p t nor oot and cm s 
aim t mm I at K t form the anterolate al tract 
th IP t 1 of the c d on a leycl about fo r 
I g nt h gh Theref re sect on of the 
Ut 1 ( thalam t act nth filth 1 rsalsegme t 
sh 1 1 us nxsth sia only belot the ninth seg 
m t 

On a nt of the dflculta of sect oning the 
c ( r ( a t nal c 1 1 not I ays obtJ ned to the 

t t l4 ! Sen ory los s ma ra 1 in the nds 

f th I nb The uppe lim t yarics f om the knee 
( th umb lie kboye the 0 c of anxsthesia 
th a n f h p ssth sa Beyond the latt r 

0 ton normal The p nfbes nlhir ascent 

ar pu h I to 1 the p iphery of the cord (De 
f r ) Hone the uj rf al cod fibers arry sensa 
(I n fr m th lo er xtr m ti s 

1 th I f of pa n lo baed i the Ioy\er hmb or 
thel wer part of the abd men Fr 2 er recommends 

ho lot m th fifth or si th dorsal segroe t 
1 th 1 f fs bd aph agmatic pa ns the authors 
r ommnlop at n n the fir t and second dorsal 
s gm t Su bahghch dotomy e cn f complete 
causes n o yen c When it is n omplete the 
a 1 s ext d t the ilac erst the umbilicus 
Ch 1 t mv I casi n the upper do al g on be 
ca I c of th mal kyph s s the th nc s of the 
m I 1 I (he sm 11 c of the cord in this ar a 
Withth pt n f F azicr ho has do e lateral 
h 1 I my n the ighth era I cgment su geo s 
h y ot p at 1 bo c the dr 1 co d It 1 n t 
k 0 h th th op rat on IS part cul rly danger 
u the c cal c ion 

On c t on the ant r 1 te al tract 1 the 

shape f a comma th th poi t a te o a d the 
1 g end po t r It I es in fr nt f th crossed 
p ram la! t ct w thi i Go c s tract and the i re t 
cl 11 t cts a d s epa ated f om the late al 

hob bd fas it on fib r I t orly the 

b ndlci termi glcs slightly with the cross dpyram 
Jal t act 

Ch dotomy 1 d ated to rel e i t n c pa n of 
organ c gn due to mope ble or recurrent ancer 
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tabetic gistric crises kraurosis of the vuU a pamful 
sequelre of spmal ^\ounds and causalgias of the 
louer extremities which ha\e resisted medical or 
surgical therapy It is contra indicated in the cases 
of psychopathic patients morphinomamacs and 
cases of peripheral and body pains of mental origin 
Generally the operation has been done only for the 
relief of pains in the subdiaphragmatic part of the 
body U hen the pain is unilateral the chordotomy 
should be performed on the opposite side For the 
relief of median or bilateral pain a bilateral chordot 
omy is necessary In bilateral section Frazier makes 
each incision at different levels 2 cm apart in order 
to preserve the solidity of the cord but the authors 
have often left no space between the sections with 
out untoward results 

Inhalation or rectal anaisthesia induced with ether 
IS preferred by the authors but De Martel uses local 
anesthesia In addition to general or local ants 
thesia some surgeons apply a tampon of 10 per cent 
stovaine just above the site of ection to block all 
disagreeable reflexes \s a rule the patient is placed 
in ventral decubitus with a head support to release 
the thorax and neck Dc Martel however operates 
with the patient seated because in this position there 
IS complete respiratory freedom bleeding isle s and 
the blood escapes from the lower end of the wound 
Abundant loss of spinal fluid causes no appreaablc 
trouble 

The seventh cervical spinous process is not an 
absolute landmark as the sixth cervical and first 
dorsal may be the most prominent The exact level 
of the chordotomy is unimportant The incision is 
made over three spinous processes The latter are 
then freed to the base sectioned and turned upward 
as a flap or removed temporarily or permanently 
Removal of the lamina? of two vertebrx gives sulfi 
cient exposure The epidural fat is divided m the 
midline and pushed to each side Perfect hxmo 
stasis 18 essential The dura mater well exposed and 
dry IS split the entire length of the wound In one 
method the pia arachnoid is left intact so that (he 
spinal fluid under it acts as a magnifying lens and 
the cord dentate ligament and nerve roots float in 
the fluid De Martel grasps the dentate ligament 
across the arachnoid to pivot and incise the lateral 
cord In another method the meninges are inascd 
and retracted by means of threads passed through 
the borders The spinal fluid escapes The surgeon 
stands on the side opposite the cord section 

After the lateral cord is well freed a tooth of the 
dentate ligament is gra ped by forceps and loosened 
from the dura Traction on the dentate ligament 
(the base of which is firmh attached to the cord) 
pivots the cord so that the anterolateral surface be 
comes plainly visible \\hcn cord rotation is faulty 
there is danger of sectioning the pyramidal tracts 
If the dentate ligament tears from the cord or is 
poorh developed the cord is best rotated by grasp 
ing the pia mater directly by harpooning the cord at 
the lateral border with a minute crochet needle the 
two dentate ligament teeth having been freed if 



Pi I Rotation of th spinal cord by traction on the 
dentate ligament The dotted line indicates the Ic el of the 
superflcial section of the cord 

possible Displacement and rotation of the cord 
should be done with gentleness and extreme care 
The landmark for the section is the anterior roots 
After the escape of the spinal fluid these hug the cord 
and are diflicult to sec They may be caught in the 
clamp and not observed until released or if slender 
and short may be invisible If they are not found 
at the cord they should be sought at the dural exit 
and retraced to the cord 

With a small oculist s tenotome puncture and in 
cisvon of the pia mater arc done from the anterior 
roots to the dentate ligament Through this incision 
the special triangular knife is introduced To make 
the section correctly as regards length and depth 
appears simple but is extrcmclv diflicult A good 
section has the shape of a triangle with a base of 3 
mm and a height of 2 5 mm The knife must not be 
passed too far backward or forward A misplaced 
section causes no or almost no analgesia and is apt 
to produce serious pyramidal injury 
“I he first essential is an accurate surface inasion 
The posterior end should be halfway between the 
posterior and anterior roots at the dentate ligament 
and the anterior end should reach or even pass the 
anterior roots For good orientation the degree of 
cord rotation must be estimated 
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Th eff ct of cult ng the graj matter r ih a tc 
or horn is unknown To a oid p\r mida) t act 
njury the surgeon tend to cut t far fo ard 
(ha mless n itself) and not eno gh ba k v d For a 
good result the pjramidal tract should be grazed 
even slightlj cut because of the inle mi gl ng f the 
fibers for short distance The authors dvi c tat 
mg vith too small a section and th tnaki g an 
xami tion to sec if the i c s on ea hesth anteror 
oots letti g the co d fall nto place nd not ng th 
poste or nd of the section An nets on h ch do 
not gap IS not deep n ugh Thcr s no ob| cli 
to rcpassing the kmfe To guide th seen n Fra c 
passes a suitably sized cur d n edie t to th d 
f om the de tatc ligament t th nt n root and 
sectio s th CO d V ith n the con avit> of th ee II 
w Ith a small curv cd b stoury 
In the do u e of the spi I canal the author gen 
erallv replace th p nous p oces es If good hsmo 
stasis has been obt ned d a nag nnecc s \ 
After the op r t on the patient li s flat n his 
back iS t nfr quentiy the c i fe\ r fo the first 
fo ty eight ho r The sutu es a c r m ved on th 
tenthdava d th pati nt sallo cd to get upon th 
t enti th d y Fo from three to eight days com 
pi int IS often made of xt cme stn t on pa ns m 
the \ aist nd th ax The e f eque tlv requ re 
morphtn and ar p obably due to operat vc trauma 
to the cord For the pr vent on Leighton ad scs 
g eat genti ness i the ope ation and po ibly a 
posterior rad cotomy at the s te of the ch rdotomv 
In nearly 11 case there is u narv ret nton fo 
fr m t\ o to eight day nd occ s onally th repeated 
catheterization nec s \ causes infection of th 
bladdc In rare cas s ur nar\ n o tinence has 
occurred Trophic lesion th sloughi g whi h are 
fairlv f cquent compl calio s ar due dircctlv to the 
chordotomy as is e dent f om the r mult pliaty 
and sit s (s c um h el troch nter calf etc ) Th v 
cic trzeslowlv ndu questionably re der the prog 
no IS less fav r bte In o e of the autho s c es a 
subcut neousoo e fspnalfluid ccurred Them to 
comp! cat ons classed s m to with or w thout p\r 
amidal s gns and as pyramid 1 without app eaabi 
m tor signs a ise from les ons of the p> ramidal t act 


eithe from too posterior a section or small centers 
of necfo du to inter uption of radiating vessels 
ithout sectio of the tract \\hen pyram dal signs 

are bsent the fund onal recovery is generally rapid 
Chordot my al \ ays leads to extreme muscula hy 
potonv This s most marked in the lower 1 mbs but 
IS n t enough to r 1 eve co tractu es The ope ation 
IS se o not in itself but because of the patient s 
g n ral conditi n In cases of cance the early mor 
I lity s 5prccnt In late cases the operation does 
not eem I hast n or r tard d ath In non cancer 
ous ca the arly mortal ty is 6 per cent 

Chordotomy undoubtedly favorsurina y troubles 
a d mtv ha ten death if the patients resistance to 
nf ct on 1 lo V but wh n t is succes ful it assur s 
su h mmed ate absolute and defin tc rel ef from 
p nth t tsh uld b done unhesitatingly m cases f 
c nc r Aft incorrect oper t ons the rel ef may be 
negati c or incomplct In certain unexplai ed 
ca th authors h ven ted very definite anxsthes a 
to pa n th a s mpl d turbance of temp ratu e 
satio Ch dotomv cau es no ch nge of tactile 
de p s nsib 1 ty r sense f position He ee t s 
super r to p St ri adi tomy h ch ab 1 shes all 
sen at on r» C Bvkkzi M D 

SYMPATHETIC NERVES 

M tin EG Th PJ y 1 logy f ^!uscle Inn rv 
cl n with Spe lal R fe enc t tl e Infl e ce 
of the Sympathetic System J £ &• J I 

S f <) 8 8 

Foil ingabncf lev of the okandtbeor s 
of Hunter ni R vie the auth r d scusses the 
po ble m chan ms of muscle tone c ting the 
mv tatic efie of 5h rn gton and Liddell as th ac 
eptede pi nati n H tales that there s surely 
a sympathetc vous upply t at least some if 
not aff of the muscle fibe s both red and p fe but 
th c act nature of the r61c it plays s not kno n 
If we accept the theory that tonus nd the exag 
gc led t nus seen in spasticity a e m dialed 
th ough the sora t c n r us system the q cst on 
arises as t what file the sympathetic fibers play in 
muscle to us and hy a ce tain amou f of improve 
ment occu in ce tain ca es of spasticity after 
divson of the sympathetic ne vous supply to the 
part Th b erv t ons of 0 bell and h s p p 1 
sc m at 1 a t to suggest an an wer 
Orbeti fo d that if skeletal m scle of the frog is 
sum latcd rhythmically through its omatic ner e 
nul f i gue s f mad then hile the s mat c 
a vous St mulat on is co t nued the sympathetic 
inne ation to the muscle is al o si mulat d the 
co t ctions mpr ve n height Th r fo e the 
sympath tic st mulat on has in some i ay aff ct d 
the mu le caus ng it to pe f m better than before 
the sym{ ihetic v as stimulat d This ffect w s 
shown to be indep ndent of th circul ton The 
f ct th t It I usually some h t delayed s ggests a 
beiDical ction n the muscle re embli g the effect 
ofthesame nncrvation ntheheart Ifth assump 
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tion IS correct the remo\al of the sjmpalhetic 
ncr\ous suppl> to a muscle which is spastic might 
occasion an irapro\ed state of metabolism in which 
the tonus ceases to be exaggerated 

Gilbert C Axderson M D 

Kuntz A The Distribution of the S>Tnpathetlc 
Rami to the Brachial Plexus Its Relation to 
Sjanpathectomy Affecting the Upper Extrem 
ity IrcA Siirg 1927 x\ 871 

Extirpation of the stellate ganglion alone or sec 
tion of the gra) rami connecting it with the brachial 
plexus for \asomotor denervation has failed in most 
cases to eliminate completelj the sv mpathetic nerves 
of the upper extremitv 

The author reports further studies made in an 
attempt to explain this failure Attention was di 
reeled particularly to an inconstant intrathoracic 
ramus that connects the first and econd thoracic 
nerves as a possible pathway through which svmpa 
thetic fibers ma\ connect the trunk below the stellate 
ganglion with the brachial plexus through the first 
thoracic nerve 

The chief sources of sympathetic fibers to the 
upper extremitv are the middle and stellate ganglia 
The former is often absent in w hich case the stellate 
ganglion is usually connected by grav rami to all of 
the nerves from the sixth cervical to the second 
thoracic and a white ramus from the first to the 
stellate ganglion 

Frequently an intrathoracic ramus of the second 
joins the first thoracic nerve In forty eight cadavers 
examined by the author such a ramus was present 
bilaterallv in 44 per cent and unilaterally in 19 per 
cent Considerable varntion was noted m its size 
location and connections In some cases there were 
branches from it directlv to the stellate ganglion 
There were always the grav and white rami from the 
sy mpathetic ganglion or trunk to the second thoracic 
nerve 

Microscopic study of this intrathoracic ramus 
joining the first and econd thoracic nerves showed 
chiefly small caliber fibers with thin myelin sheath 
or absence of myelin which are characteristic of 
sympathetic fibers Recent studies by various in 
vestigators on the innervation of the arteries of the 
extremities m mammals show that sympathetic 
fibers are earned peripherallv in the larger nerve 
trunk and join the arteries at intervals along their 
cour e Few if anv extend peripherallv along the 
walls of the vessel 

From these data the author concludes that extir 
pation of the stellate ganglion alone or section of the 
grav rami connecting this ganglion with the bnchial 
plexus IS inadequate to denervate the blood vessels 
of syTnpathetic fibers completelv To insure such 
denervation it is necessary not only to section the 
grav rami connecting the middle and stellate ganglia 
with the brachial plexus but also to extirpate the 
stellate ganglion and either cut the sympathetic 
trunk below the level of the second thoraac or sever 
the communicating rami of the trunk with the sec 


ond and all peripheral rami arising between this 
level and the stellate gangbon The anatomy of this 
region is show n in three drawings 

Albert S Crawtord M D 

MISCELLANEOUS 

Quick D and Cutler M Neurogenic Sarcoma 
An i Surg 927 Ixtxvi 810 
The tumor commonly designated as fibrosar 
coma spmdlc cell sarcoma or fascial sarcoma 
occurs most frequently m the subcutaneous and 
intermuscular tissues of the arm leg popliteal space 
and chest wall Ewing has called this neoplasm 
neurogenic sarcoma As it is comparatively rare 
the average surgeon does not encounter it with suffi 
cient frequency to be familiar with its true nature 
Because of its benign appearance it is often removed 
bv simple excision The result is prompt recurrence 
followed by repeated excisions and recurrences The 
condition becomes progressively more extensive and 
death often results from pulmonary metastasis 
The authors report is based upon seventy five 
cases treated in the Memorial Hospital Toronto 
during the past fifteen years The tumors are di 
vided into three groups according to their malig 
nancy as judged from their histological strucluie 
The patients ranged in age from six to seventy two 
years The authors state that a single injury does 
not seem to be a cause but chronic irritation or re 
peated trauma may be of etiological importance In 
the great majority of the cases the tumor occurred m 
one of the extremities or the chest wall but in some 
It developed in the neck buttock axilla groin or 
scalp 

Of five patients with a tumor of the upper ex 
trcraity who were subjected to amputation two are 
alive after five and eight years respectively and 
three died of pulmonary metastasis soon after the 
operation Of nine patients with similar tumors 
who were treated by radiation or local excision of the 
growth or both five are well from five to nine years 
after the operation and three are dead The three 
who died developed pulmonary metastases 
Of fifteen patients with a tumor of the thigh 
thirteen are dead Manv of the failures in this group 
must be attributed to the advanced stage of the dis 
ease Amputation was attempted in one case but 
the others were treated by excision alone or excision 
followed by the implantation of bare tubes Inoper 
able cases were treated mainly by exposure and the 
insertion of bare tubes but m several instances zinc 
chloride paste was used alone or combined with 
radiation 

Of five patients with tumor of the neck two died 
two had good paUiativ e results and one is free from 
disease fifteen months after combined excision and 
radiation The two who died had advanced recur 
rent tumors which were treated by small doses of 
external radiation Two advanced inoperable tu 
mors of the neck arc being held in check by high 
voltage \ ray irradiation and radium packs This 
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treatment was begun tno jears ago and both of the 
patients are w m c cellent general cond tio 

Of nine patients th a tumo of the che t r all 
fi e are al ve and four e lead T o of th se ho 
are dead lived for h e \ears fler the beg ning of 
tre tment t died f pulmonarj meta ta Of 
the five ho arc al \e the gro th ir ested n 
three a d ha d sappe red in t o 

I ulmonarv met st s oc urred fftce ( o per 
ce t) of the e entv fie c V a c \ left ite 

r lati n hp as otedb t een the cellular nature of 
the turn r d their tendenev to f m meta tas 
themcro op str ture of the ne plasm mav se ve 
a a fa Iv a c te g 1c to th treatment an I 
I rogn 

In one f the ca s re le lee tho c f the 
mo t cell 1 V ri tj of f m r the e a t \ 
r pi I r p n c to mall d e fa Ual IV u 

rogenic a co n t are v r t nt t all 

respo dingo h lo h dafte month ofmten ve 
t e tment Occas o 11\ h tr thev a con 
f sei th the turn r The a th r r po ts t o 
cases n hich th neopl sm di pjcael rap Hv 
unde adiat Hoth tumors p ented the cUn c I 
features f eur go c sarc m but h tol gcal 


examination showed one to be a very cellular malig 
nant rou d and polyhedral cell tumor and the other 
to be a lymphosarcoma A small dose of radiation 
such as a SI glesubc vthemadoseof the\ rays may 
th refore be a valuable diag ostic aid 
In cases of neu oge ic sarcoma of the extremities 
the decisi n bet veen amputat on on the one hand 
and e a on a d radiat on on the other is at times 
most d IT cult Of fen patients with such tumors who 
were subjected to amputation five d ed of pulmon 
arv metastasis and five are v ell hereas of fifteen 
V ho \ c e treated by local excis on and rad ation 
s en are al e after from tv o to n ne ye rs a 1 
eght redaJ The result of amputation appea to 
Icp d ma nlv on the degree of ma! gnancy of the 
t m r 

The autho conclude that the treatment of cho ce 
I pre peratver diat on and wide exci onfollowel 
b p ompt and adequate postope ative adiation 
1 he c e I ca es and the r treatment are rev ewed 
n detail An analysis of the f ilures indicates that 
m V of th m were due to the h ghly malignant 
nature of the turn rs the advanced stage of the con 
diti or nadequaev f the treatment employed 
G B C A TERSON D 
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CHEST WALL AND BREAST 
Anderson J Surgical Diathermy In Breast Can 
cer The Application of the Arc Electrode or 
Cutting Current to the Radical Operation 
Bnt J Surs 19 8 tv 500 

In the treatment of cancer of the breast Anderson 
uses surgical diathermy m the form of the arc 
electrode The apparatus and the technique are 
described The small machine ordinarily used for 
medical diathermy is sufficient A fine arc appears 
between the electrode and the skin and the tissue 
IS cleft to a depth vary mg from a fine line to i 
cm according to the amount of current used and 
the tissue resistance For dissection of the atilla 
a scalpel is necessary 

The author uses the arc electrode also for the 
removal of various tumors of the skm and mucous 
membrane Because of the inflammability of us 
vapor ether cannot be employed in the operating 
room 

The advantages claimed for the use of the arc 
electrode are that it seals the lymphatics thercbv 
preventing mechanical dissemination of the cancer 
cells It gives better hxmostasis with a saving of 
blood catgut and time it sterilizes the wound it is 
associated with less pain and shock than other 
methods It IS followed bv cleaner and more satis 
factory healing and it is less apt to be followed by 
recurrence 

Histological sections of remov ed tissues show little 
alteration of the cell structure adjacent to the line 
of desiccation Nathan N Crohn M I) 

TRACHEA LUNGS AND PLEURA 

Archibald E and Brown A L Cough Its Ac 
tion on Material in the Tracheobronchial 
Tract Experimental Study Arc} Si rg 198 

XVI 32? 

The authors state that the forced expiratory 
effort of coughing is immediately preceded or fol 
lowed by a markedly increased inspiration There 
fore bv the inspiratory rush of air and the expira 
tory effort coughing may spread material m the 
bronchi deeper into the pulmonary tree instead of 
expelling it 

In experiments on cats in which iodized oil alone 
and mixed with sputum and tenacious masses of 
sputum impregnated with the oil were injected the 
authors found that m the animals which coughed 
the oil was carried deeper into the lung tissue and 
remained much longer than m the animals which 
did not cough It remained even longer when the 
trachea was compressed during the cough The 
tenacious masses were carried no further than the 
large bronchi and were soon expelled 


These findings suggest that in certain surgical 
operations coughing may be more dangerous than 
beneficial Coughing expels most of the fluid ma 
tcrial aspirated into the trachea and larger bronchi 
but forces some of it into the alveolar spaces 

Chester L Crfan M D 

Lcrclic \\ Infections of the Lymph Nodes of the 
Bronchial Tree Ir h Siirg 1928 x 1 338 

The ly mphatics of the lungs are found in the walls 
of the bronchi along the arteries and veins and m 
the pleura The flow of lymph m the lung and the 
larger part of the pleura is toward the hilum \ alves 
in the connecting vessels between the pleural and 
deep lymphatics point to the pleura thereby pre 
venting the passage of an injection mass into the 
deeper tissues The lymph from the lungs the 
bronchi the lower part of the trachea and the 
larger part of the pleura is received bv the tracheo 
bronchial nodes 

Micro rgamsms may be earned to the tracheo 
bronchial nodes by the lymphatics following their 
inhalation into the lower respiratory passages or 
their transportation to the 1\ mphatics bv wav of 
the blood stream They have been found in these 
nodes when there was no other focus of infection in 
the lungs 

When microorganisms settle in a lymph node m 
the lung they may be destroyed tn situ or remain 
latent or they may set up an inflammatorv reaction 
followed bv healing with or without calcification 
or they may lead to suppuration of the node into a 
bronchus or the parenchyma of the lung with the 
formation of an aosccss 

larticularlv m childhood swollen trachcohron 
chial lymph nodes — tuberculous or non tuberculous 
—may compress the bronchi In the presence of 
infection such compression may lead to bron 
chicctasis 

The bronchopulmonary nodes may also be potent 
factors m the causation of bronchiectasis in chil 
dren When these nodes are enlarged and inflamed 
and there is an associated periadenitis with erdema 
the bronchi ma\ bccomprcs ed directly by the nodes 
or by the fibrous tissue resulting from the acute 
periadenitis Illustrative cases are reported 

For advanced cases of abscess of the tracheobron 
dual spaces (he author advises puncture through the 
bronchoscope ChfstirL Crean AID 

Pickliardt O C Unresolved Pneumonia A 
Surd cal Analysis ircl S rg 1928 xvi 192 

In an analysis of fifty two cases referred for 
■\. ray examination as unresolved pneumonia 
the author found that only six were correctly diag 
nosed He states that as a rule the diagnosis of 
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unresolved pneumonia ts an admission of failure to 
determine the true nature of the lesion He has 
tabulated the various condit ons to i hich this term 
was applied in the cases revici ed a d includes m 
his article roentgenograms of true cases of nre 
solved pneumonia He calls attention to the per 
bronchial thickening wh ch is the c d esult in 
typical cases H s conclusions ar as follows 

t T ue primary unresolved pneumonia is a ra e 
cond tion 

2 In the rare pos tive case a d h tc 1 calized 
peribro ch al infilt ation visible in the roentgeno 
gram develops later 

3 Appro imately 36 5 per cent of pulmonarv 
conditions diagnosed as unresolved pneumonia are 
frankly surgical conditions 

4 The thoracic urgeon should be consulted 
more freque tly whenever pneumonia does not re 
solve promptly and properly 

Ra pii n B tt M D 

C owe S J and Sea (I J E Expe merit t Ab 
CCS of the Lung In the Dog 1 3 ; 98 

7t> 

All n D S Th Etiology of Abscess of Che Lung 
E p rlment t ndCI nlcal Studies I ft 3 ; 

98 79 

Crowe and Scarff scat that n the bass of 

5 o tonsillectomies perf rmed at the Johns H p 

ms Hosp tal B U mo c th precautions to p 

vent the aspiration of nfect ous material and th 
out a single postoperative absc ss of th I g they 
ha e com to the conclusion that po t pe t ve pul 
monary abscess is due to aspiration rath than to 
the libe at on of i fe ted embol 

The p ecaut ons t ken in the cases rev c\ cd v re 
the following 

I Morphine and atrop ne we c given before the 
operation 

3 The anesthesia was induced bv a trained 
anesth list 

3 Throughout the operation the patients he d 
was kept at I ast 1 s m low r than his f t 

4 The allowing r lie a mai tai d dur ng 
the pc od of anxsthesia 

5 The mucus and blood re r m ved fr m the 
pharynt by caref I s ction 

6 All bleeding V sscls w re carefully ligated 

In expe im nt on dogs in which pi dg ts f t 
ton saturated v ith fresh scrapings from py rrhcea 
cavities f om cli ical cases were introd c d into th 
ma n bronchus of the lobe through a b onchoscop 
Crowe and Scarff \ ere able to p oduce lung absccs es 
in e ght 1 stances The bscesses ere confined to a 
s ngle lobe and ere ot a soc ted w th gent 1 
pneumonitis They we e char te zed bv ncc oss 
a d cavity fo m tio 

In t 0 other dogs p Imonarv absc ss s r suit d 
from a s usitis vith a constant foul sm Uing dis 
charge f m the nose v h ch was produced by pUc ng 
cotton pi dgets cont m nated w th pyo rhoea sc ap 
mgs into the frontal in s 


In the cases of fifty dogs in which pledgets of cot 
ton infected w ith cultures of pneumococci staphy lo 
coca streptococci colon bacill and various other 
bacteria instead of pyorrhoea scrapings v ere intro 
duced nto the mam bro ch the results were nega 
tivre or a diffuse pneumonitis developed 

\llen d scusscs the prod ct on of pulmonary ab 
scess bv wav of the air pass ges (asp ratio ) and by 
wav of th blood stream (emboli) 

In pe imenls to produce abscesses of the lu gby 
aspir t on h inject d pus obtained f om cases of 
h onic non tubcrcul us abscess of the lung into the 
tra h iE of fifteen rats None of the an mals de 
loped c thcr a pulmo arv abscess or pneumo i 
Bel V ng that th bacte a might have been killed 
bv hilling h then injected arm pus immcd atcly 
aft r It coughed up int the trachea; of e ghtecn 
d g I three rabbit Th ec of the dogs but none 
f the rabbits de cl ped abscesses of the lung The 
ab sea t mult pie but so small as to be se n 
only m c oscopic c aminat on They rescmbl d 
the ca ly absces of the lung in man \s in clinical 
ca e thcr as a Icfin te latent p nod bet een the 
aspiration of the nfected material a dthedevelop- 
ro nt fthesvmptoms It as noted that the ab 
sc sscs developed m p rtio s of the lung farthest 
f om the main bro hi that is in places here pus 

V as most hk Iv to become trapped 

In the case of seven dog plugs of 1 fc ted tonsil 
ti e or b f e blo\ n into the bronchi by means 
of omp e» d a r No lung ab cess devcl ped and 
ne opsy showed that the plug had been expelled 
In three dogs pu ulent material v as introduced 
nto a lobe of th lu g and the main bronchu then 
ligat d T od g dev lop d multiple abscesse and 
on pneum la Four control dogs in \ h ch the 
bron hus as 1 gated witho t the previous int oduc 
ti n f pu ulent material did not ha e these com 
pi at ons 

I the experiments mill t s cds were into 
duced nto th bro chi thro gh the bronchoscope 

V th th barbs poi ti g tow rd the trachea but 
even these foreign bodi s were coughed up 

Attempts to produce lung absces es in dogs bv the 
liberat on of septic mboli a cordi g to the techn que 
of Cutler ga eposUi er suits 

In conclusion the author says Mv c \ orkers 
a d I do not wish to doubt th possibility that ab 
scesscs of the lung may b d to the lodgment of 
infect us embol in the radicals of the p Imonarj 
a tc s \\e have produc d such absces es exp n 
m t llv We have ho\ e er hoped to point 0 t 
and to pro e expe mentally th t the route of entry 
of inf ctio s mate 1 nt the 1 g mav be through 
the a passages A 1 gle infe tio s mb lus when 
ent app d in th p Imonarv artery may produce a 
s gle abscess of the lung hkew se fectious ma 
terial ent apped n the a p ss g s may p oduce 
multiple abs esses of the lu g The p cipal req 
uisit in Ith r ase is that the infect s material is 
not alio ed to e cape from the lung 

Ralph B Bettviv- M D 
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Keman J D Abscess of the Lung Relieved by 
Bronchoscopy Report of Cases trek Su g 
1928 x\i 215 

In a series of 103 ca es of abscess of the lung re 
viewed b> Kernan the common etiological factors 
included tonsillectomy pneumonia and operations 
other than tonsillectomy In 20 cases the cause was 
not apparent Cases m which foreign bodies were 
responsible were not included unless the foreign body 
had been present for a long period of years 

Of the 103 patients 6S were treated by bronchos 
copy Usually at least 3 bronchoscopies were re 
quired in each case as were generally necessary to 
accustom the patient to the instrument Of the 68 
patients so treated 31 were relie\ed of the cough 
expectoration and fever and were considered cured 
but 2 of these died later from another cause Fifteen 
others were benefited 9 could not be traced 9 are 
dead and 4 are still under treatment Of 8 patients 
who were treated surgically 3 were cured 2 died 
and 3 could not be traced 

In 27 of the cases treated by bronchoscopy the 
absccs followed tonsillectomy In of these a cure 
was obtained In 9 of the 15 which were cured the 
recovery followed one or two bronchoscopies In the 
27 cases excluding those subsequently operated 
upon there were 3 deaths i of which was the re 
suit of embolism and directly attributable to the 
treatment 

Pulmonary ab cesses following tonsillectomy re 
spond best to bronchoscopy The treatment is most 
successful if It is begun early while the abscess wall is 
elastic and able to contract but is always indicated 
however unfavorable the \ rav appearance since 
gratifying results occasionally follow even in cases 
with an apparentlv poor prognosis 
The author discusses seven cases of pulmonary 
abscess following tonsillectomy and one case of ab 
sccss developing years after exposure to gas during 
the war which was clinically cured after two bron 
choscopics in spite of the long duration of the con 
dition He reports also an abscess of six months 
duration which developed after pneumonia and tooL 
the form of a mass of scar tissue with fistulous tracts 
In this case a cure was effected after months of bron 
choscopic treatment Burton Clark Je AI D 

Eggers C and Kernan J D Acute Pulmonary 
Suppuration The Selective Action of Artificial 
Pneumothorax in the Treatment of This 
Disease Ire/ Su g 19 S xm 279 
Artifiaal pneumothorax has received scant atten 
tion in the treatment of acute non tuberculous intra 
pulmonary suppuration and opinions as to its value 
vary greatly Ihe authors report a case in which it 
gave striking results The patient was a six year old 
girl who developed an abscess of the lower lobe of 
the right lung a few days after a tonsillectomy per 
formed under general anaesthesia seven weeks before 
her admission to the hospital At the time of her 
admission she was thin ansmic and feverish and 
coughing up quantities of pus 


In spite of two weeks of bronchoscopic treatment 
she continued to fail At the end of that time a rib 
was resected under local anxsthesia and air admitted 
to the pleural cavity through punctures made in an 
ineffectual attempt to strike pus Following this 
procedure roentgenograms showed collapse of the 
lung This collapse was bmited chiefly to the lower 
lobe indicating apparently that the upper pleural 
cavity was protected by adhesions 
Immcdiatelv after the operation the patient began 
to improve There was a rapid diminution of the 
cough and expectoration with an associated gain in 
weight After two weeks the temperature remained 
normal A month later bronchoscopy and X. ray 
examination demonstrated a small contracted lower 
lobe with dilated bronchi The other lobes had ex 
panded to fill the chest completely The patient has 
remained well 

Pneumothorax permits collapse of the lung with 
obliteration of the suppurative focus In the con 
traded lung circulation is diminished and fibrosis 
sets in tending to maintain collapse and favor 
healing The two important factors for the success 
of the procedure seem to be a free bronchial outlet 
and a non adherent lung Therefore the treatment 
must be given early Burton Clark Jr M D 

Whittemore W and Balboni G M Non Tuber 
culous Bronchopulmonary Suppurative Lc 
slons Results of Treatment by Artificial 
Pneumothorax A ch Surg 1928 xvi 228 

The authors review the end results of artificial 
pneumothorax in 245 cases of non tuberculous 
bronchopulmonary suppurative lesions — 222 cases 
reported in the literature during the last twenty four 
years and 23 cases of their own 
In the authors senes there were 18 cases of lung 
abscess and 5 of bronchiectasis Of the patients 
with lung abscess 2 were cured and 2 were benefited 
temporarily One of the latter died within a year 
from bronchopneumonia Partial pneumothorax 
brought about improvement of all symptoms but 
fifteen months after the suspension of the treatment 
the patient died of embolism There were three 
fatal hxmorrhages during the treatment in these 
cases the pneumothorax was incomplete because of 
adhesions In 2 cases the treatment caused no 
improvement and in 3 the pneumothorax was 
unsatisfactorv Five patients developed empyema 
and were operated upon Three of these were cured 
I IS still under treatment and i died 
Of the s cases of bronchiectasis in the authors 
scries pneumothorax was satisfactory m3 In i of 
these 3 It resulted in cure In the 2 others it caused 
improvement but z of the patients died later follow 
ing an operation for empyema In the authors 
opinion artificial pneumothorax offers small chance 
of cure m bronchiectasis 

The cases reported m the literature included 129 
of abscess of the lung and 93 of bronchiectasi 
Of the 129 cases of abscess of the lung 68 were 
cured Twelve of the patients were not benefited 
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and i8 ded Of i p ticnts v,ho develop d cm 
p^ema 6 were cured b> operation 

Because of the low incidence of cure m the r o 
cases the la ge numbe of cu es eportcd in the 
literature is regarded bv the author as extr rdi 
nar> but th > tale that if the statistics the\ h e 
comp led can be d ed upon th y bch \c that n 
spit of their own expencnc artificial pneum th ra 
hould bud more frequentlj in th treatment f 
lung absce 

Of the 93 cases of bron h ect eport d m th 
litcratur a cure i as obtain d n 14 and mp o 
ment m 44 S cn patients died of them ft r 
thoracoplast\ In only 3 ca es was there a ruptu 
into th pi ral cav t> In i cases pneumolho ax 
could not b cr ated In the cases in \ h ch a om 
pi te collap e c uld be b ought ab ut the ti im t 
was cont nued for pe od v > ng f om fi m nth 
to 1 years In mo t of the cases n hich a r 
as obtai ed the disea e had been pre enl f 1 
than a ye 

The autho s do not h \c mu h c nfid nee n t 
fic al pn umothora nbronh etas shut admit that 
n ea ly c es without adh sions an occ al ur 
may be effe ted b\ th treatm nt and th t c a 
sio ally a patient may be kept almost f f m 
svmpt ms as long as complete c (lapse can be ma n 
ta ed 

Dur ng t eatment by artifical pneumoiloax 
more or le fluid ill be formed at one tim or 
anoth r whether the ase is tub rculous o n n 
tuberculous 

The cas s of abscess n ^ bich the chance fo a cu e 
f m a tificial pneumotho x b st ar those 
h h th ab s is c ntral and commum at s \ th 
a b onchu th tr atment s cstabli hed in th fir t 
four month fthedis as good coll psei obi m d 
and the tre tm nt a be maintained fo m tbs 
6 N Li-uis. Jr M D 

Lil enthal H Non Tub culous Pulmon y Sup 
purat n AC mp on of Ope t ons nd 
n elr Results 1 / 3 £ 9 8 b 

The author fi st e e s 05 case of pulm na v 

suppuratio r f ed to h m for operat o \ h h 

lobectomv a e the pe fo med nor c nt mpl ted 

The c nd l n i cl ded most of the f ms of 
surgical suppu ati e di case of the lu g th the 
e cept of tub cul sis actinomxc mdta 
cases d c es of ci lian traumat c urge The 
ciu e { the condition a pneum a ncluiing 

influen a t enty nine case a d l nsillcctoms n 

t\ ent% one ca es Other cau ncluded tooth 
tract on nasal operat ns nd b on hiecta 1 In 
t\ enty nine case the cau c of the cond tion s 
u kno n 

There \ r fo t\ sc en death D th was due n 

n ne case t embol sm (in thre t emb 1 m 

and in X t bacterial embol m) me cases t 
himo hage in one case t mediastimt n t 
ca e to phlegmon of the wall of the che t f Uo i g 
d g ostic pu cture of n ab ccs en ca 


to contralateral pulmonary condit ns in two cases 
to sh ck one case to nephritis and in sixteen 
ca cs to a septic condition 1 hich had been present 
befo c th operation 

L tenth 1 tat that air emboli m is Ic s ILcl 
t o cur f the patient s head is lo e than the 
th 1 Hxmor hage is to be feared ch fly m the 
po t pe t p od D agnostic pu ctures of the 
lu g c d ngerou in cases of absce s and should 
n scr be d c e cept as p el minary to mmediate 
pe ati \tt t on is called to the fact that in 
th e n \ hich the cautery was u ed in the 

lu g th re \ ere two death from haimorrhagc 1 here 
a O ah m h portc 1 many excellent res Its from 
thi p cedu 

Ih relation of age to the mortalitv 1 mp tant 
I th c ses of patients under ffts years of age the 
m rtalitv s 4 pe cent he eas in those over 
hit V ar of ge t i 63 per cent 

1 the author s opinion artific al pneumothorax 
find us p ncipal application in cases of lung 
absces di cha g g t a bronchus and n the 
ea Iv st ges before the ab ccs all has become 
nt, d Th racoplastv i dicatcd unilateral ca es 
hen the di ea e is of long durat 0 The t 
p I c pal c u c of failu e of thi procedure are 
t rfe ence w th dr nage of the ca ities due to the 
collap e a d fa lure of the ca ities to collapse 
beca c of c gid tv of the r Us Ext apleu al 
p eumoly is 1 aluabl in cert n cases of apeal 
a t s in \hich the e t f the lung and the 
ppo tc lung a c clear Intrapl u al pneumolys 
a successful! t oca es in whi h it was performed 
b ca sc n othe n oc d c seemed pos ble In 
ca cs f ch n c deft te bsce s Ira nge h s often 
p o ed cc ful Br nchostomv 1 freque tly 
f 11 we I b\ surpr gh g od imme 1 ate esults 
b i X be folio td b\ lowh spread g g ng e e 
th lat hxmor hag Ineumo otomy 1 of x al e 
es of indurated lu g th m utc multiple 
b e 

\lthough the mortalitx the case re e ed as 
hgh t a much lo xer than that of ca e \ h ch 

0 tx pall at e me isur s ar sed 

I CO lusonthcauth re 11 atte tiontoagroup 
f s n hi h lobcct my was p formed The 
p t t h rcc xerel ft lobect my cr more 
Iv n ml both a t fu ction a d b d\ symme 
t th coul I have be e pccte I fter any other 

p e lu L 1 e th 1 bell es th t in su table cases 

1 b ct m\ the j t on of ch ce 

R B R XT M n 

A hib Id E Th Surfi cal T eatment f P J 
mon ry Tubercul sis C J/ 1 •' 

9 S 3 

V h bald a t cle dc 1 nti civ th xtr p! ural 
th copl tx fo pulm arv tub r los the 1 di 
at s f the p rail n a d the path logy of the 
di as Path logical 1 ific t n d \ de pul 
mo ar> tub rc loss t t tx pcs— the e udati e 
ndthcpodu t Th cxudxtxc al ays m rc 
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or less acute process a resulting condition simi 
lar to lobular or lobar pneumonia In this t>pc 
resorption, mav be almost complete in time but 
caseation cavitation and fatal progression ma> 
occur However if the resistance is strong the acute 
form with cavity formation maj turn into the 
chronic productive tv pc 

The productive form suggests a high resistance 
It leads to the formation of t>pical tubercles with 
out a fluid exudate Cavnties ma> occur but com 
cident with their formation there 13 the production 
of fibrous tissue with a tendenev toward healing 
The exudative form usuallj represents an acute 
process with massive or virulent infection and poor 
resistance The productive tvpe is thought to be 
the result of infection bj a few bacilli m the presence 
of high resistance 

A distinction between these two tjpes ma\ be 
made in part from the clinical picture and in part 
and more accuratelv from the X rav picture Both 
forms ma> be pre ent simultaneous!} or one form 
mav change to the other 

The prognosis depends upon the resistance The 
exudative form represents activitv and a poor dc 
fense while the productive form indicates chronicity 
and a good defense Surgerv is to be considered onlv 
if there is good resistance evidenced b> the clinical 
course of the condition the constitutional s>mp 
toms and the findings of the phjsical and \ ra> 
examinations 

The tvpe of case most favorable for operation is 
the good chronic case In incipient and far ad 
vanced cases surgerv is not to be considered The 
other lung must be sufficiently sound to carr> on 
respiration alone There must be signs of a um 
laterallv contracted chest a falling in of nb spaces 
and suBciavicular fossx a pulling up of the dia 
phragm a pulling of the trachea heart and mcdi 
astinum toward the aflectcd side and a narrowing 
of the intercostal spaces In this tvpe of case con 
traction has alreadv occurred as far as possible and 
further collapse requires the partial removal of ribs 
^\hcn collapse and healing arc complete onl} a 
small solid fibrous lung remains Hus result is 
brought about after operation because the formation 
of fibrous tissue is stimulated l>mph flow and toxic 
absorption arc retarded and the blood circulation is 
hindered 

In doubtful cases it is better to trj lesser procc 
durcs such as pneumothorax or phrenicolomv If 
the patient responds well to one of these measures 
he ma> later be suitable for thoracoplast> The 
author believes that acute cases should never be 
operated upon 

The article contains three tables covering 149 
caaes In 117 thoracoplast} was performed The 
mortalit} within the first two months after the 
operation was 7 7 per cent and the mortaht> from 
later progress of the disease 19 3 per cent V cure 
resulted in 33 per cent of the case and marked 
improvement in 32 per cent 

Tram^ B Berks M D 


Tapic J The Action of Phrenicectomy on Tuber 
culous I esions of the Upper Lobe ( \ction de la 
phremce tome sur des lesions tuberculeuscs du 
lobe sup neur) Pull cl ttiin Soc mid d hop dc 
Par 1927 xliii 1636 

Tapie reports two cases in which phremcectomv 
appeared to interrupt the evolution of tuberculous 
lesions of the upper lobe He does not believe the 
result can be considered a coincidence as both were 
cases of tuberculosis with cavities showing a ten 
d«nc> to extend and the patients were obliged to 
work, for their living and hence were unable to take 
the diet and rest treatment 

After failure of pneumothorax a thoracectomv 
seemed indicated The improvement obtained with 
phremcectomv was quick and lasting Two jears 
later one of the patients had ceased coughing and 
the other was able to support herself and child 
In the author s opinion thoracoplast} should be 
reserved for cases in which the svmptoms are 
immediately threatening Phremccctomy makes it 
possible to Judge the function of the other lung and 
to perform costal resection later with a greater 
sense of secuntv Sometimes as m the cases re 
ported the improvement following phrenicectomj 
IS so great that no further intervention is necessarj 
The favorable action of phreniccctomj on apical 
lesions cannot be entirely explained b> the rise of 
the diaphragm The operation acts aUo b\ pro 
voking a retractile pulmonar> sclerosis ^\hfle the 
sclerotic process had already begun m Tapie s 
cases before the treatment its increa e after the 
operation suggested that the phrenictctoraj favored 
the development of new fibrous networks Excresis 
of the phrenic nerve therefore finds its best indica 
tions in subacute forms of fibroca cous tuberculosis 
espcciallv those with a spontaneous tendcnc> 
toward retractile sclerosis m which pneumothorax 
IS impo iblc or useless because of extensive pleural 
adhesions \nn \ L Pace 

Kirklin B R andPiterson R The Roentgeno 
logical Manifestations of Prlmarj Carcinoma 
of the Lung 1 J Roci Igenol 1928 xix 20 
The authors state that previous reports on pul 
monarj caranoma have dealt largcl> with the late 
stages of the disease complicated b> massive tumor 
infection or the presence of fluid The earlj cases 
fall into two groups the bronchial (which arc not 
discussed here) and p irench>ma 1 arench>mal car 
cinoma is usua!l> adenocarcinoma and tends to run 
a rapid and at first s>mptomIcss course 
Three roentgenological tjpes are described — the 
nodular the lobar and the infiltrating The nodular 
tape which is the most common consists of an 
itregulaxlv rounded infiltrating nodule lying com 
plctcly in the pulmonarj field and usuaU} not in 
\ol\ing the pcriphcrv The lobar t}pc is of homo 
geneous densitj occupies an anatomical lobe and 
shows an infiltrating edge In the infiltrating tjpc 
there is increased densitj of the bronchial tree 
radiating from the hilura 



376 


INTERNATIONAL ABSTRACT OF SUrGER\ 


The condit ons to be conside cd in the d ffer ntial 
diagnos s include metasUt c tumor various n 
Qammatorv proc sses tubcrculo is med astinal 
tumor and venous congestion 

Rouv cell T1 c Conne t ons betv cn the PIcu a 
and tl e Cervicnl nd Axilla y Glands {** I 
t 1 pi l Ics R gl lymph 
t q es t 11 ) 1 d pH 

9 7 

In a tud} of f tv sp c m ns obla ncd Irom i 
fants d \ ung child cn Ro e inic t d the 

p] u I tl s c ot both s des in s h a v that m 

sp t of th diff of th olor d flu d the m 

ject d a i th r hmphatic c el er 

der d J tl ct f m h oth r Ih s i j ct n 
sh ed that th diff ent gme ts of Ihe pa letal 

pleura th mcd at al pi u a f c pt pe hap th 

zon t uching o th pi u al zo > nd th d 
phrngmatic pi u a ha n7 dr t c nn to th 
th er ical or a ilia \ gland Onlv th pi u al 

do le an I a part f th o tal pi ra i om t d 
\ ith th gland bj the hmphati tat iU 

rca s of th r gland I on t th t 

a as mav b Ividd nto thr hmphati gon 
The fi t of th latter i the pleural d m ith 

the flr t 0 tal a h i th h t nt o lal pa 

ex lud g th t mill f thi p e In th 
rcgi the Ivmph tea t b tar s f the i f 
cla ular gland and c danh f (be a 11 v 

gland Th \ un t 1 n r t llect )r h ch 
h V g gai d th upp r I f the thora h 

the int rn 1 o upt m g n of th fr t b n the 

mm dat n ghb h ud f the inf aclav lar 
art \ 0 0 m fthe el pa sd tl fr m 

th pi u t the pond g gt nd 
Th ond h mphat c r g n e l d f om b low 
th h t b t d incl d g the f th rib It 
ant ni po t r 1 m t r aim t m g d 

\ th tho e of th t rnal all of cb a II r g 

S m of th hmphatic t i ba L i nt the 
int o t 1 gla d som pa fo ard 1 1 rm te 
1 the nt al m mma \ gl n 1 ad m oss 
th 11 nJ r a h th a lla \ gland 
I th th rd g n th hmphatic h no co 
n ct on th th ax liar gl 1 It b 1 d bx 
son th t th pi c ctei itb th a ilia v 

gla d bv mea f ast m but th tho s 

1 j ct o e 1 rim t ho th t the n m 1 ro t 

for th p g of t b c 1 f ct on I bv a> 

of a h mph t Ip ng t th Ua \ gl nd 

thro gh th t r tal mu Is \ L I x 

Lock ood A L Tl e Empjem P btem 4 / 

i I 9 8 9 

E p raa must 1 a\s b uspcct d when a 
feb il o 1 tioi is ma ntai cd 1 ge Ih n u il 
folio ing p eum nia tvph id f e sea let feve 
1 tlucn at II t aft r a su g cal p e lure 
opeationso the ea d throat audthee tr t n 
f t eth 

In uch ca cs the h t sh ull be c efully e am 
ined a d tereo cop roentge g am should be 


made earl> Aspiration should not be resorted to 
unie s It IS impos ible to obta n roentgenograms and 
then only if a definite area of fullness is found 
Erne ge cv operations are not justifiable unless 
the pres ure f om the collection i so great that 
respiratio emba rassed or circulation is impeded 
Rapid removal f the fluid favors a fatal result If 
a p ration is nece sa y it should be done only b) 
the method of air replacement Aspiration of an 
acute emp>ema should not be carelessly under 
take E cept tuberculous pleu isy in hich the 
flu I IS St 1 colo ed the v ithdrawal into the 
vringc of a clear fluid that flows f eel> ind cates 
that the aspi t on has been performed too earlv 
It I up g and nexplicable ho\ quicUveven 
fa rl th ck fluid can be ab orbed within the pleural 
ca itv It hould be borne in mind that the fluid 
1 tl tapotecti c mechanism to spli tthelungand 
st bil e th mcd astinura and that death in the 
cute stage of th di ease due n t to the absorp 
t o 1 1 elf but to too early i terference th the 
flu d collaps of the remaini g air bear ng t s$ e 
ad nufleeto vgenation incide tal to the re 
ulting p eumotbo ax 

Bact r logical exam n tions of the fluid made by 
Lord r ealed pneumococci in 39 4 per cent of the 
cas treptoc cci m 0 4 per cent staphylococci in 
3 6 per ce t mi ell neous bacteria in z6 per cent 
a d te 1 fluid n 18 2 per cent 
In Lo kvoods cases of acute empyema as 
p ratio s do n the e rly stage of the d sea e 
Ith a repb ement if the fluid IS th ck Ifthi does 
not c use impro emc t closed drainage 1 estab 
i shed by the cathete and cannula method If there 
t 11 no impro ement d ai age is estabi hed by 
me nth ugh a terspacc and later if nece sary 
a b re cled ar being taken that the pen ng 
IS t the 1 cst po tion of the cavity Forced feed 
mg and blood transfusi n are used as support e 
l tme t 

In ch n c emp ema rad cal operations should be 
deeded upon 0 ly afte a thorough tral of the 
Ca rel D i. n t e tment In all cases with cavites 
h mg capa tv of more than 3 02 Lockwood 
endea 0 to c pand the 1 g to the v all of the chest 
rati r than to oUapsc the 11 of the chest to the 
lu g Fo most c V ties with c pac ty of less than 
3 oz esp cially those pe ipheralh s tuated he 
pref s do re bv muscle 0 ski flap limited re 
ectio of the wall r ome simil r simple method 
Bef c any exte si e operati e intervention i 
ull ken the ca ty should be thoroughly 
1 gated with surgical solut n of chi r ated soda 
u til the lu g no longer e pa d d the d charg 
IS a nea Iv ste ile as possible If necessary deco t 
cat on may then be do e with partial rcseclio of the 
bonv all f the chest d th ckened p letal pleura 
c \e i g the c V tv Fo the rao t complete result 
the nc n must be hermetically sealed t e ^ 
a gati e pressure a d maintain the re expanded 
lung c pan on Mult pi m Hope at 0 s afd 
earned ut 1 d cate sound su g cal judgment 
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Farr C E and Levine M I Empjema in Chil 
dren A Prelimmarj Report Surg G^nec 6* 
Obst 1928 xlvi 9 

The authors revnew 371 cases of emp>cma in 
children nith regard to the age of the patient the 
jear in ^\hich the condition developed and the 
organism responsible for the infection Emp>ema 
IS a secondary process In 92 per cent of the cases 
reviewed it followed pneumonia 

The incidence of empvema probablj bears a 
relationship to the prevalence of pneumonia and 
the virulence of the organism The mortahtv is ver> 
high in infancy and then drops rapidlv until the 
age of seven >ears Age seems to be the chief factor 
m the prognosis but the tjpe of the infection the 
jeat in which it develops and the virulence of the 
organism are also of great importance 

The method of treatment used — whether it is 
intercostal incision rib resection open drainage 
closed drainage the use of Dakin s solution or 
simple drainage — seems to have little influence on 
the prognosis In choosing the time for operation 
the surgeon should be guided by the nature of the 
pus and the patient s condition 
Recurrences seldom result if free drainage is 
obtained and maintained 
Death from empjema in the cases of children is 
almost alwajs due to general debility brought on 
by the previous illness or is the result of existing 
complications rather than to the empyema itself 
J FavsKDoucKty MD 

Janes R Tuberculous Empyema Canadian V 
Ass J 191S X lu o 

Janes states that the prognosis of tuberculous 
empyema is always grave and the postoperative 
mortality high From the standpoint of treatment 
the cases fall into three groups (i) those of empyema 
in a closed caviti without secondary infection (2) 
those of empyema in a closed cavitv with secondary 
infection and (3) those complicated by a bronchial 
fistula a chest wall sinus or both 

Sterile purulent exudates in a closed cavuty 
should be treated as a pleural effusion if the lung 
expands when the fluid is withdrawn When the 
lung IS fixed in collapse thoracoplasty should be 
performed 

Repeated aspirations mav lead to secondary 
infections Open drainage should never be cstab 
lished in sterile cases If a bronchial fistula or 
empvema necessitatis dev clops thoracoplasty should 
be done at once before the occurrence of secondary 
infection 

W hen secondary infection is alrexdv priscnt the 
problem is always extrcmelv difiicult Llficicnt 
draimge should be established preferabU bv the 
closed method and irrigation of the cavity should 
be undertaken Dakin s solution is contra indicated 
as It is too irritating In the next step of the treat 
ment a multiple stage complete extrapleural thora 
coplastv must be performed In this wav a large 
cavity may be converted into a small shallow one 


with only a scanty discharge and the patient re 
stored to comparatively good health In favorable 
cases the shallow cavity may be later unroofed 
packed with iodoform gauze and treated with 
quartz light and the resulting defect closed with a 
pedicled skin graft Ir.vvkB Berev D 

tESOPHAGUS AND MEDIASTINUM 

Smith L A Diverticula of the Thoracic CEsoph 
flgus Am J Ro > Igcnol 19 8 xix 2 

Prior to the use of the X ray diverticula of the 
thoracic oesophagus were found only at autopsy 
Carman colltcted fourteen cases seen in the period 
from 1892 to 1919 m all except one of which the 
diagnosis was made at X ray examination In the 
period between igig and 1926 the author collected 
twenty seven cases and in this article he adds nine 
new ones In three of the latter the sacculations 
were multiple 

These cases appear to indicate that the condition 
IS probably rather frequent but is often not diag 
nosed because of the absence of symptoms In only 
three of the cases reported bv Smith were there any 
svmptoms suggesting a pathological condition in 
the ecsophagus and in only one was there any evi 
dcnce whatever of cardiospasm which has been 
considered an etiological factor 

Smith reports aho two cases of non traumatic 
para ccsophagcal hernia of the stomach associated 
with ccsophagcal diverticula 

CnvELESlI IlEVCOCk MD 

Mosher H P Findings with the Banum Bougie 
in Cardiospasm inu Otol Rh ol L r\ngol 
1927 X TV I 1124 

Mosher is inclined to the opinion that cardio 
spasm IS a stricture which is hardly more than 
an inflammatory gluing of the deep longitudinal 
folds of the lower part of the cesophagus favored 
by accentuation of the normal twist of the tube in 
this locality For the study of this condition he 
has devised a barium bougie a rubber balloon 
filled with barium the lower end of which has a 
metal cap about a centimeter wide This bougie is 
introduced into the cesophagus by means of a whale 
bone staff and the ecsophagus then examined with 
the roentgen ray Retching occurs only when the 
bougie rests in the lower cesophagus it does not 
occur when half of the bag is in the stomach and 
the other half in the ecsophagus the correct position 
when the X ray examination is made More in 
formation can be obtained by this means than by 
direct observation through the ccsophagoscope 
The author savs lor vears I have held that an 
examination at the lower end of the ecsophagus 
under local an csthe la and w ith small tubes amount 
ed to little or nothing 

Six cases in which the barium bougie w as used are 
reported \11 showel a tubular narrowing of the 
terminal portion of the cesophagus The transverse 
and anteropo tenor diameters of the narrowing were 
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The conditions to be cons dercd m the d flerential 
diagnosis includ metastatic tumor various i 
fiammatory process s tube culo is m d ast nal 
tumor and v no s ongest on 

Rou e H TleC nn ctonsbet en the Ileum 
and tl e Cerv c - 1 nd Ai lla y Glands (s le 
t I pi t 1 g gl Ivmpha 

t q c t 11 ) I f ^ 1/ 

0 7 

In a stud} f fort sp mens obta ci f cm m 

fa ts and \oung 1 Jd en R u e n; t d the 

pleural t sue of b th sid s in such a \ th t n 
spit of ih d tlu n f th color d flu d th m 
j cted zon d th ir hmphatt el \ et 
dercd di t n I from h oth Tb s i j ct ons 
show d that th d ff nt s gm nts of the pa tal 

pleura the m d a t nal pi u ( c pt f e hap th 

zone touchi g th pi u al » nd the d 
phragmat pleura h n di ct c nn ct th 

the cerv al or a 11 gla d OnU Ih pi ml 

dom a d a part f the tal pi ura com t d 
with th e gla d b> the Km^hatic tract Uv 
r ason of th gla dul c i n th e t vo 
a eas mav be li id d to th e hmphat g )n 
The h t of th 1 tl i the p! ur I dom ih 

the fir t costal h and th t tit o tal p c 

c clud ng th t mit of th ( c In th 

r gi n th 1 mphat a c tr I m e of th nf a 

clav cular gl d a d cond Iv of th Uar> 

glands Th \ unit on r t o c U t h h 
h \ ing ga d th i p rifi c of th tho at r a h 

the mt 1 0 uppe ma g of tb fl t nb i the 

immed ate ncighb rh d f th fracla i ula 

arter\ One or mo e f the Ip dir tl\ f om 
the pleu to th corr p 1 ng gla 1 
Ihescc nd hmphat reg on t id f mbiov 
the t nb to nd ludi g the fourth b It 

ante lor a d no t r limit e aim t m rg d 

th those / thei te 1 vtll / th a IJ i r go 

S me of th hmphat t nd back a d ent r ib 
1 te CO tal gl J m pa fo ard a d te mi at 

in the 1 t r 1 ma m r\ gl is and som os 

the wall and ea h the ill n gland 
in tb tb drgon th h nphaf b no o 
nections th th axilla gla d It b he d b\ 

s me that the pleu o ct d th th a ill \ 

glands bv n n of a a tom s b t th a th s 

njcction p im nt h that the o mal ute 
for the pr g f t I rc 1 us mf li n s b\ av 
of a hmphat \ Ip g t th H v gl I 

th ough the t r st 1 m les \ L P 

L k od A L TJ Cmpi ma P oblem 1 / 

6 (, 9 S 

Empicma mu t al \s be u pected when a 
febrile ond tion ma nta ned lo ger th n u ual 
f llo ing pn um tvploid fe r sea let fe c 
nfluenza t s Uiti after a su g cal p ocedure 
p rations on the no e and throat a dthee t ction 
of teeth 

In uch case the ch t should be c efuU} c am 
ined and stereo copic entgc grams should be 


mad arl> Aspiration should not be resorted to 
unles It IS impo ible to obta n roentgenograms and 
the on!> f a defin te area of fullness is found 
Emergenev operations are not justifiable unless 
the p e ure from the collection i so great that 
re p at on is emb rassed or ci culation is impeded 
R p 1 rtmo 1 of the fluid fa ors a fatal result If 
aspi at o ecessarv it should be do e only by 
the m th d of r replacement \sp ration of an 
a ute empvcma should not be ca elesslv under 
taken Lxe pt in tuberculous pleuri > mshichthe 
All tn c 1 red the w' tbdra a! into the 
\ri ge of clear flu d that flows freely ind cates 
that the spiral on has bee pe formed too earl) 
It urpn 1 g nd inexplicable how qu ckly eien 
f rh thick flu d can be abs bed iith n the pleura! 
cavit It hould be borne n mind that the fl d 
I I t pr tect e mechanism to plint the lunga d 
tab lize the mediast num and that death i the 
ute St g of the d ease is due not to the absorp 
t n ts If but t too ea 1> interference with the 
flui 1 cullap of the remami g air bearing ti sue 
a I insull e t 0 vgcnation incidental to the re 
uU ng pneumoth ax 

Bact r ologic 1 exam t ons of the flu d made by 
L d re ealed p eumococci m 39 4 per cent of the 
ca streptococci m o 4 pe cent staphylococc m 
3 6 per cc t mi c llaneou bacteria m 16 per cent 
a d ste le flui 1 18 2 pe cent 

In Lock 0 ds case of ocute empxema as 
p at 1$ d e in th early stage of the di ea e 
itbarrepi ement f the fluid thek Ifthi does 
not cau c mpro ement closed drain ge s e tab 
Ish I b> the atheterandc ula method If there 
1 till no imp V ment dra nage is establ hed b> 
1 c ion through an inte space and later ifn cessarj 
a nb re ected care be g taken that the opening 
I at the lo st port on of the ca it> Forced feed 
ing a d blood transfu ion are used as supportise 
£ e latent 

1 ch on c emp^ ema radical ope ations should be 
de le 1 upon onlj after a tho ough trial of the 
Ca el Dak n treatment In all ca es ith ca it es 
ha\ ng a capacity f more than 3 02 Lockwood 
en I a ostoe pand the lung to the all of the chest 
rather than to collapse the wall of the chest to the 
1 g To most cav t es % ith a cap city of less than 
3 z espec alK those penphe all) situated he 
I fers cl ure bv mu cle or skin flap Imtedre 
ect on of the \ all omc similar s mple metb d 
Before any exte 1 e op rati e inte vention. is 
und rtak the cavity hould be thoroughlv 
ir gated with surgical s lut 0 f chlori atedsoda 
until the lung no longer expa d and the d charge 
1 os c rl ste le as possible If necessa > deco t 
cation may the be done with partial resect on ol the 
bony 1! f the che t and thicken d parietal pleura 
coxenng the ca ity To the m st complete result 
the cisionmust be he met callv sealed to e 
a neg t vc p e ure and maintain the r expanded 
lungi xpansio Multiple small perat ons saf ly 
earned out 1 d cate sou d u g cal judgm nt 

Cn STE L Cbe n M r* 
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Farr C E and Levine M I Empjema in Chll 
dren A Preliminarj Report if rg G^nec 6* 
Obst 1928 xlvi 9 

The authors re\le^\ 371 cases of empjema m 
children ^\lth regard to the age of the patient the 
jear in which the condition developed and the 
organism responsible for the infection Empjema 
IS a secondary process In 9 per cent of the cases 
reviewed it follow'cd pneumonia 
The incidence of empjema probably bears a 
relationship to the prevalence of pneumonia and 
the virulence of the organism The mortahtj is verj 
high in infancy and then drops rapidlv until the 
age of seven jears Age seems to be the chief factor 
in the prognosis but the tvpe of the infection the 
jear in which it develops and the virulence of the 
organism are also of great importance 

The method of treatment used — whether it is 
intercostal incision rib resection open drainage 
do ed drainage the use of Dakin s solution or 
simple drainage — seems to have little induence on 
the prognosis In choosing the time for operation 
the surgeon should be guided by the nature of the 
pus and the patient s condition 
Recurrences seldom result if free drainage is 
obtained and maintained 
Death from empjema in the cases of children is 
almost alwajs due to general debilitv brought on 
by the previous illness or is the result of existing 
complications rather than to the empvema Uscll 

J I RVNK DOUGIITV MD 

Janes R Tuberculous Empjema Cat dan M 
\ss J 1928 XV 111 10 

Janes states that the prognosis of tuberculous 
empjema 13 alwajs grave and the postoperative 
mortality high From the standpoint of treatment 
the cases fall into three groups (i) those of empjema 
in a closed cavitj without secondary infection {2) 
those of empjema in a closed cavitv with secondarj 
infection and (3) those complicated b> a bronchial 
fistula a chest wall sinus or both 

Sterile purulent exudates in a closed cavity 
should be treated as a pleural effusion if the lung 
expands when the fluid is withdrawn When the 
lung IS fixed m collapse thoracoplasty should be 
performed 

Repeated aspirations mav lead to secondarj 
infections Open drainage should never be estab 
lished m sterile cases If a bronchial fistula or 
empjema ncccssitatisdevelops thoracoplastj should 
be done at once before the occurrence of secondary 
infection 

When secondarj infection is already present the 
problem is alwajs extremelv difficult Efficient 
drainage should be established prefcrablj by the 
dosed method and irrigation of the cavity should 
be undertaken Dakm s solution is contra indicated 
as It IS too irritating In the next step of the treat 
ment a multiple stage complete extrapleural tbora 
coplastj must be performed In this waj a large 
cavitj maj be converted into a small shallow one 


with onlj a scantj discharge and the patient re 
stored to comparativelj good health In favorable 
cases the shallow cavitv may be later unroofed 
packed wath iodoform gauze and treated with 
quartz light and the resulting defect closed with a 
pedicted skin graft Frvm. B Beery AID 

(ESOPHAGUS AND MEDIASTINUM 

Smith L A Diverticula of the Thoracic (Esoph 
agus 1 n J Roentgenol 192S xix 7 

Prior to the use of the \ rav diverticula of the 
thoracic oesophagus were found onlv at autopsj 
Carman collected fourteen casts seen m the period 
from 189 to 1919 in all except one of which the 
diagnosis was made at raj examination In the 
period between 1919 and 1926 the author collected 
twentj seven cases and m this article he adds nine 
new ones In three of the latter the sacculations 
were multiple 

These cases appear to indicate that the condition 
IS probablj rather frequent but is often not diag 
nosed because of the absence of svmptoms In onlj 
three of the cases reported bj Smith were there anj 
sjmptoms suggesting a pathological condition in 
the ccsopbagus and m onlj one was there anj cm 
dence whatever of cardiospasm which has been 
considered an etiological factor 

Smith reports also two cases of non traumatic 
para ccsophageal hernia of the stomach associated 
with ccsophageal diverticula 

Charles H Hevcocl MD 

Mosher II P Findings with the Barium Bougie 
in Cardiospasm Iti Otol Rhinol ii.Laryigol 

1927 XXXVl II 4 

Mosher is inclined to the opinion that cardio 
spasm is a stricture which is hardlj more than 
an mflammatorj gluing of the deep longitudinal 
folds of the lower part of the cesophagus favored 
by accentuation of the normal twist of the tube in 
this localitj For the studj of this condition he 
has devised a barium bougie a rubber balloon 
filled with barium the lower end of which his a 
metal cap about a centimeter wide This bougie is 
introduced into the cesophagus bj means of a whale 
bone staff and the cesophagus then examined with 
the roentgen ray Retching occurs only when the 
bougie rests in the lower cesophagus it does not 
occur when half of the bag is in the stomach and 
the other half in the cesophagus the correct position 
when the "S. rav examination is made More m 
formation can be obtained bj this means than by 
direct observation through the cesophagoscopc 
The author sajs For jears I have held that an 
examination at the lower end of the cesophagus 
under local anaisthesia and with small tubes amount 
cd to little or nothing 

Stt cases m which the barium bougie was used are 
reported \11 showed a tubular narrowing of the 
terminal portion of the cesophagus The transverse 
and anteroposterior diameters of the narrowing were 



378 


I\TEr>7ATI0N'iL ABSTRACT OF SURGERY 


practicalh the same mag \en case The diameter 
of the cesophagus \ as re iuced to bet ecn a fourth 
an 1 three fourths of the normal 

Mosher Lelie es that the na o mg lue t a 
fibros s of the mucou memh ane an 1 1 brou 1 %ers 
of the <x ophagus He ame to ihi o clusio 

hen he note la ve f pen tal s m the Inct ed 
ar a during the roentgen c aminati n He t tes 
that su h a \ a e ould n t ha e occur el if the 
muscular la\e had be in ol ed t \ gre t 

ertent He ttributc the fib o i to a previou 
fection the lo cr part f th th ix or the upper 
part of the abdomen i ch e te {el to the asoph 
agus b) c t nuitj 

The barium b g sho als hethc thclo er J 
of the asopl gu is m blc o fixed Whe the 
lung tips till and c pa d un 1 norma) cond t ons 
the 1 r en 1 of the res j hngu i f cel to a d 
the midline of th bod J for a I f m to ^4 
in an 1 the 0 mal g f th pa t f the phagus 
to n d the right 1 traighte d out Ac J glv 
there i a 0 ta t m emt t of the lo er end 
of the CCS { h gu -ad uble m ti n h ch ma\ 
eas 1} be converted mt at st 


The treatment of cardio pasm is dilatation The 
b rium b ugc has proved of di tinct value m re 
he in thesvmptoms butasiti capable of del ver 
ing niv ab ut $ lb of up ard p essure the use of 
the 1 lu ime hvdro tatic bag mav be found neces 
sar 

It h lo g bee known that when the cesophagus 
1 tllel ith b mm up to certain port — generallj 
to th le el f the a ch of the aorta — it \il! dlate 
t If an ther p f that the obstruct on at the 
term I porti relati elv si ght hen patents 
th cardi sp sm fi t present themsehe for 
etamin t the cesophagus 1 f u d to be full of 
fluid Sometime the gas bubble of the stomach 
V ill p the phagus f om belo 

Rec ntlv the author began to u e a Seid! tz 
po ler t mpt th I arium filled cesophagus a d 
foun I t f cons ! rable aid The gas generated 
Ji tc 1 the oc phagus an 1 makes its outl e sta d 
ut m re cl a Iv bes de hurr>ing the barum 1 (0 
the tomach In ad 1 1 n it pro iuc s a lar e gas 
bul I le the tom ch against h ch the lo\ er e d 
f the ba lum fill 1 r phagus stand out very 
cic I Alt \ O Af D 
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ABDOMINAL WALL AND PERITONEUM 

Fairbaim J S and Sims T H Pseudomy-xoma 
Peritonei Associated ^\lth Ruptured Oiarnn 
Cjst and Appendicular Disease Proc Roy 
Soc iled Lond 19 8 X-n 372 
Fairbairn and Sims report a case of pseudo 
m>xoma peritonei occurring in a nulliparous mar 
tied woman fort\ se\en xears of age The symp 
toms were those of mild intestinal obstruction and 
dj spncca and palpitation on cxdrtion On cxamina 
tion the patient was found to be emaciated and 
anaimic The abdomen was distended and showed 
enlarged \cins The li\er dullness was displaced 
upward Dullness below the umbilicus and m both 
flanks was not associated with a fluid thrill Para 
ccntcsis evacuated no fluid but a thick gelatinous 
material exuded following withdrawal of the trocar 
On bimanual examination no swelling was found m 
the pelvis A tap on the abdomen communicated 
a distinct impulse to the fingers m the vagina 
Laparotomv was followed bv the extrusion of a 
large amount of gelatinous fiuid In the right 
ovarj an intact cjst was found above and a rup 
tured c>st below Both were ctci ed and appendec 
tom> was done The appendix was coiled up in 
such a manner as to resemble a snail s shell It was 
firm uniformly covered b> gelatinous material 
and markcdlv congested The peritoneum was 
generallj injected and the omentum thickened 
and covered b> adherent masses of the gelatinous 
material that could not be entirely removed 
The unruptured c>st was a dermoid containing 
sebaceous material and hair The ruptured c>st 
presented the characteristic features of an ovarian 
evstadenoma Histological examination showed 
the usual high cylindrical epithelium with basal 
nuclei and clear cell protoplasm but with an unusual 
number of clear droplets in the cells 

The appendix showed evidence of chronic inflam 
matorj changes The Ijmphoid tissue had largely 
disappeared The cells of the mucosa were in a 
state of active secretion being swollen clear and in 
places tufted The lumen was occupied bv a cen 
tral core of coagulated material undergoing organi 
zation with masses of mucus and enmeshed within 
It blood cell and detached portions of glandular 
epithelium The core contained also connective 
tissue cells with well formed blood vessels These 
vessels showed that the core was attached to and 
vascularized from the wall of the appendix The 
epithelial covering of this core was similar to the 
cvlindncal epithelium of the ovarian cv stoma 
While no conclusion is drawn as to the relation 
between the conditions m the appendix and ovarv 
the authors cite the possibility that the enlarge 


ment of the appendix was due to the implantation 
of active tumor cells from the ovary 

Manuel E Lichtenstein MD 

Waugh G E Congenital Malformations of the 
Mesentery A Clinical Entity b it J Su s 
19 8 X 438 

Congenital malformations of the mesentery are a 
definite morbid entitv of a chronic type which may 
be recognized before operation bv careful clinical 
investigation 

The svndromes to which they give rise cannot be 
explained bv anv well known abdominal surgi 
cal disease nor by anv purclv functional dis 
ability which ma\ be included under the term 
indigestion 

The most important physical sign is emptiness 
of the right iliac fossa associate! sometimes with 
asvmmctrical enlargement of the abdomen on the 
left side These signs arc due to the fact that the 
entire segment of the cmbfvomc mid gut was in 
voKcd m failure of rotation and fixation after 
reduction from the umbilical sac 

Roentgen investigation will prove more helpful 
in confirming the diagnosis when as a route pro 
cedurc barium is given by mouth until the shadow 
IS seen m the small intestine and a barium enema 
then given so that a complete picture of the entire 
intestinal tract is obtained 

Operative treatment mav effect a cure or may 
reveal a pathological condition for which treatment 
may be given 

Howard ^ McKmcht MD 

MacAuley C Torsion of the Great Omentum 
A Note on Two Cases lint J S rg 9 8 x 387 

In the first of the author s two cases of torsion of 
the great omentum the pre operative diagnosis was 
acute appendicitis and in the second appendicular 
abscess In both cases the right portion of the 
omentum was involved and was adherent to the 
anterior abdominal wall Characteristic of the con 
dition was the lightness of the adhesions The 
adherence of the omentum to the anterior abdominal 
wall was responsible for adema of the parietal 
peritoneum In cases with the latter condition and 
the exit of blood stained peritoneal exudate the 
possibditv of omental torsion should be considered 
\t operation a pararectal incision is best 

IIlrsivn H Hlder M D 

Grausman P M andJaffe H L Cjstic Lymph 
angioma of the Greater Omentum 1 1 1 
6 £ 19 8 Ixxxvi 66 

Following a case report the authors state that 
they believe cystic lymphangiomata to be true 
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blastomata ar sing m the greater omentum from 
undiflerentiated mcsench\me which is capable of 
p oducing 1\ mphat c vessels bj pro! fcration of 
Ijmpha gioblasts Man) of these ncTil> formed 
I>mphatic \e sel become enla ged and c%stc be 
cause of bl cki g of th outlets and poss bh b cau e 
thc\ are blin 1 c 1 S me of the ong nal I>m 
phati ve cl a e al o ob t ucted and show second 
ar) hanges such as J 1 tation anJ pr H r tion of 
the end th 1 um In th auth s op nion the pre 
fo mod Ivmphat cs e n t invol ed in the turn 
grovth ( £ A Co TT M D 

GASTRO INTESTINAL TRACT 

Holme G and D esser R Tie Use of Amyl 
Nit ite s an Ant pa m di in tt e Roentgen 
Ex m n tJon of the G tro Intestin I T ct 
\r» J R ig I g 8 XI 44 
Th a thorsrestri tth i u ooflh term spa m 
to deform tic of the stomach nd duod num which 
s mulate an orgi 1 on The t rm pvl ro 

spasm thev u to des gnate fa lure f the pvlor s 

to p n in th usual ma er Th v state th t all 
spa m prjbabU t an to \ s re c am nat on t 
a later date vc \ ften shows a chang d cond tion or 
cnti e ab e cc f pasm 

Atfopi e has been i d I\ us d to elax spa m f 
the ga t 0 int stinal t act Du ng th pa t \ 
the a thors h \ mploy d am\l n tnt n toad of 
atrop n in 0 r 00 xamin tio Amvl nit te 

has the fldvantag f produ i g an imm d t 
fl ct the cb\ nd ng It u n ar f r the 

pat ent to return on s b cqu t date The fum 
of one t op 1 s a c inhaled b\ the pat ent vhil 
1) ng on th hr o tal table and th e am nat on s 
ma 1 a so as the patient e pe enc th obbn 
of the temples 1 ght d in sanla arm fl hd 
f li g N unto ard esult hav b en not d 
Am)l It te h s b found spec II aiu ble 
in the c am nat on of th i itab! p st c tap of 
colon Ci R HU CK AI D 

Case J T and Bold)Teff W N The InSuence of 
tl e Roentg n R > upon Ga t ic Seer tion 
! JR Ig I g S ux 6 
A cvi V f th 1 1 atur c Is th t the r suits 

f exj nm t t d t m n th nfluence of th 

roc tgen a s up ga t ic e r t on e nfu ng 
and conlli t ng The a tho s attempted t study 
the esults f a he w dos of hort a length 
ro ntgen ra up both pha e of gasf s cret o 
The fi t 0 ps\ h al pha e s th t prod ced by 
the appet te anl th s ond or chemical ph se i 
that I due d b the a t on of xtra t ub 

st nee nd absorb d pr duct of d g led food 

p n th ga t i gland 

The p ych cal phas was tudi d i dog ith a 
gy t c 1 tul and or ophago tom\ Sham f eding 
ft r the n th I f I a low cmplo)ed For 
the tud\ of th se d ph se dogs r pr p I 
with an isolated stomach pouch after the method 


of He d nhain In both phases the quantit) of 
secretion was dim nished although the effect was 
tempo ary in both ca es There was no alteraton 
n the p opert es of the juice secreted The return 
to normal as slower in the chem cal phase then in 
the p ychi al phase requiring about eight weeks 
The autho s conclude that highyoltige deep 
\ ay treatment acts only upon the functional 
acti ity y itboiit destroying the vital ty of the 
d gesti c glaids and that any result obtaned in 
th tr atment of gastric or duodenal ulcer is likely 
to b t ans torv Chsrles II Hlacock MD 

Arts L An In estimation into Defects n the 
Pyl ric Pa t of the Stomach 4cl r d I g j 
74 

The author describes ya lous tvpes of defects in 
the wall of the pyloric po tion of the stomach He 
stat s that he has often noted quite large defects 
bich did not d stu b peristaltic movements and in 
sev al cases fou d that they \ ere caused by large 
folds of the mucous membrane lie discusses the 
p cedure by hich such d fects may be differen 
tl t d ( om the defects p oduced by benign and 
malignant tumors and emphasizes the importance 
of cogni ing them m order that an erroneous di3g 
n 1$ of ulcer nay be a oided 

Cl arle ni cl M yer nd Cun^ The End Re 
suits of tho Treatm nt f Ga t ic Ulcers by 
Oastropvio ectomy Koch r $ Op ration 1 
T nty Se en C sesRe c mined (Le ri It ts 
Hr d t tern t d 14 g tr q e p r 1 
g t p I t t m p t d K che d ap e 
7 <5 ) Bill I i S e I d ckf 9 7 

I 387 

In seventeen of the t enty seven ca es d scussed 
bv the authors gastropylorectomy by Kochers 
method s don for ulcer of the pyl rus m nice 
iorulcer of the lesser curvat re andino e forulcer 

ofihcd odenum Twenty five of the patientscould 

be c nsidered cu ed Two had had a other opera 
tion In twenty one cases the cure was complete 
all subjective and objective symptoms had eased 
the e had been a gam in wei ht and the patient was 
not obi e,cd to f How a diet Four patients com 
plained f si ght gavt c disturbanc s and a feehcb 
of heavi ess aft r m als In two cas s complaint 
was made of a 1 ss of weight anore la \omiti g 
nd pain but n recurrence of th ulcer could be 
found 

In th group of cases m which the cure was com 
plete \ ay examination sho\ ed the stomach to be 
small but t nd ng to increase slightly in size with 
the lapse f time s n e the peration Irregular ties 
m th lesser curvature which were noted in some 
nst nces corr spend d to the suture of tl e part ot 
the tomach wh ch formed the les e c r ature sec 
o da 1> Evacuat n although not entirely reg lar 
s quit sim lar t that of the orm 1 stomach 
In th s s Ith si ght gast ic disturba ces the 
sbvpeof the stomach suggested a bagpipe a devacu 
ation y as slower sometimes tak. n two hour 
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In the ca es with more marked disturbances the 
stomach was bilocular with a deep fixed niche on the 
greater cur\ ature and the omentum was folded back 
toward the top AxnaL Pace 

Pickhardt O G Concomitant Gastric and Duo 
denal Ulcers Two and One Half "iears Post 
operatl>e Ann St g 19 S Ixxxmi 143 
Pickhardt reports the case of a woman fift\ eight 
jears of age who was suddenij seized with sharp 
cramp like pain m the right upper quadrant of the 
abdomen The pains did not radiate and were not 
associated with \omiting or anorexia The patient 
stated that thirtj > ears pre\ louslj she was in bed for 
two dajs with abdominal cramps and that two 
jears ago she had had another attack of sharp 
pains localized in the right upper quadrant of the 
abdomen 

Phjsicalexaminationrevealedasmooth firm and 
fixed tender mass m the right upper quadrant m 
below the costal margin and i in to the right of the 
umbilicus The test meal showed a slight increase in 
acidit\ The blood chemistrj and blood count were 
normal andthcIVassermanntestwasnegatue The 
fxces showed a trace of blood The ra\ repealed 
fi) a penetrating ulcer m the middle third of the 
le&ser cur% ature of the stomach (z) an annular 
growth at the pjlorus causing obstruction and (3) 
deformitj of the p\lorus suggesting scarring and 
ulceration There was no e\idcnce of vigorous 
peristalsis Retention was marked 
Operation revealed on the anterior surface of the 
duodenum just distal to the pj lone vein a fre:>hl> 
perforated ulcer which had attached itself to the 
peritoneum opposite and to the right of the umbih 
cus causing the stomach to twist upon itself At 
the juncture oi the first and second parts of the 
duodenum postenorh there was a large soft and 
slightly indurated mass which showed through an 
area of redness and scarring when the duodenum was 
turned At the lesser curvature about midway 
between the pjlorus and the cardia there was a 
soft mass measunng i bj cm at the posterior 
aspect of the stomach On the anterior surface of 
the stomach midwaj between the les er and greater 
curvatures there was a small healed area with verv 
little induration which was attached bj long old 
adhesions to the gastrosplenic ligaments 

A postenor gastro enterostomj was performed 
and before closure the omentum was placed over 
the buried ulcers 

The posterior course was normal until the eighth 
dav when the patient began to vomit foul dark 
material in which a large ascans lumbricoides worm 
was found The vomiting continued for three dajs 
and then ceased under treatment b> lavage 

An \ raj examination made before the patient s 
discharge from the hospital showed the banum meal 
passing through both the pvlorus and the stoma 
The stomach emptied completelj in four hours 
One jear later the findings were practically the 
ame ILvury \\ FI^'K M D 


Junghagen S Ljmphogranulomatosis of the 
Stomach (LjTnphogranulomatose im \ entrikcl) 
ictaradtol 19 7 \m 317 

The author describes two forms m which Iv mpho 
granulomatosis maj occur in the stomach In one 
It IS part of a generalized condition and in the 
other the tumor form it is restricted to the stomach 
In the first form the roentgen picture resembles 
that of gastric ulcer unless multiple ulcers in an 
extensive indurated area and the failure of con 
scrvative treatment suggest malignancj 

In the second or tumor form which is usually 
found in the pjlonc canal there is a quite arcum 
scribed tumor which causes stenosis of the lumen 
When the Ivmphogranulomatous granulation tissue 
does not involve the musculans or infiltrates it only 
slightiv there is a certain motihtj of the outline 
which with marked distinctness of the cuff shaped 
and quite extensive area of steno is maj be con 
sidcred characteristic of this stage of the condition 
In other respects the roentgen picture resemble 
most closclj that of a mabgnant tumor 
The author suggests that linitis plastica may be 
identical with Ij mphogranulomatosis of the stomach 

DaUour D C Tlie Principles of Gastric Surgery 
1/ tesoti U d 102 X 6S 

Balfour D C Tlie Management of Lesions of the 
Stomach and Duodenum Complicated by 
Hmmorrliage J Am \I iss 1927 I ixix 16 6 
Balfour D C The Results of Operation for 
Duodenal Ulcer in Phjsicians Ikr Surg 
1927 Ixiivi 691 

In discussing the principles of gastric surgerj 
Balfour sajs that the more the experience acquired 
ID the surgical treatment of lesions of the stomach 
the greater the conviction that prOj^ress in the 
management of peptic ulcer will depend on a more 
intelligent selection of cases for operation and a 
belter appreciation of the general principles of 
those operations which experience has shown to be 
worthj of application The selection of the opera 
tion depend:> upon manv factors the chief of which 
are the condition of the patient the stage of the 
disea e the situation and character of the lesion 
and the complications associated with it 

The value of posterior gastro enterostomy is 
proved bejond anj doubt since m properlj selected 
cases this operation not onlj brings about a com 
pletc and permanent cure of sjmptoms but has an 
advantage over all other tjpes of operation for 
lesions of the stomach and duodenum m that it is 
non destructive Its greatest value is in the treat 
ment of duodenal ulcer associated with obstruc 
tion It IS frequentlj necessarv m cases of gastric 
ulcer in which it is use^i with local excision to 
protect against further ulc ration and motor mal 
function In cancer of the stomach posterior gas 
troenterostomj occasionally affords great relief 
when there 15 marked obstruction and the growth 
is small but irremov able because of penetration into 
eztragastnc tissue 
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Anterior gastro entcrostom> is an excellent sub 
stitute for posterior gastro ent rostomy and has the 
same advantages The di d\antag of anter ox 
gastro enterostomi namcK that in some cas s the 
pro imal loop does not drain sat sfactonh can be 
obviated b> car > mg out an nt ro anastomosi 
r>!oroplast\ isoc asionallj pref rabl for chrome 
duoden 1 ulcer or chro ic ga trie ulcer rvhen the 
lesion IS in the pvlo ic end c f the toma h The 
chief objection to p>loropl st\ is the fact that in a 
conside able percentag of ca e of diokn 1 ul er 
there are multiple les ons On th olhe ha d the 
procedure is aluahlc in the hi eding t% p of ulc r 
because it ma> include a 1 ct at( k o th ic ion 
and if a recirre ce of ulcc at n take plac sub 
sequenth a scco da \ ipe ition u all\ ga t o 
enterostomv can be ca id out \ ihout gr t 
difii ultv 

In cas s i ith marked obst t on n \ hi h gu tro 
entero5tom\ contra ind cat d b aus ofttcln al 
diffculti s and the luodenum i larj, n gh f r 
a satisfacto \ openrg bet een th st m h and 
duodenum in front of th s fe of bstru t o gas 
troduodenosi m> is a valuable pr c lu 
Part al duod ncctomv s empl \ d h flv f r 
posterio ulce s of the duodenum pa ticula 1\ 
those of the bleed ng type \\l I it has limited 
indication t is an important p oc du e an 1 1 ife 
hen It can be satisfacto ilv a i d ut 
Jejunost my is occas naU\ f gr at alu m 
case of highly mg benign and m abl Ic ns 
of the St mach and duod num 
Fa tial gastrectom> ado d the 1 pos ible cu 
fo gastr care noma It is ne f th m t la r d 
types f operatio fo ch on g t c ulcer nd t 
mu catid Iso m rccurr ng ulcers f Uo ing op ra 
tions As a p imarv p cedu for chron c lu denal 
ulcer It IS un ar anted ad 11 nc\ r b com an 
ope ation of choice The trio ba tapes f ga t ic 
resection are the Bill th I nd us molih t ns 
and the B llrotb II and it m dificat ns For g 
tnc carcinoma the latt tvp the oi re at 
factory The chief indication f n rtial g t ec 
tomy m cases of g str c ul er th large ulc uh 
a deep crater and extens e ndurat on about th 
ulcer Th possibilit> th t such lesion m y be 
malignant necessitates a cl an cut removal I art al 
gastrect mv is ind cated al o when other ope at ns 
have fa 1 d to ure a chronic p pt c ulcer 
In d cussing the management of les ons of the 
stomach and duodenum compl cat d b> hsmor 
rbag Balfour states th t in ca es of p pt ulce 
death arel> results from a ingle massi e haemo 
rhage but mav result nd ecU because of on 
tinuou bleeding although v ith proper mana 
ment of the case thi al o ra For the e reaso s 
and because it is attende 1 b> a higher mo tal t> 
than n n operative measure the surgeal treat 
ment of acute massiv g st c hiem rrhage regard 
less of Its cause is a o d d bj rg ons How ver 
when himor hage from a p ptic ulcer r curs b (o e 
the patent las fully reco e ed from the tal 


hsmorrhage operation j receded by transfusion 
should be performed as an emergency procedure for 
secondary harmorrh g 

Duodenal ulce is the most common c use of 
hsm rrh ge f om lesions of the stom ch and duo 
(lenum Of the 072 cases of duoden 1 ulcer in 
vh h op rat on was performed in th M >0 Clm c 
during lOii and ig there was a history of proved 
g o s hicmorrhage m 18 per cent The cause of the 
11 eimg IS not always clear in some cases there 
may b a direct e osion of the gastroduodenal or 
sup nor pan r atic duodenal artery but in others 
no gross <1 feet in the mu 0 a of the du denum can 
b found In mak ng a fiagnosis m the e cases it 
must f st b establ bed that the hemorrhage is 
pr marilv from the stomach or duod num Extnns c 
a sc sh uld then be excluded although both 
e trm c and intnn c causes mav be p esent in the 
sam ca c It ma> bt safely asserted that duodenal 
Ice h compl ated by hemor hag is a surgical 
n I tion b t th Iv ab lity of operat ng should 
beca fulh \ c ghed when himorrh ge has occurred 
m I It ent ho be ause of age or other factors is 
po conditi n f r opcrati n Transfusions 
juJ c sh us d befo e operat on and if neces ary 
aft n arl ill c nt but much to the rap dity and 
ompi ten s of the rcco erv There is a stead ly 
me a ng tendency toward direct operation in 
case of bleeding duodenal ulcer g n rally an 
e on of the les on but if the duodenum can be 
s t facto Iv m b 1 zed partial duodenectomy may 
b p formed 

Of th ca s f ga tr c ulcers in the se es rev e\ ed 
th r as a compl cat on of gross bsmorrbage m 
o p r c nt Fatal hemorrhage from a gastr c ulcer 
may occur but t s ra cly a p imary hemorrhage 
The pen need cl mcian ana roentgenologist to 
g th r an usually det rmme the presenc or absence 
f gastric ulc r If a negative report is g ven on 
p ted examin tion a search at ope ation for a 
1 sio of the stomach will usually be fru tless In 
ases of gast c ulcc complicattd by hiemorrhage 
the die tion fo op ration are more positi e than 
n cases of du lenal ulcer and the management is 
on a definite bas The advisab lity of operation 
should be qu st ned only when the condition of 
the pat ent pp rentiy prohibits such treatment 
The results of a lous types of op rati n show that 
o far as th contr 1 of haemorrhage s concerned 
remo al of the 1 s on offers definit ly greater pro 
tcction ag nst fu ther haimor hag th n an in 
d cct operatic g tr enterostomy orj junostomy 
Gr ss hsm rrh ge from primary ga tr c cancer 1 
are it occu d in 7 5 pe cent of th cases in the 
er es rcviev d G os hxmorrhage p r se has no 
particular su g al significance except the important 
fact that It sugge ts a lesion other than cancer 
Hximorrh g whle somev hat ra e m the early 
stage of c re noma may be most dntr s mg in the 
later stag 5 and removal of the les n at p rat on 
aside fr m th prospect of cure in f r ble cases is 
a protection against thi d stress ng c mplication 
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Although benign tumors of the stomach are rare 
in about 10 per cent of the fiftj eight cases m which 
operation was performed at the Majo Clinic there 
had been a historj of gross htemorrhage Marked 
secondary anxmia ho\\e\er was common m these 
cases The surgical treatment of benign tumors can 
practicall> alwajs be carried out satisfactorilj 
The majoriU of such neoplasms are in the pjlonc 
end of the stomach and can be removed with facility 
through an incision in the anterior wall but m 
cases of certain large tumors particuhrlj those in 
which malignant degeneration is suspected partial 
gastrectomj is preferable 

Balfour s report on the results of operation for 
duodenal ulcer in 100 physicians was compiled (or 
e\eral reasons the most important of which were 
that the cases were carefully selected representing 
the chronic case in which operation is clearly in 
dicated and that as physicians have difticulty m 
carrying out a postoperative regimen which demands 
regularity in habits of living and eating the results 
of surgical treatment m this group should be more 
than a fair test of its value 
The average age of the patients was forty seven 
vears and the average time since the onset of 
symptoms was thirteen years The operations per 
formed were posterior gastro enterostomy in 89 
percent excision alone in 6 per cent anterior gastro 
enterostomy in 3 per cent and gastroduodenostomy 
in per cent 

A summary of the results of these various types 
of operation shows that in 84 of the 100 cases the 
outcome can be classified as completely satisfactory 
In 6 of the lOO cases relief has been incomplete but 
since all of these patients considered that the opera 
tion had been worth while the operation may be 
classified as successful in a total of 90 per cent Eive 
of the too patients have had a secondary operation 
and the remaining 5 report persistence of symptoms 
of such a character that the operative treatment 
must be classified as a failure although 3 of the 5 
attribute their symptoms to disease of other organs 
particularly the gall bladder 

If results are estimated from the standpoint of 
what can be accomplished by a policy of conserva 
tive operation for duodenal ulcer followed by a 
secondary operation if s> mptoms recur the present 
condition of the patients demonstrates that the 
result of conservative measures is satisfactory m 93 
per cent of the cases The source of this information 
seems to establish the fact that a conservative 
attitude toward the treatment of duodenal ulcer is 
sound 

Borchers E Successful Resection of the Upper 

Half of the Stomach (Erfolgreiche Rcscklion der 

oberen JIagenhaelfte) \ltertc/(n v cd ]\ I scl 

19 7 1 IV 1454 

Borchers reports the case of a patient fifty one 
years old in whom he successfully resected the 
upper half of the stomach for carcinoma Tor the 
anastomosis of the oe ophagus to the stump of 


stomach it must be possible after incision of the 
peritoneum to pull the oesophagus well down and to 
apply It to the pyloric portion of the stomach with 
case As long a portion of the ccsophagus as possible 
must be covered by gastric mucosa according to 
Einman s method This serosa should be sutured 
around the oesophagus and the stomach fixed to the 
diaphragm 

In Borcher s opinion resection of the upper por 
tion of the stomach for carcinoma should be per 
formed more frequently as in this region the lesion 
IS relatively less malignant than in other parts of 
the stomach The results will improve when the 
operation is developed as a tvpieal stnctlv abdom 
inal procedure St\h\Iwc (Z) 

Demel R The Nutrition of the Intestine After 
Ligation of the Vessels in the Mesentery 
Practical Recommendations Based on Experl 
ments on Animals (Zur Frage der F naehrung 
des Darmes bei Gcfae sunterbindun" in Mesen 
tenum VorschJaege fu r die P axs auf Crund von 
T ervcrsuchen) 1 I f kl i Ch r 927 c Ivi 701 

Dcmel reports a large number of experiments 
carried out on dogs to study the nutrition of the 
intestines after ligation of the vessels of the mesen 
terv Previous experiments had shown that it 
makes a difference whether the mesentery is severed 
close to the bowel or farther away The expen 
ments here reported were made to determine which 
vascular branches in the mesentery can be inter 
rupted and at what points m their course this can 
be done without danger 

In various senes of experiments ligatures were 
placed at different points on vessels of the first and 
second order terminal marginal and radial 
branches It was found that after ligation of ves 
sels of the first order proximal to the point where 
branches of the second order are given off good 
nutrition of the bowel was maintained only if not 
more than two adjacent branches of the first order 
were ligated If three or more branches were 
ligated gangrene of the bowel resulted Ligation 
of branches of the second order v as associated with 
less danger to the nutrition of the intestine as 
many as four adjacent branches of this order could 
be ligated Ligation of a terminal branch caused no 
disturbance Ligation of the radial branches was 
very dangerous and could be performed only at a 
distance of 4 cm 

These results show that when ligation of the 
vessels of the mesentery is necessary the ligation of 
vessels of the first order should be avoided if possi 
ble Ligation of branches of the second order is 
better and permits the liberation of large segments 
of intestine from the mesentery without danger of 
gangrene In the ligation of terminal radial and 
marginal branches great care is neccssarv 

In experiments on the ligation of vessels of the 
mesocolon no disturbances resulted when the 
colica media was ligated The colon could bear 
ligation of a radial vessel for a distance of only 3 
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cm As the colon of the dog has a much ncher 
blood supply than the colon of man these finding 
emph 1 e the importance of pecial care m the 
1 gallon of radial \es els of the human colon 

De c s (Z) 

Ja>Ie F End m triosis of tl e Into t ne \ tl tl e 
F ception of the R ctum (L 1 m d 

lit t m ept J / f d i < 

d b t 9 7 xi 36 

Tl s IS an t t 1 \c 1 \\ of th 1 tc ature on 
endomet o is of the int st 

The c ndition occ r m t freque tlv m th 
third and fourth d c Ic of 1 fe and rj fre 
qu nth s c at dnithste iht\ 

T! neoplasm app arg 0 Iv as c hhepl eques 
conta mg bl k cle or p Up and ar located 
tl e ntc tine mes t r\ Tl \ ar c \eted bv 

no n al mu sa Oft n the pent cum is th ck n d 

and th r adhe a h p pla tic pc 1 

t nitis O a onalU the gro ths max attain th 

ze f an rang “Vihes on to dja nt st u t r 
IS the rule 

\s th sxmptoms arc not charact tic the c n 
d tion di co cr d Iv xvhc it i as nt d th 
pi 1 so >nipt m producing adhe ns or 
turn 5 C lud the lum n of the t t ne 
The diagn is s n arl al a\s m de b\ nicro 

copic am nati n f p men rem I at p ra 

t n ^\ he the nd motnal g th to m an dual 
turn r the pe t e I g 0 usuallv c rc nom 
In th appe i \ endometrios disco c d onK 
onm r copi e aminat nfoll gappeni tom> 
for ac t 0 hron appendi it 
B c u f th e ous diagnos 5 f mal n'xnc> 
the treatm nt of intestinal e i met is pre ting 
itself in th fo m of t mor h usu U\ b n ese 
tion \\he the 1 on b comes bettc k o\ n m 
conser at v tre tm nt max p laps be p bl 
certai case ^ b r F D Gao M I> 

Stop! n \ R A uteintu us p( on M nlpu 
latlve R duct on unde Flu o copic Control 
A J D d Id i. 6 

Stephens repo t m tho I f r the man pul t 
educt on of ilco x al ntussus ption bx the j 
t on of a b rium n mi unde fluoros pic c nt I 
This m th d \ pre usU d cribcd b> Peta 
An;e th a is u nec arx O U a small am u t 
of ba um injc tc I t a t m and the man pula 

t ons arc g nth appl ed at th point at xb h the 

enem m ts the tu sus pt on \ g n r us 

trickle of ba lu mt the Icum is e dcnce f com 
plelc rcduct If there s anx d ubt concern n 
th compl tene s f the reduct 0 the bdomen 
should b xplorcd at o c 

St phen onclud s that m nipulat e reduction 
sh uld be tt mpted n e 1 ) case \\b n the 
attempt f 1 n ha m h 3 been d ne if the p 
cc lu h b n p pe lx ca r ed out and p 

prop at su g al tre tment can be institut d 
immediatelj Joirx II Gxs ocw MD 


Olch I \ Du denalRegu gltati n as a Facto in 
the Veutraluation of Gastric Acidity 1 ch 
S e q S 5 

In his studies of duodenal regurgitation Olch 
chose h stamine as a standard stimulant for the 
seer tion of gastric juice because it is stable and as 
It s adm nistcred b> h> podermic 1 jeclion dil tion 
of the gast ic 5 crction is axoidcd He calls atten 
t on to the fact that the results of the usual test 
meal ar u satisfacto > on account of the variable 
chemical compo ition of the substances 1 gested a 
ch ge m the reaction of the gastric contents due to 
th adm ture of sal a and the 1 fluence of the 
psxchic phase on gastric secretion 

The ere obt ined after the intramuscular injec 
tion of t mgm of h stamine into the normal dog is 
sh n The st mach x as emptied excrj ten inin 
ut s and 10 cen of the gastric contents were 
titrated ith tenthnormal sodium h>droxde 
T pfer cag nt and phe olphth Itin being u ed 
as I dicato s The effect of the drug as not ced in 
the fi st aspirat on and the h ghest degree of acidity 

as reached from th tv to forty minutes after the 
inj clion Th s nas cquixal nt to o 45 per cent of 
hxdrochlo c ac d slightly less than the degree of 
ac d tx f pure g st 1 juice as secreted Vanatons 

re not marked n n rmal dogs m no case be g 
more than ten during the frst s Nty minutes of the 
e mi at on The amount f fluid withdrawn from 
the tomach rep es nted pu e gastr c juice minus an 
amou t lost th o gh the pvlorus plus an amount 
added bx th regj g t tion of the duodenal flu d 

When a mod rate amount f 00 c cm ) of 0 S pet 
c t hxd chi nc acid (the concentrat on at x hich 
th gastr c hxdrochlor c aud is secreted) is intro 
du <1 into the st< mach the aciditj decreases in de 
g ee as the fiu d lea es the stomach Th s decrease 
IS caused b> neutrali ation of the ac d by regurgila 
ton of the alkaline duoden 1 fluid which is com 
posed of pancreatic ju ce bile and s ecus enter cut 
The p ncreatic ju cc 1 the most important of these 
three se retions bee use it is produced in large 
amounts when the degree of acidity of the stomach 
IS h gh and also because its alkal mtx is much greater 
than thit of the two other flu ds This regurgitat on 
of p ncreatic ju ce hich was first noted b> Boldj 
reff and called bx h m the self regulating mecha 
n sm of the stomach is a constant occurrence m 
the e ting as x cU as the act ve stomach Pancreatic 
JU I creted n d ct response t gastr c aadit> 
nd on of its functions is to neutral z the latter 
b fore the acd reaches the much more sensiUxe 
1 testmal muc a 

In expe meets carried out on dogs to determine 
the nfluence of nerxous control on the secretion of 
the stomach branches of the vagus ne e were sec 
tl ned 1 trathoracic 11> int a abdom nally and by 
arcumcison of the prepjlo jc p rt of th stomach 
The results obtained were nifo m regardless of the 
s te of th section In e ery case the degree of gas 
t c acidity was d minishcd app rently because of 
the more patulous condition of the pylorus 
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The author comments upon various procedures 
performed upon the stomach for ulcer As a rapid 
decrease m acidity is the ideal result to be obtained 
he believes that resection and pyloroplasty offer the 
greatest promise of cure because they favor regurgi 
tation of the duodenal contents with resultant neu 
tralization of the aciditv He does not favor gastro 
enterostomy Morris \ Slocuii M D 

Mheeler Sir M I DeC A Case of Actinomycotic 
Ulceration of the Duodenum and Jejunum 
Bnt J S rg IQ S 'c\ 430 

So far as can be ascertained from the literature 
ulceration of the duodenum from actinomycotic m 
fection is very rare 

The case reported by the author was that of a 
man forty y ears of age who had been suffering for 
four months from vague abdominal pains loss of 
weight and appetite and gastric stasis On the pa 
tient s admission to the hospital his temperature 
ranged from 99 to loi degrees F and he showed 
definite cachevia After his admission he had a 
severe attack of bxmatemesis Examination re 
vealed tenderness and some rigidity above the 
umbilicus Hydrochloric acid was absent from the 
stomach contents 

\ ray examination showed the stomach to be 
dilated and hypotonic There was diffuse narrowing 
of the py lone segment w ith gross irregularity of out 
line in both curvatures A diagnosis of pyloric ob 
struction due to carcinoma was made 
At operation in which the abdomen was opened 
in the midlme above the umbilicus a loop of jejunum 
about I ft from the duodenojejunal flexure was 
found to be the site of a tumor and adherent to the 
omentum and the neighboring coils of intestines on 
Its surface The tumor was red and acutely inflamed 
In two or three places perforations closed by loose 
adhesions passed through the inflamed area into 
the lumen of the intestine The loop of jejunum was 
resected and an end to end anastomosis done 
On the eighth day after the operation the patient 
experienced a sudden pain probably due to per 
foration and died a few hours later 
At autopsy the third portion of the duodenum 
was found to be ulcerated in much the same manner 
as the resected loop The cause of death was leakage 
at the line of anastomosis 

The portion of intestine removed at operation 
showed two perforations Except for the inflamma 
tion in the immediate vncinity of the perforations 
there was relatively little peritonitis The mucous 
surface presented two transverse ulcers which were 
partly confluent and extended circularly around al 
most the entire circumference of the intestine The 
edges were ragged and partly undermined and there 
was a red line of intense inflammation about their 
margins The floors of the ulcers were shaggy and 
covered by a dark green adherent slough 

Microscopic sections showed the surface of the 
ulcer to be cov ered bv necrotic material containing a 
moderate number of pus cells and many bacteria 
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Beneath this the inflammation was of a more or less 
subacute or chronic type plasma cells were very 
numerous and the general background of the struc 
turc was that of granulation tissue This inflamma 
tory process extended down to the muscular layers 
The bacteria in the slough were cocci and bacilli 
Some of the latter were long and filamentous In the 
floor of the ulcer there were several clumps of micro 
organisms composed of branching partly beaded fila 
ments arranged in a radiating fashion and of a type 
closely resembling the strcptothrix 

Autopsy showed the second and third parts of the 
duodenum also to be perforated and revealed a large 
ulcer beginning at the bile papilla and extending 
lengthwise as far as the duodenojejunal flexure and 
circularly around the entire circumference of the 
bowel The ulcer resembled the lesion, previously 
found but was more extensive and had a more 
shaggy greenish base Its floor was composed of a 
ragged mass of necrotic tissue 

The patient had suffered from a rare severe ulcer 
ative condition of the duodenum and jejunum The 
ulceration was of an almost diphtheritic type with 
comparatively little suppuration the tissue reaction 
being mainly of the plasma cell type with lymphoid 
cell infiltration Many microorganisms w ere found m 
the superfiaal sloughs but the preponderating one 
was of the streptothnx type Organisms of the rav 
fungus type were found m the floor of the icjunal 
ulcer but only in the slough of the duodenal ulcer 
No streptothnx was found in the lymphatic glands 
According to Cope secondary deposits of this or 
ganism in lymphatic nodes are unusual 

How ARK A McKmcut M D 

Schlanger P and Flnochictto R Ulcer of the 
Duodenum Snail Stomach and Partial In 
sufficiency of the Pylorus (ulcera del duodeno 
estdma o en caracol e insufficiencia parcial del 
piloro) Semana vied iQi? xxxiv 1093 
In the case of a patient thirty two years of age 
who was admitted to the hospital with the symptoms 
of gastric ulcer roentgen examination showed the 
picture of the condition variously called snail 
stomach tobacco pouch stomach and U 
shaped stomach There was retraction of the lesser 
curvature with displacement of the pylorus upward 
and to the left (toward the cardia) and displacement 
of the prepyloric portion of the greater curvature 
upward and to the right There w as also insufficiency 
of the pylorus This picture is caused by spastic 
retraction of the lesser curvature due to ulcer of the 
lesser curvature or the duodenum 

Acdrev G Morgan M D 

Tliompson M and Stewart M J A Remarkable 
Example of the Tendency Toward Recurrent 
Peptic Ulceration rollowlng Gastro Entcros 
tomy for Duodenal Ulcer Unt J S g 1928 
XV 517 

The author reports the case of a patient who was 
subjected during a period of sixteen years to five 
separate operations upon his stomach four gastro 
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ontcrostom es and j partial Ra t cctom\ lie lived 
for t > ar aft r th It inte ventio and 

li 1 of hr n c int rstiti 1 n ph tis and art r o 
sclcro I Th o R n 1 ulc r i\ ivs healed and a 
fr sh one d 1 p 1 n ar th it f th 1 I opera 
tion E at aut ps\ t ulc rs e ef uni 

m the mall r m nmg p rti n of th tomach The 

f rst opcratio a p f rm 1 m oos ih tco d 
1 1914 the third n g S th f u th in lo o and 
thi fifth n 9 il \ n H n R M D 

^\alt s \\ and Bollm n J L TJ e To 'em a f 
Duoden IF tula PI v lol g afCh ngesCon 
cern d n tl P od ct on of Its Ch cte t c 
Cl em cal R ction of tl e Blood J I 1 / 

i 9 7 1 X. 4 

Chang s n the hcmi 1 r i t n f the bio d 
as ociat d \ ith cut duod 1 n tula a h fl\ 

th rc ult of the lo fr m th b i> of the ail 

a d hlorid s of th g t rot n th ugh the 
f tula 

L n fb f the i an 1 hlor d m the gas 
tn c tl n f om a 1 d I t tul pr nt 1 
by gastro) jun t \ d tu la n m t lit 

th ppc t St 1 tra t ca s m in th 

e r t n f chi d thro gl th tc ti al n 1 
un a V t a t th P p t at i cr a e n th 
n cntrati 1 f hi 1 chlo I 
Continu u 1 s f pa ati eti fatal 

I h r 1 f b I a 1 iu d al cr t 1 ah 

Out lethal fl t 

D np J nd Johnson R k TI lailog t c 
Colon— R nt Stud e 1 J s > ^ 

The p thog ic ol n 1 a t 1 a d org n 2 I in 
su b m n 1 at aus d cas 1 tb r r ts f th 
bodv Th 0 d 1 0 1 n ) ml gnant and on 
pc fic It p thog d p nJ t upon h nc 

ba ter al p as t m th / dm t 1 pr di posi g 
c use of h ch IS 0 g ital dMimo ph m and the 
contnbuti gc s f hi b sga it ton 

rh c 1 of hildhood h s a un f m appe an c 
t IS u llj fre f m th m nor tio found n 
lat r life such a th s re ulti g f om ord narv 
acci Icntal ar and t a The tvp cal ch ct nst c 
of the adult c I n d c s of app a an e Its 
confo m t on t the h b tus subjects it t a wide 
ra ge of morpholog cal \a at 0 s The colon £ the 
me 0 ntomo ph oft ref rr d to a the h)p r 

the c colo li h gh n th abdomen dc a idc 

ostal a h It relat ch h t and it excum is 
freq ently f und n r the second po it n The 
colon of the hvperontomo ph s met m s called the 
hjt-osthen c 1 n ha gs low n th abd men b 
t een a na r c tal ch a d s r lati el> long m 
allot ts compo ent Beta n thes tw tvpc are 
found mero g adat ons anj one of h ^ may 

b CO s d ed m pbol g callj t>pcat fra g ven 
indi id al b t hcii considt cJ mast aJ b 

pr d fun t nalh norm 1 for that liv d al 

In th col as all the orgj the occurreno. 
of painful or d abl g symptom 1 almotalvays 


trac able to the protective reaction of the organism 
Pain s gmfits spasm rather than dilatation Altera 
tions 1 mot lity too frequently considered patho 
lo 1 1 ntities are 1 real tv physiological reactions 
t path logi al states which are of a protective 
nat c 

The ffectofgra itation upon the human abdomen 
h lo g be n emphas zed The authors a e con 
VI c i h ver that theanomalicsunderd scu s on 
a c al no t invariably of chromosom c de nation 
\ I I otation of colon segme ts interferes with 
tl norm I geometrical relationship of the circular 
tndlongtudi 1 musefe f hers 
The nf rmation gained by routine examination 
of the alimcntarv canal by the usual opaq e serial 
n al r lates largely to fund on 
Gro s angulations of the transverse colon are e 
counter d with g eat frequency The sign ficance of 
pa m IS al av difTcult to evaluate Spasm that 
jppe rs rlv p r ists and is accompanied by pa n 
h uld ever be d sreg ded 
rh human colon alwavs presents certa n well 
I fined charactcri tics of size contour and position 
1 h o tg c» lav film is of val c principally for the 
1 f mat onit g vesconccrni gtbes thrceclements 
Mo Ris H Kah AI D 

Ba gen J A Th T c tment of Chronic Ulce 
tl eCol t s M I M d g 6S9 
Of 9 cas of chron c ulcerative coliti m which 
c me or fill ate as adm nistered nd foci were 
e adi at d a dim al c re resulted n 85 and an at 
lea t 75 per c nt cure frocasu ed by the pat nts 
abil (V Co per/o m his usual act v ties) was obt laed 
I 7 The e was no mod cati ri n these cases 
Of ro cases n hich aceme or filtrate v as ad 
ro ni te cd and one 0 many additio lal therape t c 
agent ( ndud ng tincturt of iodine gentian violet 
ich hazel m rcurochrome ka lin bism th ana 
pi m) we e empl y d a dinical u eres It d 08 
nd 75 per c nt cure n 33 Ihi makes a total of 
S3 <76 S per cent) in h ch svmpt ms were hoi 
sh I and 40 in which the disability was si ght al 
th gh s me svmptoms persi ted or p ctoscopc 
exam nation rc ealed res dual signs of the d s ase 
In 4 of th 53 cases the re ni si ns have I sted 
for more than a year and in a co sidcrable number 
forth eevears In 51 of these cases the reclaim cosa 
has been f und entir ly clear on procto copic e anu 
nation In 4 cases the reontg nogram has sho n a 
eturn of hau trations After initial remiss on 
symptoms hav ecurr d in 4 in 17 of these a 
cl meal cure again followed treatment 
In the 7 c ses not already accounted for med cal 
managem nt met with disappo nt res Its and n 
5 n ileostomy was pc formed Two of th S 
tients diel one from most unusual diffuse ca ano 
matos s of the ent re c Ion n v h ch highly m hg 
nanC clls r placed the muco a a d Cb other irorfl 
multiple ab ces s In the si th cas colostomy was 
pe formed f rectal str cture and dc th occ d 
late fr m care noma s per mposed on the ch oni 
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ulcerative colitis In the cventh case an ileosig 
moiclostomy was performed during an acute exactr 
bation after the patient s dismissal 

Caraven and Basset Strictly Mechanical Obstruc 
tion of the Intestine without Abscess or Peri 
tonitis in the Course of an Initial Attack of 
Appendicitis (Occlusion intestinale sir clement 
m^canique sans absefis ni p ritonitc au cours d une 
premif e crise d append cite) Bull t m€m Soc 
not de chiT 927 liii 1104 
Basset reports a case of complete intestinal ob 
struction which was treated by Caraaen The pa 
ticnt was a girl eighteen years 0! age who ga\e a 
history of a rather setere attack of pain m the lower 
abdomen tw el\ c day s previously Before that attack 
she had never been ill ^\hcn she was taamincd by 
Caraven the abdomen was relatively flat but dilated 
loops of bowel could be seen through the abdominal 
wall No peristalsis was noted 1 alpation revealed 
slight tenderness just below and to the right of the 
umbilicus Just above the pubes there was slight 
cedema No tenderness was found over McBurncv s 
point Rectal examination revealed m the cul dt 
sac a mass which had the elasticity of a cyst The 
pulse was 90 and the temperature normal The pre 
operative diagnosis was intestinal obstruction due 
probably to paralysis caused by a pelvic abscess of 
appendicular origin 

At the time of operation which was unavoidablv 
delayed the temperature was subnormal Thepclvis 
was found filled by the distended ileum There was 
no peritonitis or abscess The inflamed but not per 
forated appendix was pointed upward toward the 
umbilicus and was adherent at us up to the small 
bowel at about the juncture of the jejunum and 
ilcum During the liberation of the adhesions the 
jejunum was perforated The patient died a few 
hours after the operation JIiciuelL Mason M D 

nrennemann J Abdominal Pain of Throat In 
factions in Children and Appendicitis J tin 
1/ 1927 Ixxxix 2 83 

In the course of throat infections in childhood 
there frequentlv occurs a peculiar abdominal pain 
that IS of great importance in the differential diag 
nosis of abdominal conditions in which pain is the 
cardinal symptom Among the most important 
complication which may arise in the course of in 
fcctions in the nose and throat is appendicitis The 
nose and throat conditions to which the author 
refers comprise the whole group of nonspecific 
sporadic endemic epidemic pandemic febrile in 
fictions that have their primary locus in the nose 
and throat and are variously called tonsillitis pha 
ryngiti nasopharyngitis ore throat cold bron 
chitis upper respiratorv tract infection angina 
glandular fever grip and influenza 

There art two type of abdominal pain The 
first tv pc IS more frequent than the second and oc 
turs early It is usuallv intermittent or colicky and 
accompanied by little or no tenderness either at its 


site or elsewhere It is practically always referred 
to the region of the umbilicus and nearly alwavs 
if the patient is questioned closely to the umbilicus 
Itself The second type of pain is less sharply de 
fined usually less severe and more apt to be inter 
mittent than constant It may be localized anv 
where in the abdomen but occurs most often at the 
umbilicus or in the lower right quadrant There is 
practically always an accompanving tenderness es 
pecully if the appendix is involved In some cases 
a mtsentenc Ivmphadenitis may be present 
The author has for vears noted that in children 
appendicitis often occurs as a complication or sequel 
of throat infection On the basis of this observation 
he has formulated the following concept Throat 
infection abdominal pun appendicitis He cites 
the opinion of Evans of the University Clinic 
Madison Wisconsin that appendicitis is apt to oc 
cur just after rather than during an infection of 
the upper re piratorv tract 
In conclusion Brennemann states that enteritis 
is a frequent complication of throat infections and 
that non appendicial pain m the abdomen a much 
more common accompaniment of throat infection 
in chihlren than pain due to inflammation of the 
appendix CiiiRLrsF DuBois MD 

LIVER GALL BLADDER PANCREAS 
AND SPLEEN 

Mclndoe A II and Counsoller ^ S The Bi 
laterality of the Liver 1 c) i j 927 x 589 
The right and left branches of the portal vein 
arc regularly and definitely divided along a line 
from the fossa for the gall bla Ider to the entrance 
of the hepatic veins into the inferior vena cava 
Except for the intercellular sinusoids which arc 
probably insufl ricnt to maintain a collateral cir 
culation there is no gross anastomosis across the 
line of separation 

The right and left branches of the hepatic artcrv 
are also separated in the same manner and at the 
same situation There is an arteriolar anastomosis 
between the right anil left sides chiefly between 
the capsular and vaginal branches but it is not 
sufficient to prevent infarction of the corresponding 
lobe following occlusion of either branch 
1 he line of separation of the right and left hepatic 
ducts IS identical with that of the artery and vein 
but the division is absolute The facts of embry 
ologv anatomv and pathology are in accord with 
the assumption that the two areas of hver deter 
mined by this division which is common to the 
three vessels represent the true embrvoIof,ical right 
and left hepatic lobes and that the falciform liga 
ment is meri.lv an arbitrary landmark 

Snell A M and Rowntree L C Tiic Functions 
of tlic Liver and Tests of Tlieir Efficacy Oho 
Slate \I J 92 XX 99 
During the last dteade considerable progress 
has been made m th< study of the liver and its 
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d cases Light has b cn throi n on the phj ology 
of the li er and on disturbance in its function m 
d ease T sts f f n tion nhicb a d cade ago nere 
looked upon as of onlv ac lem c inle st base nott 
accju red c n id able mport n c n the pracl ce of 
cl nical medici e \Itho gh the e t ts haac failed 
to pro e of gr at \al e in p ogno s they have 
helped m tc alh n the r cogniti of the pre ence 
n ture and te it f fund onal d stu banc s The> 
afford valu blc i f rm t on al o as to heth r the 
listas IS pro i stat onar\ or impr ving 
thus ind cat g h th r o n t op r tion s n cs 
sar\ In a Id tion th \ t n 1 to cause a more thor 
ough dm cal tu I of p t nts s flering from 
hepati 1 a e and h n 1 aJ to ind vidualizaton 
n tr atm nt an 1 th tabli hment of tr atm nt on 
a more rat onal ba is 


m ult L and Bas t A AC se of Traumatic 
Ruptu e fth L £a lyOp atl n E I ion 
nd Suture f tie Hep t Lac atlon Cu e (U 
<1 pt tmtqdf pt p< 
t t d 1 b h h^pal q 

g « ) B U l i t d I 7 1 


Basset r ports ca e f traumat c r pture f the 
1 \cr h h s tr at J b> Grimault Th pati nt 

had b en St u k by a te 1 bar ross the 1 \ r part 

ofthcch t nitheupp q a I ant of the bd me 
on th right ide The nju v caus d treme pain 
but no ho k 0 ncr a c i the p 1 e rate One hour 
aft r th a c lent gn alb cilkerg dit> of 
the ab1 m 1 all ppa enc on the slightest 
to ch and pe t d c n h n th pati nt s atten 
t n as d t a t d 

Op rat on r Id mas ve gge I t ar abo t 

a cm 1 p a th ight lo of the hv Th $ 

had p luc d onl> m J te hTtnor hage Sut e 
of the tear ft r ctio of the r g h edges nas 
foil td b\ complct r co r> Th ec >ear after 
th 0] c atl th pat t a 1 11 in g od condit on 
In tra sm tt n the se r po t G imautt caUed 
attcntio to th f ct th t t hours afte th acet 
dent 1 sp tc of th pre cnce f an exte s vc laccra 
t n of the li er th r was n s gn of mte nal hxm 
0 rhag percu on r e 1 d n dullness 1 1 (b flanL 
the pul c as 76 and at lapar tomj onlv a mode at 
quant ty of bl d a found and th tear nth I r 
\\a no long r blc di g He mphasiz d al the 
marked contr tu e f the abdominal all 

Bas et cit s th ca e as fu thcr e d ce in sup 
port of h co t nt on that t uc abdominal rigid ty 
ma>beas oc at 1 Mth nt a abdomi Ihxmorrh ge 
inth absence f nfection Atthetm thathefirstpre 
sentedth condus on L c nesadtbat nhis pin n 
t ue r fle contra tu e of the m clcs f th abdom 
n Iwallisa eliabl ndicat on of pent n alinfectio 
an! loc not occur cgu! Ij n ca s of internal 
blec ling — at least n t at the b nning of the hxm 
or h ge 

S h artz and P 0 t al 0 mainta ned that blood 
in the abdomc does not cause ng d t> 


Basset cited a numb r of intra abdominal cond 
tions nbich may give rise to abdominal ngditj □ 
the ab ence of peritoneal inf ction—renal cole 
hepatic colc lead colic perforation or gastric oc 
duoden 1 ulcers with the development of rig dity 
simultaneously with the pain and before the occu 
renc of infection and the subacute crises of mesen 
teric cysts — and reported a case with marked rigidity 
in hich operat on failed to reveal peritonitis 
In d scuss ng Basset s conclus ons Lecene stated 
that n at least 90 per cent of cases with a d stinct 
reflet c ntracture of the abdominal musci s a sub 
ajacent p iton al infect on should be thought of 
fr t but if the contracture has been preceded by a 
severe njury the possibil ty of rupture of a v cus 
should be considered Mien el L Mason M D 

Snell A M andt\elr J F Diseases of the LI er 
nd D le Pa $ ges J A M it 9 7 I 
9 

At the present time a number of new clin cal and 
laboratory crit na for the study of hepatic disease 
are vail ble Thes additions to our armamen 
la um houid be of assistance in the management of 
d scascs of the li er Whle there have not been 
any noteworthy advances in the cure of hepatic 
disca c a number of symptomatic remed es ba e 
b en int oduced which seem to be of definite va! e 
1h p e op ativc p cparation and postoperati e 
m nagem nt of jaundiced patients ha e been im 

F ro el ad various measures have be n succes 
lly employed for the treatment of various types 
of JO to^ralive to xmia in this group 
While mu h of the treatment me tioned is 
empiric I cl meal and e pcnmental c\ de c seems 
to ju t fv its u c The small successes thus fat 
aitai cd should encourage f rther stud es in the 
treatment of hepatic d sorders 

M \i<ir C S nd F tts W T Clinical \ peci 
of ) undlc J Im If 1 9 7 1 ® 

Mc\ica and Fitts emphasi e the mpotanccofa 
cl ar di t nction b t ecn surgic 1 a cl non s rg cai 
ca es of jaund cc This pre ents g eat r or less 
diflit Uv but s fac 1 tated by a pc od of clos 
ob ervat on of the pat enC in a hosj taJ While uch 
ch cal and laborato y in estigat 0 s are being 
ca ed out measur s may be 1 stituted to coulter 
act the dange s of opc atmg 1 the prese cc of 
jaundic should surg rv be decided upon 

The authors ha e not gained much ssistancc 
f om the current classifical ns of jaund ce based on 
p olo ged clinical ob er tion r autopsy d ta 
Thev bell c that the essential fra proper class 
fic tio arc the a den Bergh r action the serum 
pigment cur e th quantity of bile reaching the 
d o I num and th p e e ce and character of p m 
They favor McNe s cl s ficati n b t find it 
d fiicuU to disti gushinfectiv f om to ejau d ee 
If hxmolytc jau d ce is omitted the diffe entiai 
po nts narro do n to pa n excess of b le to the 
mtestin 1 tra t and the serum p gm nt cur c 
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The authors discuss the significance of the pres 
ence absence and nature of pain in the diagnosis 
of stones pressure on the duct distention of the 
h\er and malignant disease and the significance of 
recurrent pain after operation Se\ere cohe after 
an operation for stones does not alwajs indicate 
recurrence of stone In the authors cries of cases 
of benign stricture without stones there was a his 
tor> of severe colic m go per cent 

The significance of high concentration of bilirubin 
m the blood is discussed particularl> m relation to 
carcinoma of the pancreas The authors did not 
encounter this disease in patients under the age of 
thirtj mne jears Uhile carcinoma of the pan 
creas occludes the duct absence of bile from the 
duodenal contents is not an infallible dngno tic 
point The duodenum ma> not have been reached 
or mtrahepatic di ease maj have interrupted the 
flow The authors recommend repeated duodenal 
drainage to obviate these sources of error 

The advantages of determining the bilirubm in 
the serum are presented The changes m level 
occur more quicU> than the vusible manifestations 
of jaundice and when the level is high changes 
cannot be measured b> clinical observation The 
authors prefer the van den Bergh method to the 
Mculcngracbt method for various reasons including 
the advantage of the information conve>ed b> the 
type of reaction 

Cholec) stitis seldom calls for a determination of 
the concentration of scrum pigment 
Of the less important signs the authors find few 
of much significance m determining the origin of 
the jaundice V anations in the color of the skin and 
the presence of pruritus have no constant signi 
ficance Lourvoisicr s law is not as well supported 
clinicall) as it is at autopsv and interpretation of 
the findings of palpation m the region of the gall 
bladder is hazardous Bradycardia in jaundice the 
authors characterize as almost a myth 
Tests of function have not been of value in diag 
nosis because structural injury does not go hand in 
hand with impairment of function and even if 
dysfunction is present its degree cannot be made the 
basis for diagnostic conclusions The e^ammalion 
of the urme for urobilin or urobilinogen has not 
found as much favor with the authors as with 
others since the cardinal question is whether or not 
bile IS reaching the intestine This can be deter 
mined more accurateh and directly by siphonagc of 
the duodenum A case is cited m which the uro 
bilinogen test was misleading 
Tests of pancreatic function are uncertain becau e 
enzyme activity depends on other constituents of 
the duodenal juices Moreover the common bile 
duct may be occluded by a pancreatic tumor when 
the pancreatic duct is patent 
The measures to be taken to reduce the risk of 
hsmorthage arc reviewed The method of adrom 
istenng calcium chloride is de cribed Transfu ion 
is necessary if delay in coagulation persists It 
mav be necc sary to rcjwat these measures 


Ileyd C G Acute Hepatic Degeneration Chofe 
cystogastrostomy An i Surg 1928 L«xvii 146 

Heyd reports the case of a man twenty six years 
of age who entered the hospital complaining of 
jaundice nausea vomiting weakness and mental 
depression During the previous six weeks he had 
lost o Ib His illness began about two months 
previously with fever and weakness The jaundice 
first appeared about two weeks after the onset of 
the fever increased in intensity for about three 
weeks then faded and after an interval of a few 
davs recurred with fever and vomiting There was 
no pain but the condition was associated with 
considerable eructation of gas The patient stated 
that his stools were gray His previous surgical 
history included a mastoid operation a septum 
operation tonsillectomy and adenoidectomy 

The phv steal examination was negative except for 
tenderness in the right upper quadrant of the 
abdomen and a palpable Uver and spleen A tenta 
tive diagnosis of obstructive jaundice — probably of 
toxic origin — was made The leucoevte count was 
II 800 and the platelet count 24 Ooo The asser 
mann test was negative The icterus index was 
100 The van den Bergh direct test was 1+ the 
van den Bergh indirect test 3+ and the Fouchet 
test 3+ 

\ ray examination of the gall bladder region re 
vealed no evidence of calculi The right lobe of the 
liver was markedly enlarged but it fret border 
was quite smooth \ ray examination of the kidney s 
vras negative \ rav examination of the gastro 
intestinal tract was il 0 negative except for colonic 
spasm and stasis in an irregular segmented appendix 
The stools were uniformlv clav colored 

At operation the liver was found to be twice 
the size that is normal for the patient s age weight 
and stature There was no evidence of fibrosis of 
Glissons capsule The abdomen contained about 
300 c cm of pale amber ascitic Quid The gall 
bladder was thickened but without stones The 
common duct was narrow but not thickened The 
Ivmpb glands at the juncture of the cystic and 
common ducts were enlarged The pancreas was 
softer than normal The gastroduodenal segment 
was negative The lower abdomen was not ex 
plored The operation consi ted in cholecvstogas 
troslomv with application of the gall bladder to the 
lesser curvature of the stomach about 3 cm from 
the pyloric ring The suture line was re inforced b\ 
wrapping a portion of the greater omentum about it 
and a small cigarette dram was placed m Morrison s 
space 

Aside from nausea which lasted for six days the 
postoperative course was uneventful The jaundice 
quicklv decreased m intensity the bile tests ap 
preached normal and the stools became of a normal 
color 

The author believes that the underlying factor 
m this Case was an infectious or toxic condition w ith 
degeneration of the hepatic parenchyma He con 
eludes that as a result of the destruction of the 
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Iner cells the bile canalicul became blocked with 
br ken down cellular detritus and bile thrombi 
The c>t hsi of the I ler cells conf nued nitb the 
formation of o call d Uk s f bile Two factors 
e e at pla\ (i> p marv d struct on due t a 
himatogen us pro s 1 ( ) the mecha cil 
factor \ ith obst uct n f the mall bile ca alculi 
The final rc It so f r as the liver as conccr ei 
as an inten e ccdema of the e t re o gan The 
con 1 tion can be describe 1 as a hvdroh pato i 
The purpose for h ch the holcc\ tog strostomv 
was d ne to Irai the li e of the tdema fluid and 
therebv elie e the pas ve co gestio 

H RR W H M D 

Judd £ S and Counselle ^ S T1 e Effect of 
Ob t uct Le ons of the Common Du t of 
th Li e 7 1 1/ 1 9 1 I 

Stones n the c mmon lu t and b ign traumati 
St ct r b ca n f th long durat n and 
so ateJ h onic choJang It s pr Juc nl m I 
rate h Irch pato and ar i g d gr es of b 1 \ 

cir hosis Th g 11 bl Id r is nira i J Mai g 
ant t cture of the comm n du t a at I 
\ ith mark d hvd ohepat nd pa ch m I 
atr phv but vith I Itle r no bill > cirrho is The 
gall bladder i u uallv ma k ih ddal d 
Co r 0 I r la V apph s as v II t th nt a 
h pat c biliary svst m a t the g II bia M ad 
c mmon du t ani th conditi n of th latt 
a nd t of th hang s in the form 1 th 

h bon g of ch n c i f tion the p etal culi 
re 1 f ct r E ly r 1 f uf bstruct n i s ent al 

ISoydcn E A Concerning the P alcne Den Is 
f Fun t ns Long Ate ibut d to the O It 
BI dder ^ g C c Ob i 9 S I 3 
T 0 radical con eption that have rc c ved o 
sider blc emphasi n rece t vea are th t the gall 
bladder do not plav a s gnilica t rdle in d gest n 
a d that t 1 a passi e organ The fi t of th $e 
cw 1 no longer ten b!e and the sec nd fast 
be g disp oved 

Oneofthearg ments pon \ h htbede alof c 
tivefunct of the gall bl ddc asba d as that 
contract on of th orga had e er been obse od 
during ope ation Thi a du ho c cr to th 
ab ence of a ustained t mulus f r cont action t 
the time of ope at on the t mach and du denum 
u uallv bei g emptv and to the hibit o of co 
traction b\ the mechanical manipulation cide t 
to the ope t n a d the dc p etbc anx the a If 
the bdomen ope ed unde 1 cal anx ihcsi con 
t act n of the gall bl dder m y be b er ed t\e 
min t s afte the admmistr ton of magnesum 
sulphate 

The function of the gall bl dde a astorag orga 
was denied on the b s of the le f the o g n It 
as argued that the gall bladd r 1 too mailt hid 
all of the b le that i se reted n t vc ly four hours 
Rec nt m est g t ns have shown ho ever th t 
no uch demand m de uj on th organ ce much 


of the bile secreted b\ the liver passes continuously 
for a t me follov 1 g meal and at longer 1 tervals 
dr gf St ng 

Inthelastfe years it has been sho nalothatthe 
gallbUdde ha g eat concentrating po er a dthat 
f equentlv it di charge part of its contents d ring 
fa ting and all or much of it contents after meal 
V othe argum nt a Ivanced as ind eating the 
r lati e unimportance of the gall bladd r v as that 
the 0 gan mav apparently be removed w th im 
pun tv Fr qucntlv h ever cholecystectomy re 
suits 11 ell ecognized dige tive di tu bances and 
the fi st effect of the operation is dilatation of the 
e I hep t c duct 

Bv th G aham method of cholecy tographv it 
s 1 co e d that egg volk and cream produce 
complete emptv g of th huma gall bladder •V 
t ly of the re Its in twenty four healthy young 
men a 1 v omen sh ed th t the d scharge of b le 
from the g U bladder is 1 termitte t and that the 
/ rst cont action phase s the most impo taut The 
( mal g 11 bl i ler s somewhat smaller tha the 
m le lemptesfater After the ingest 0 offod 
the e a erv sh rt latent period of contnctio 
uu IK le tha twomnutes Si c the presence of 
the bile n the duodenum is k 0 \ n to initiate the 
fl of the p ncrcat c juice its discharge from the 
g II bl dde at the begmn g of a meal h s a double 
sign ficance 

To ref t the thco that the decre se in the 
amount fbile thcgllbladde after meal 1 due 
l the c ncentr tion of the bile th n the viscus it 
I eces r 0 1 to po nt to the speed v ith \ h ch the 
lume of th human gall blad ler may be reduced 
It has b repeatedlv hown by sever 1 1 
St gators that xpulsion of bile from the g 11 
bladder ca le n luced expenmentally \ hen all 
f ce e cept the act on of the muscle tu ic ha e 
been elim aiei The mu cle tunic of the gall 
bladder exhib t all of the common physologcal 
charade st cs f sm oth muscle includ ng the 
fO r of spont n ous hvthm c contracti n Es 
puls on f the c ntents of the gall bladder has been 
not 1 ai o m c pon e to Irug having a effect n 
smo th muscle t ad e al n dtoth gest on of 
f d \\h take found that when the all of the 
g 11 I ladder damaged bv sque z g it v th 
clamp the VI u failed to emptv p potto to 
the amo t of the nju y 

B yd n conclude that in the cat d g g mea 
pig nd nman bile e pelledp imarily bv the c n 
tra 1 1 for e f the muscle tun c of the g 11 bla 1 ler 
He st tes th t if th c rrect the immehate 
p obi m of the futu e 11 be to determin th 

mech mbv h ch the gall bladder mu culaturei 

act voted and h the flo of bile from the comm n 
d t is egulated , 

In a supplementary note the author refe s to tne 
wo k f Iw demonstrati g that evacuatio of the 
gall bladder i the dog mav be cau ed by int a 
inj ctio of a h ghly p r fied secret Ihs 
obse vatio s ems to prove that after the i gest on 
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of food contraction of the gall bladder is sustained 
b> a humoral mechanism originating in the mucosa 
of the small intestine 

The article contains several cholecj stograras 
photomicrographs and graphs and is supplemented 
bj an extensive bibhograph) 

J I RISK Doucilrv MD 

Dick B M md Wallace V G H Gholecjstog 
raphj ToxicEffectsoftlicDjes AClmicaland 
Experimental Studj Brit J Surg 1928 x\ 360 
The object of this communication is to record 
certain toxic effects of sodium tetra lodophenolph 
thalein which have not been observed prc\iousl> 
and to review experimental investigations of the 
drug To show the toxic effects three clinical cases 
are presented 

The first case was one of acute hemorrhagic pan 
creatitis which followed immediately after an intra 
venous injection of the drug The patient died at 
operation The dose given in this case s 5 
in excess of that recommended b> Graham 
In the second case the administration of the drug 
was followed bj jaundice 
In third case that of a >oung jaundiced patient 
death occurred within thirty hours after the oral 
administration of the sodium salt 
In the authors experimental stud> which was 
carried out upon cats and rabbits the attempt was 
made to reproduce as far as possible the conditions 
obtaining in the human subject Particular atten 
tion was paid to (i) the action of the drug on the 
pancreas (2) the action of the drug upon the liver 
and the kidney m experimental common duct ob 
struction and (3) the mode and rate of excretion of 
the drug m conditions of biliary obstruction 
In the absence of other contributory factors 
normal bile containing sodium tetra lodophenolph 
thalein introduced experimentally into the pan 
crcatic ducts is sufficient to cause acute pancreatitis 
It therefore seems justifiable to assume that in cases 
of cholelithiasis with stones in the common bile 
duct in which conditions arc favorable for the rc 
trojcction of bile into the pancreas the danger of 
acute pancreatitis will be much greater if the rc 
gurgitated bile contains the phcnolphthalcin salt 
In obstructive jaundice the normal route of climi 
nation of the drug is unavailable and small quantities 
arc excreted in the pancreatic juice In animals with 
experimental biliar> obstruction cspeciall> rabbits 
the pancreas showed pathological changes ranging 
from simple vascular congestion to himorrhagic 
pancreatitis This observation suggests that there 
is risk of damage to the pancreas in the administra 
tion of the agent to patients who are jaundiced and 
who have chronic obstructive lesions of the bihary 
passages 

The toxic action of the drug on the hv er is greater 
when biliarv obstruction is present The kidney 
aUhough It eliminates the drug is not affected The 
rate of excretion is rather slow 

IlERUAJf II IIimiB M D 


kirkltn B R Caylor H D and Bollman J L 
The Concentration of Cholecj stograpliic Medn 
and Bilirubin by the Gall Bladder Radiolog'. 
19 7 >x 463 

Since the shadow obtamed by cholecystograpln 
is the result of concentration of the opaque medium 
b> the gall bladder a studj was undertaken to 
determine whether anv relation exists between the 
mtcnsitv of the shadow and the concentration of 
bilirubin 

The material consisted of 113 cases representing 
a wide varictj of gall bladder diseases In each in 
stance the patient w as examined b> cholccv s tographv 
prior to operation the gall bladder then being 
removed and examined microscopically and the 
bilirubin content determined 

Contrary to expectations no constant relation 
seemed to exist between the intensity of the shadow 
of the gall bladder and the concentration of bill 
rubin In the group of cases with a bilirubin content 
of 10 mgm or less for each 100 c cm of bile no 
shadow of the gall bladder was seen in the roent 
genograms In the intermediate group with i 
bilirubin concentration of ii to 50 mgm thi 
cholecj stographic responses varied hetcrogeneoush 
from a dense shadow to none at all Most surprising 
was the fact that in the group of cases with a pig 
ment content of more tbnn 50 mgm the gall bladder 
seldom produced a shadow 

^^llkle A L The Bacteriology of Cholecystitis 
A Clinical and Experimental Study Br t J 
S g 19 8 XV 43© 

In the vast majority of cases of chronic chole 
cystitis m the human subject the bile is sterile on 
culture 

In the authors studies cultures of the whole 
thickness of the gall bladder will most frequently 
showed no growth while cultures made from tht 
submucous and outer coats the mucosa being left 
intact gave a growth of streptococci m 4 per cert 
of cases Bile inhibited the growth of the strep 
tococcus 

In cholecystitis the cystic ghnd yielded n 
growth of streptococcus in 86 per cent of cases 
Bacillus coll was recovered from the bile in only 6 
per cent In the one case in which this organism 
was recovered from the cvstic gland contamination 
bv bile could not be excluded 

The streptococcus of cholecystitis is a short 
chained type producing smooth non hamioljtic 
colonics on agar and growing readily on glucose 
broth Injections of saline suspension of this organ 
ism into the lumen of the gall bladder of the rabbit 
produced no change 

Intramural injections of streptococci into the 
gal! bladder of the rabbit produced a progressive 
chronic cholecystitis from which the organism was 
readily recoverable 

\\hcn the cystic duct was ligated intramural m 
jcctions produced a chronic empyema with marked 
intramural changes 
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bmall cal uli w r pro luced b> both t\pes of 
1 t amural nj ctio \\h n the C)sti luct w 

1 gat d the c Iculi tai d ate um i 1 holes 

t rin vh n the v t c d ct patent lhe> c n 
ta ntd chol t rin )nh 

Int av n u nj t n f th t jt o i h n 
repeat d p d i a p jgr ve h om chol 

cjstiti th th f rmati n f hi t nn ton 
Int a ous mj ct on th lig t on f the casti 
luct f luc 1 n np\ ma of th gall bl dd r 

with ma k I ntramur 1 h g s nJ the f mat n 

of ^ an le 1 k Iculi ntai ing b th calaum and 
chole t n 

S p at 0 f th gall bla fd r fr m the I r ith 

mte polat f th om turn t lu le nf t n 

b\ K mph sj a i f om th li an 1 1 gati n f th 
c> tic du t d i n t p t th I 1 pm nt f 
holt \stit h n t ipt c mj t I 

ntra u U 

A the int amu 1 p thol g al h g s p lu d 
perm tallv r mbl intv r\ d tail th cha g 
n in the h n n gall bl Id n ch I 1 1 I 

app that ch:il \ t t i a bl d b rn tr p 

t CO Cl It mural £ ti 

H t M K M D 

nfien t en O U Gholange t Foil \ ng 
Cl I cjsfent St m) / a i o » J 
54 

Since ch leev te ter t mv \ a I t pract ced 

b U wa t ntbb tha b nf It b ue 

ful m th d f pro 1 ng f the t | e of b I i Uo 

th mte t n the p c cc f ri I moaable 

b tract inth t rm Icnl f the comm n I t 
£a 1} n the h t f the p rat the c 

cons d able 1 c si f the ia g f asc 1 g 

nfect n of th bil luct b t in h a fe t xt 

book on u ger\ is \ me t mad f the 1 nger 
of ub equ t ch 1 geici Ko Ian 1 and f ner 
St s th p il il ta of tl qu 1 1 M ban 

a> 1 pe th m 11 th 1 b inte t i t 

gte opp tun C\ f / t / t fr I t the 
gallblad! randtheict th li In M \ han 
expe lenc it has e c b n nccc arv t cl o c any 
the p rt th the t mach lu lenum f the 
anastom i 

Babe ck St t that h dint be ngle 

nsta c of cl al eco d i f l n of the b I a x 

tract in 130 ca cs in h ch ch 1 v tent I m> 

was pe formed b' hims If r hi ales Maxo 

Rob 0 c nclud d fr ro 64 case a i Kch f m 60 

cases that the 1 g of 1 fccti n ro mro 1 

Uo e r se I ca e f ch lang t folio g 
cholccxst nterost mx ha been ep rlcd Ace 

of Ric 1 a ep tclbx M chaux an 1 a simil 
c e rep 1 1 b H Jfericb Kch I s repo tel a 
ca e an 1 K u ch ha po ted t oca e I both of 
the cases rep t d b\ Kau ch ente a tomo e 
b t een the u t of the jejun 1 1 ops xxe c done but 
fa led to ob ate the occurrence of chola geitis 


Therefore as an ad led precaution in cases of 
pa cream 0 operable carcinoma of the pancreas 
kausch ad ocates a \ anastomo 1 with a slight 
modihcation of Montprof t s and Chol n s methods 
I\angensteen reports a case n which a chole 
X t luodeno ton x x\as do c b cause of mal gnacc) 
of the head of the pane cas cau ing obstructi e 
jaunlc The pat ent \ a greatlx be efitedbythe 
op atton but returned eight month later com 
pi ning of chill and fexe a dabdomi al pa n \t 
e 1 operatic a catheter was inserted a d 
an hored n the hcpati luct The lexer then sub 
ide 1 nd tie pati nt experience! considerable 
elief but after t 0 un ucce sful attempts had been 
made t la tomose tl e hepatic duct to the duo 
dc um he d cd of per tonitis 

When the gall blad le a id the stomach or duo 
dc um are unit d m the dog nfection of the bile 
pa age nca Iv al x takes place When an 
tern I bill rv fi tula 1 established bv the spon 
tan ous rupture of the d eased gall bladder 1 to 
the nte t nal t ct Charcots sjndrome of chll 
a d fe era compamclb) jau dice duet ace dng 
feet of the c t h pat c bile passage frequently 
foil) Jull a I Bu dc have re entl> reported 

a cres f i 3 mte 1 bilia y fistula; requiring 

op rati c relief 

Complete fa truct on of the common bile ducts 
bx c c noma at the head of the pancreas usuallv 
gi e ri c to an of brile jaundice When the ob 
St uction has been incomplete ho exer chol n 

ge ( $ ha not 1 freque tlv de eloped It appe rs 

that in omplcte obst uction is the factor fa or g 
f cli n G& \ Co TT M D 

Clff n II Z Spl n ctomy S g Gy c Ob I 
0 1 577 

The p ence th splenc tom> at the M )0 
Cl I \ d up to Ja u V I Jp 7 Sple ec 
tomx in tl 0 folio ng cond t ns 1 d cussed in s m 
d t I sfl n c a imia ch n c s ptic splen megalx 
h SI f fh 1 X svph 1 t csplenomeg l» hxmo 
Ivt jau die p n ciou anxmia mxcloge ouS 
I ukj.m Ivmphcxti pi megal> po!jc>thxma 
c a hxmorring c p pu a and acute aplastic 

The b t ults c c obtain d in cases of hxm r 
rh g c p pu a h-emolxtic ja ndic and xphiltic 
spl m g lx In hicmohtic jaund cad hxmor 
rh g c p pu a the d cation for spl nectomj 
d pc d almo t nti h upon a at fa to > d ag 
n SI In the condit 0 s the deci 10 m t be 

a h d b a SI 1 ration f th facto s and cir 

umstanc i the particular case The esult id 
cs of spl me nna-m a \ ere variable a d depended 
bell tbcdiiB ult> of thcoper t thepitent 
CO I tl n nd th £ n tl n f th 1 er but were 

such as to ju tifv th op atio unless the e is a 

hi t X f s e rccurr nt s ps s or m ked imp ir 
ment ffunctio ofthelixer 
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Mikels t M Electrodiathermj — Its Use in the 
Treatment of Benign and Ntalignant Lesions 
of the Uterine Cer\ix California 6 * 11 est Mtd 
1928 \x\ui 6 

As the uterine cervix is the portal for the per 
petuation and preservation of the species its treat 
ment should be based upon the principles of con 
servatism In the use of elcctrodiathcrmj this 
premise is recognized 

The D Arsonval current a form of high fre 
quency is most satisfactor> By means of it 
desiccation coagulation or carbonization of tissue 
ma\ be obtained depending upon the extent of the 
lesion The author reports gratif>ing results from 
diathermy m the treatment of endocervicitis 
mucous pobps and cervical erosions The method 
may be used also for the eradication of deep and 
persistent gonococcal infection of the glands In 
cervical malignancy the lesions should be thor 
oughK electrocoagulated and this treatment fol 
lowed immediately b> adequate radium irradiation 
and subscqucntl> b> deep \ ra> therapy Focal 
infections of the cervix which maj lead to com 
plications after delivery can be destroyed by dia 
thermj during pregnancj without interfering in any 
way with the process of gestation 

\lice I Maxwell M D 

Palmer A C The nge Incidence of Carcinoma 
Corporis Uteri Proc Ro^ Soc Med \ ond 1928 
xi 367 

In the stud> here reported onl> primar> cancer 
of the bod> of the uterus was considered Chorion 
carcinoma and carcinoma which involved the 
cervix also were not included 
Of all cases of cancer of the uterus admitted to 
the hospital Palmer finds the corpus to be the site 
of the lesion m 26 6s per cent 

Of 250 cases of carcinoma of the bodv of the 
uterus the condition developed between the ages 
of fifty and sixtv \ears m 52 4 per cent between 
the ages of sixty and seventy in 22 4 per cent be 
tween the ages of fortv and fifty in ig 6 percent 
between the ages of thirty and forty m 2 per cent 
and before the age of twenty m only 04 per cent 
There were no patients between the ages of twenty 
and thirty years \athavN Crohn MD 

riulimann C T Cpldcrmidalization of the Ccr 
vix Uteri and Its Relation to Malignancy \m 
J Ohst d. Cy c ig 8 X i 

The author uses the term cpidermidahzation 
to de ignate the process by which the normal cvlin 
dncal epithelium of the cervix is replaced by 


stratified squamous epithelium This alteration 
has been attributed to (i) an ingrowth of basal 
cells from the adjacent normal squamous epithe 
hum (2) the proliferation of basal cell rests be 
ncath the cvhndncal epithelium to replace the 
eroded or weakened columnar cells (3) the meta 
plasia of infra epithelial cells (4) the direct implan 
tation of squamous epithelium and (5) undilTcr 
entiated embryonic cells which mature under 
pathological stimulation 

It occurred m 59 instances of chronic cervicitis 
found in a senes of i 105 specimens of the cervix 
and in 29 of 100 cervical mucous polvpi It was 
noted also in cervices of the newborn and in 
endometrium 

At times the process may lead to the formation of 
atvpical epithelial growths which may be termed 
cpidermoidalization Careful studv of serial 
sections and repeated biopsies may be necessary to 
differentiate these findings from early carcinoma 
In rare instances malignancv can be excluded but 
certain features are present which may be con 
sidercd prccancerous It is not certain that these 
represent transitions from a benign to a malignant 
growth and there is reason to believe that most of 
them would probably prove harmless 

\UCE F Maxwell M D 

Dustin A P A New Contribution to the Radio 
biological Study of Epitheliomata of the Utcr 
me Cervix Subjected to Radium Therapy at a 
Distance (Telecurietherapy) the Curves of 
Pyknoscs and of Normal and Atypical Mitoses 
(Nouvelle contribution a 1 6tude radiobiologique dcs 
enithdiotnas du col ut^nn soumi a la tCl^cune 
tWrapie les courbe depycnoes de mitoses nor 
males et de mitoses atypiques) Ca er ig 7 iv 
887 

Dustin outlines briefly the problems of radio 
biology calling attention to the fact that the whole 
question of the effect of irradiation on normal as 
well as tumor tissue is still in a somewhat chaotic 
state The sensibihtv of cells in the process of kary 0 
kinesis IS well known but the practical application 
of this knowledge is difficult With regard to latcncv 
cumulation and radio immunization a great deal 
still remains to be learned 

In CO operation with several surgeons the author 
studied numerous sections taken from epitheliomata 
of the cervix undergoing irradiation A senes of six 
cases were thus studied In one case the changes 
occurring during a recurrence and subsequent irradi 
ation were also observed 

The treatment consisted in telecurietherapy (irra 
diation with radium at a distance) Four grams of 
radium element were placed at a distance of i cm 
from the skin and filtered through i mm of platinum 
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5 ram of aluminum and 4 cm of vood From sit 
to ten cTposures \\ re giv n dai!> for from mne to 
fifteen da>s \t each e posurc 5 me and on each 
dayofthetr atment f omisotoa^omc werensed 
A b ops> specimen ^as taken at the bcgmnin*' of 
the treatment and at f qu nt intervals dunn the 
1 radiat on 0 that in each cast from s t to ele en 
specimens er e amined The tissue r moved as 
fixei at once in a chrom c acid fixative and stained 
\ ith Held ha n s h mato vim a d Ma sons tn 
ch omc Det rm natio s ver then made of the 
numb r of mito pe fi d field the number of 
pvknot ucl 1 the varatons m the amount of 
c nne tive t s ue and the t>pe of cellula infiltra 
t on The art cl co tains n mtrous gr phic charts 
and phot m rogr ph sho ng th va lous phases 
of the reaction Du tinhassumm duphsob rva 
tions as folio s 

I the m n th tumors raid sim larlv to irra 
diation butn merousvarat s ee noted s me of 
the neoplasm tquiring a much g at r dos than 
othe s to reach the am stag Th reaction h \ cd 
th e phases I the first phase the e na t first a 
more or Ic s rap d dimi ut on m the numbe of 
mal m toses v, th an nc case i the n mber of pyk 
not c nu Ici In three cases the drop occ rred on 
the fifth s th I V aft r a dosag of from 575 to 
50m mo case vith n t nty f u hours 
after a dosage of 2^0 me in a th r c sc mth n 
f rtv e ght hours aft r a do age f $ $ me nd 
1 anoth r c se aft th ee da\s folio v ng a do ag 
f 750 me 

In the second phase there a a mo c or I ss rapid 
and usta n d e in the number of atvp al m (o s 
This s as a labl beg n 11 g at a v t me b 

t c th c n 1 a d fifth da>s of cr atment a d 

rc chngit maximum after from t ot c gbl d >$ 
In th th d phase the stage of hi tohs s normal 
m tosc e e n arlv 0 cntir Iv bsent od the e as 
a apid deci n f the atvpi al m tos In one case 
th s fn 1 ngs re not d on the s e d da> but m 

the the ' cr ot appar nt unt I th elcv tb dav 

D n g th s stage man} cellular m n tro t e$ ap 
peare 1 

In the cas nhich a sc ond r adiation as 
necc taled bv r cur ic h tolo 1 I e ami ation 
before the se 0 d d atjon eveal d that although 
de p 1 th s ction the tiss e sho ed th fleets of 

irrad at on th cll on th su face e q ite un 

difierc tatedandu d goi g ap dm toss M loses 
ere f c t mes a abundant ani atvpcal m tos s 
ere ten t mes a abundant a befo e a > treatment 
D r g th see nd posure to adi m the tumo 

r acted t lid at the tim of the fir t expo u e 

though not so mark dl> \lth ugh the atypic I 
mit sesnere educed 1 number there re several 
rc rudescence du mg the t eatment 

Dustin r vi n b efly the work f Lacasagoe nd 
Monod Schwartz Mb rti nd Pol tzer Clunet and 
Domna and dc des that the es ntaldemonstr 
ti of the r n t gallons we the cnsti ene s f 
m tot c cell to irrad ation and the appea ance of 


degenerat v at> pica! mitosis He believes that h s 
are the fir t tissue studies made during telecunethe 
apy He discusses the efficacy of this method of 
treatment and describes an accurate method of mcas 
uri g the results 

Th d sappear ncc of normal mitosis and the p) k 
notic degene ation of nuclei in the p ocess of di sion 
appear to be con tant with n certain 1 mils regard 
less of the amount of 1 radial on The duration of 
the changes and the rapidity of return to the previ 
ous condition depend upon the nature of the tumor 
and the intens t> of the treatment The appearance 
fdege erativeatvpical mitoses cannot be pre ented 
even b> large doses and continued treatment It 
seems to be due to intoxication of the cells in (he 
p oc ss of division 

1 he chromat n affected bj irrad ation is unable to 
gi e ise to normal mitoses but this effect is not 
ma ntained Afte a \ hilc the cell re acquire a 
normal or e cn more than normal power of d \ sio 
unless th ya ckillcdb} the treatmentorhavebeenso 
Ion in apacitated that the normal defens ve po e s 
of th bod> a c able to destroy them In judging 
th p ol f r t ve activity of a neopl sm during irra 
dial on It $ necessary to take nto account not only 
th normal but al 0 tb atypical mitoses The 
atvpical mitoses are alre d> degenerat e a d are 
not n index of the karyokmetic rhythm of the 
t mo 

The tudv of the case of recurrence ho ed that 
nsulfic ent irrad at on is dangerous as it is folio ed 
by an nten c ka >oki et c reaction on the p t of 
th tumor ell It d monstrated also that a recur 
r e a ts to treatment by radium irradiati n in 
the same way as the original t mor 

MicovelL Maso aid 


Polak JO Th P e nt Status of th Therapy f 
C ncer of the Ut u Im J Ob I Sr Gy c 
08 6 


In cancer of the cer x surg cal c tirp tion is 
ndicatei only hen the g 0 tb s wholly w th n 
the o f ncs f the cervix and the cer 1 is f W 
mo able All borJ rli e and advanced cases M 
ithin the ra ge of radium Rad um dost o> the 
canc r cell as ompletcly as anv surg cal pr cedure 
Noth! g spr ads cancer so quickly as man p lat on 
esp ciallv such occurs vhen an incomplete extu 
pation don through mal gnant structures 
In ca cer oT the body of the uterus p e operat 
radati n folio ed by total hvstc ectomy w ta 
p stop r t VC rad t n is the accepted p occdure 
P lak fa ors pre pe atu rad t on from four to 
si eeks p or to th ope at on . 

D agnost c cu ettage is dangerous becaus of toe 
pen g of th lymphatics It should therefore e 
p ec d^ by a hypode m c 1 ject on of p 

t act t contract the uterus and the co traction 
should b maintain d by the use of dd tiona 
pitu t n R dium sho Id th n be 1 ^ 

ram d ately into the body f th ute u t cal t 
lympbat cs Vvthv_ N Crobv MU 
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Petit R \aSinal Hysterectomy Technique and 
Indications 123 Consecutive Gases without 
Complications (L h>st6rectomie vagmale lech 
nique et mdicalioos 123 cas consccutiis sans acci 
dents) Bull mSm Soc d chtrnrgiem de Par 
1927 xit st6 537 

Vaginal h>sterectom> has of late jcars been sup 
planted by abdominal hjsterectomj but tvhen it is 
performed by a standard technique it is an excellent 
procedure and possesses certain advantages over the 
abdominal operation 

In the author s technique for vagmalhj stercctomy 
the vagina is disinfected b> douches of per cent 
tochlorine or 1 1 000 ox\ cyanide of mercury for 
several da3S before the operation and a purgative is 
given three dajs before the operation 

On the operating table the patient is placed in the 
lithotomj position the field painted with iodine the 
cervix pulled down and the cervneal canal sterilized 
with the thermocautery 

\ curved incision passing through the mucosa is 
then made on the posterior and anterior walls of the 
cervix The two incisions come together at the sides 
of the cervix and are prolonged upward into the for 
niccs The scissors arc then introduced into the 
posterior incision close to the uterus and the tissues 
pushed back until the plane of cleavage between the 
peritoneum and uterus is found The space of Dou 
glas 18 opened with the scissors or the finger a long 
retractor is placed m the cul de sac and a gauze 
pack IS inserted so as to hold the viscera back In a 
similar manner the uterus is separated anteriorly 
and a retractor is introduced to hold the bladder 
forward 

The cervix is then pulled laterally and the tissues 
in the base of the broad ligament are dis ected with a 
compress cov ere I finger The uterine artery which 
IS thereby exposed is ligattd After a similar pro 
cedurc on the right side theutcrus is broughtdown 
into the field 

If the uterus is small the fundus may be brought 
out through the vagina anteriorly but if the uterus is 
large it is carefully divided along the median line 
the edges of the incision being progressively grasped 
with forceps and gentle traction being maintained 
until the organ is delivered If a large fibroid is en 
countered it is removed 

The adnexa on the most accessible side are then 
drawn downward and a Iqature is earned around 
the ovarian ligament by means of a ligature carry ing 
forceps introduced through the broad ligament be 
low the tube The round ligament is ligated and cut 
The broad ligament is then separated w ith the gauze 
covered finger from above downward ligatures being 
applied wherever necessary 

\!tcr both sides have been thus treated the uterus 
and tubes arc free If then arc adhesions which in 
terfcrc w ith the remov il of the tubes they ate ligated 
and removed later After a careful examination of 
the area for bleeding the gauze holding back the 
intestines is withdrawn and the field is washed with 
ether or warm horse scrum 


The peritoneum is then brought into the field of 
operation by gentle traction on the ligatures in the 
broad ligament which were left long The anterior 
and posterior sheets of the peritoneum are closed 
the ligatures being kept extrapentoneal The round 
ligaments and the broad ligaments are then sutured 
m the median line a good floor being thereby formed 
to guard against secondary prolapse Closure should 
not be done if a pus tube is found In the presence of 
a pyosalpinx closure is contra indicated and the 
cul dc sac should be drained 
When the peritoneum is closed gauze packs soaked 
in horse serum are placed at the base of each broad 
ligament posteriorly against the rectum and ante 
riorly against the bladder Betw een these four packs 
a dram is placed A retention catheter is introduced 
into the bladder and dressings are applied 

The packs are removed after from forty eight to 
seventy two hours The dram is expelled spontane 
ouslv After the fourth dav the catheter is removed 
and two daily injections of normal salt solution are 
given into the vagina The patient is out of bed on 
the seventh day The treatment is completed by 
several injections of a i 1 000 silver nitrate olution 
If exuberant granulations arc present they arc 
touched up with lunar caustic 
The author docs not claim that the operation de 
scribed is entirely original He states that he made 
use of many other techniques adding here and there 
an original modification He stresses particularly 
the extrapentoneal placing of the sutures in the 
broad ligament 

The advantages of the technique described arc 
that hai^mostasis is perfect necrosis is practically 
done away with there are no clamps no forceps arc 
left projecting from the vagina the intestines ure 
ters and omentum are always isolated and out of 
the way the peritoneum is closed and the ligatures 
m the broad ligament he below it adhesions do not 
occur the postoperative course is smooth and pain 
less the exposure is excellent the ovaries may be 
preserved adhesions may be dealt with shock is 
minimal there is no external scar and no danger of 
eventration and the operation is shorter than the 
abdominal hy stercctomy 

In the 123 cases in which this operation was per 
formed there were no postoperative deaths Most of 
the patients were up on the seventh day One patient 
developed a bilateral phlebitis but was out of bed at 
the end of a month Lxcept for cases of malignancy 
a cure was obtained in every instance There were 
seventy five cases of fibroma seventeen of fibroma 
with non suppurative disease of the adnexa eleven 
of fibroma with suppurative disease of the adnexa 
four of prolapse eight of carcinoma of the cervix and 
eight of carcinoma of the fundus 

The author regards vaginal hv stercctomy as the 
operation of choice for old women women whose 
resistance is low those exhausted by haemorrhage 
and those with disease of the adnexa It is of value 
also for the removal of fibromata which are situated 
at the base of the uterus and arc not too large and 
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for the treatment of total prolapse after the meoo 
paus 

It s contra indicate ! in the presence of fib oids 
% hich re too la g to be brought down ithout m 
ccllat on and n th p cscnc of mult pic abdomi al 
adhesions sp allv bet\ een the a 1 eta and th 
appends M\omect m i done bettc th ough the 
abdomin 1 rout 

Of the sixteen i om n with m Iignant n oplasms 
who er p rated upon bv Pet t all ur \cd th 
p r tion 1 Ithout shock One as operated upon 
q t r centh ad nc d ed fa mie cur enl cond 
tion Of thermal ng fourteen si dedfoms en 
te n to th rt> months afte the opcrit on f om re 
cu en e or n eta ta s In the ight cas s of cara 
oma of the bod\ of th ut rus th re i e t 
1 aths d I the ight case of c inoma of th 

e V th r r f u Icaths 

M C \EL L M s N M 1 > 


ADNEXAL AND PERIUTERINE CONDITIONS 

Rub n I G Observ tons on th Int nmural nd 
Isthm r tion of the F Uoplan Tub s tl 
Sp calRefe enc to So G lied Isti mo pa m 
B sed n Clin 1 \ Ray Lip odol Study and 
Vt rotubaJln ufflat on in filt) C s of Tub 1 
Occlus nS|t/ OitpSxlS; 
Ith b assum d that th arroncstp ti of 
the 0 lu t ma\ b ccl dc i rcadil> bv i flamma 
tonaditaut ict mors temporar h obi ter 
at 1 b\ ute otul al pa m Roentg nogram made 
of] jeet 1 t pate [spec me s f uterus and tubes 
ha c 1 d som n cst g to s to co tud that the m 
tr mural po tnn c tort ous ngular a d c n 
lut d th m JO itv of cases du nglfe and that 

these fmdi g h d a d ct bea i g pon ste htv 

The author mai l n that the picture of the nt 
mural p) t f the f Uopun tubes obtain d n (b 
I ving are t r i> difi cot fr n thos fou d afte 
death \s po nt d o t bv D ckinson the t rtuosit 

in the nj t d sp cimcn maj be d to a t ficial 

con I t ons uchaspr u ponthesp imcnex t d 
dun g th nje t n 

Bel e mg th t a true pi turc f th ntr mu al 
p ton f the tube would b pres ted b nj t ng 
the uter s cl me 11 Rub selected fift as f 
ter lit> in hich th tub s h d been p e » 1 

demon trate 1 b> repeated t t ith perule n 
sufllatont be totallv oc luded rmarkeUv I no I 
and studied them oentg notogically ftcr the in 
jeet on of 1 p dol It w s fou d that th tub 
erne g 1 from th ut nc ca tv i a stra ght c u 
m almost r cas n v hich th tube h dov ap 
pcared on the film \n L sh ped our e b 
s ve 1 onlv o Th f n I ng e repo ted i deta 1 
Rub n describ the fallopia tub b i g d 
idcd oentgenolog llv a df n t nallv ntoan 
TO p oximal uteri e p rt on a d v i le d stal 

ab f m n J po 1 on f stalf co f I on ppc r 

to b m e po c ful at th i thmic p t on In 
study of the tube m I b> R b n and Bendicfc th 


isthmus as demonstrated in everv instance in which 
the t be had not been pre ousl> removed bv oper 
atio or as not bliterated by disea e Non v u 
ail tion may be due mcrel> to a tempo arj state of 
contr cti Ith e pulsion of the tubal contents it 
d es ot 1 di teistbmosp sm Thenecessitj f ran 
init al hgh pr s u in ert n cas s of peruteri e 
n ufflat on ma\ be e pla n d bv augmented to ic t\ 
f th sthmu tubx a 11 as of the whole tub 
The author s e penm nts w th gas nsuffl tion in 
the I i g an mal and upo su i ng e t rpated 
spec men of i tact uterus and t bes point to a 
d finite c V mall zone c r pon i n to the intra 
mural p tio of th tubes wh ch is c pabic of con 
t a C ng and 11 t ng 1 ke a true sphinct r 
Th utho n lud hi i ti Ic a foil ws 
Th 1 t amu al p to of th f Hop an tube i 
th li ng p r u s str ght cou g cont ary to what 
1 foun I n the a at n c I p m ns It i apable 
I k th t f th tube f c ntr cting and dilati g 
r tal blit rati n f its lumen c v i freq e t 

a d V h 11 pr ent s p t f mo c extens vc tubal 

d a Isthmo pasn a an entitv h s not been 
d fin t I d m n$t at i but tubal ontr ctio sen 

b <1 th the ai 1 f nt a ute n 1 piodol i je t n 

ndihefluo pe Th ut tubal] nctionlntra 
m r I porti n) pp rs t be the tc f pr d lect on 
f pa m r h pert citv t a rclati elj mall pro 
pot of the c sexamn i Itvasdemo t ated 
byut t bi ufil tion th the ilofthekymu 
g ph n prcntof4?o a of ste ilit> It can 
b lemon t at lal obv fl o os pea droe tgen rav 

fim I d by 1 pi dol nd man m t c c nt ol \ 

sph net ri a t on t the lubo ut nne ju ct on has 
b cn vid need n li i al a d p r mental observa 
t ns \ e Hastuno M D 

D ton U E ndOthe s D cus i nonth At n 
and U e of O ar n Extracts B t M J 9 7 
1 

Th cti n f 0 arian xtra ts d p nds up n 
f ) the tag of the 0 ir n vcl dun g hichth > 
obtain 1 ( ) th m thod bv hich the ext ct 

va pr par d nl (3) the m thod b> h ch the 

ct taalmnt 1 
The th c ub ta s obtai I fr m th ovarv 
a e testr c rpu lut urn and the int rst t al 
b m nc 

O t n IS the h mo e m st re dilj p jared 
It p obabl'f prod c d b> th g fian foil cl s 
nd ts f rmat s fl c d b> th a ter or 1 b 
f the p tuit \ gland It co entrat o ti th 
o a V s g e lest just b f c the occurr ncc f 
m nstruation Dun g p cgna cv t s p sent m 
th pla tnt and th bio d When 1 jc ted 1 to 
pave! a mal it pr due the charade i tics f 
the h at pc I d It pr mot the go th of the 
te us nd the fo m t 0 of I met urn M n 

stru to s due t the c s t on f the infi nee f 
th h rm ne 

Th c rpus 1 teum ct rt a coot 11 ng action 
o a an fun to It is fu ct onal t ly one 
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period in its c> clc the degenerated corpus luteum 
IS inacti\e Cases of habitual abortion ha\e been 
\er> successfullj treated uith corpus luteum 
extracts 

The interstitial hormone causes a secretion of the 
posterior lobe of the pituitary gland which renders 
the uterus superscnsitixe and highly responsive to 
other forms of stimulation That the pituitary 
gland has a relation to pregnancy is shown by its 
greater weight in women who have borne children 
as compared with nullipar-e The interstitial hor 
mone is liberated during only one stage of the 
Ovarian cycle that of degeneration of the corpora 
lutea Therefore it is present m the ovary just 
previous to parturition and just before the heat 
periods Mavtr states that during labor the cere 
brospinal fluid contains the active principle of the 
pituitary responsible for the production of uterine 
contractions 

During the periods of heat and during pregnancy 
the corpus luteum so dominates ovarian metabolism 
that the ovarian secretion which at other times 
activates the pituitary is inhibited or neutralized bv 
the secretion coming from the corpus luteum At 
the termination of pregnancy the normal sccrctorv 
activity IS again produced and the pituitary ghnd 
IS stimulated to secrete m greater quantitv this 
explaining the increased irritability of the uterus 
and the occurrence of labor 

aivcNUsP Urnes MD 

Hunt \ C md Simon II E Carcinoma of the 
Ovary In Infancy (nii S g 19 8 Kxa 84 

The case of a girl seventeen months of age is re 
ported One month previous to the patients ad 
mission to the hospital a blood tinged vaginal dis 
charge w as noted This lasted only a few day s Two 
weeks later a mass was found in the lower part of the 
abdomen 

Except in size the child s development corre 
sponded to that of pubertv The breasts and external 
genitalia were well developed and there was a firm 
growth of hair m the axilla: and on the labia A 
slight blood tinged vaginal discharge was present 
\ large smooth freeh movable mass occupied the 
lower part of the abdomen At operation the tumor 
was found to have its origin in the right ovarv There 
was no evidence of metastasis and the uterus and 
opposite ovary appeared normal Following its re 
moval the tumor was found to weigh i 000 gm and 
to mcisurc II b\ 15 cm It was diagnosed as a car 
cinoma of the ovarv 

The special symptoms associated with ovarian 
carcinoma and w ith other ty pc of ovarian tumor in 
children arc iho c of pubettas prajcox This is liue 
homosexual precocity the breasts and external gem 
talia develop and changes in fat distribution occur 
over the bod\ m a manner similar to that which is 
norm il at pubertv Simple cyst dermoid evst tera 
toma sarcoma and carcinoma of the ovary have 
been ob erved in as oaation with pubcrlas prccox 
and there arc no charactcri tic clinical data upon 


which a differential diagnosis can be based The 
evidence at present is not sufiicicnt to justify the 
removal of an apparcntlv normal ovary from a child 
if the other ovary contains a malign int tumor 
Neither is it sufilcient to warrant an opinion as to 
the ultimate prognosis 

MISCELLAKEOUS 

Mcaker SR A ^\o^klng Classification of the 
Causes of Sterility J Awr M A s ig 8 xc 111 
Since there are six major requisites of fertility 
the causes of sterility fall naturallv into six main 
groups The latter are shown by the author in a 
chart 

Many uterine abnormalities not in themselves 
causes of sterility are associated with conditions in 
other parts of the genital tract which render con 
cepUon impossible For example pregnancy fails 
to occur in the infantile uterus not because it is an 
infantile uterus but because the infantile ovaries 
do not ovulate 

Failure of the semtn to be delivered directly into 
the cervical canal usually results m failure of 
pregnancy 

Ml grades and degrees of fcrtihtv arc known 
Chief among the conditions leading to the forma 
tion of relatively infertile ova or spermatozoa arc 
gonad underdevelopment depressed constitutional 
states and endocrine failure 

Gro s underdevelopment is common m the gen 
erativt organs of the female but not in those of the 
male Many women show juvenihsm 
Most frequent among the depressed constitu 
tional states arc the defects of metabolism due to 
extrinsic cau es such as faulty diet and lack of 
exercise 

In sterile women the primary focus of endocrine 
failure IS located more often in the pituitary and 
thyroid glands than in the ovary 
Successful treatment of sterility must be pre 
ceded by a thorough and systematic investigation 
in which every possibility is taken into considcra 
lion The acceptance of the first discov crcil abnor 
raality as the cause of the condition has led to many 
therapeutic blunders T I lovd Bell M D 

Robins S A Cystography as an Aid to the 
Diagnosis of 1 civic Lesions In the Female 
\m J R ei Ig not 1927 x 111 546 
\ arious abnormal densities m the soft tissues of the 
pelvis frequently noted in roentgenograms prompted 
the author to make a study of the female pelvis 
utilizing the cystographic method as a diagnostic 
aid Over 300 cystogiams of patients with various 
pelvic disorders were made The following condi 
tions produced characteristic changes in the bladder 
outline (i) uterine fibroids (2) displacement of a 
large and atonic uterus (3) cysts (4) tumors of the 
broad ligaments (5) adhesions (6) malignancy of 
the uterus tubes or ovaries (7) hydrosalpinx 
(8) pelvic ab ces (9) pregnanev and (10) ascite 
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Definite inforn at on \ as obtained al o with regard 
to the size shape and tonicit> of the bladder 
The cardinal gns ot pelvic tumo s are pressure 
defects i regularity of contou and filling defects 
of the bladder Lterine tumors and pregnancy 
produce tvpical crescentic pressu e on the dome of 
the bladder I ressu e defects caused bv ova lan 
cvsts tumors or lesions in the fallop an tubes and 
b oad ligame t arc usuall> see on its lateral vail 
A strai ht pressu e defect is suggcsti e of inllamma 
to } changes In a cites the shape of the bla !der is 
(uadrilate al Ua v pre s re defects o the pp r 
border of the bla 11 r are caused bv mulfipl b 
b Is Ir cguh tv in the cont ur of the bladle 
usuallv lue to a ih ions The sh pe of the 
bladde vane o Jerablv The n rmal bladder 
appear as a pv ami 1 1 r r Id moothK out 
I ned gan n the enter of the lo c peKis The 
hjpertonic tvpe f blad I is rou 1 d and mall 
Ithough s m t mes its capac tv ma\ r ach 4 0 
cm The atonic bla Ider bro d t b sc 
dc ed and it h the app a ance f an in ted 
mushroom Th tubul r bla Ide u u llv of large 
capaeitv 

The technique of xaminat on used b\ the author 
s de cribed 1 d ta 1 \ flm s male h n the 

bladder is emptv a ther after t has been d 
tended tb a 3 5 pe c nl solut on / sod um i d d 
a d a th rd afte part of th solut on has been 
thdrawn Numero s 0 tge ogramsillu t atm 
the liflerc t conditi found r ncludel m the 
article \ II M D 

Schllnk H H relic Ivmphangits o tl e R6le 
f tl e Ljmpl tc n Pelv Inflamm tfon 

3r d J i I I y 7 S pp j 438 

Ih auth r f C the d t bution of th 

Umphati n th fem 1 pel 1 \ ith pecal c n 

Ic ation f the mi te anatomv of the hmpbati 
f the ut us He tales that th g n I principles 
ndcrlvi g ba ten I nvasion f th female p Iv c 
organ a e s milar pu rpc I and no puerpe al 
inf ctions xcept th t in the fo m r the cm 
ifl cted hcrcas 1 the latte t is th cervi hi h 
1 in 1 ed 

As the gono occu is the rgani m most om 
m nlv us ng p 1 c inf ct n and ts mode of 
in as s tvpical of that of all other m dn 
organi ms the d lopm t of gon hoca 1 d 

c s d d tail p ciallv the in a n of the ace 

mose gla ds of th c v t The cau s enum ated 
for the p e d of the infc t n into the ut r e 


cavitv are menstruation ph>sical overactmty 
ctcc VC coitus curettage condit ons prod cm 
pels c hvpc xmia and the puerpenum The par 
ticular s te attacked depends upon three factors 
(i) the r sistance of the antitoxic mechanism of the 
host ( ) the number and virulence of the invadm 
organ sms and (3) the direction in which and the 
rapidity n th which the organisms are carried along 
the I mph chan els 

The auth r is of the opinion that the invasion 
occurs by way of the uterine ca ty in acute ful 
minat ng infect ons v h ch result in general pen 
toiutis or pvosalpi git s and by v ay of the Ijm 
phatic c cilation especially in ch onic a d sub- 
acute nfections 

\\ th r ga d to the t eatment of pelvic infections 
SchlinL dviscs (1) the aba doom tofantiseptc 
Irug pamti g and c rett ge (2) improvement of 
th gen ral health a d av idancc of onditio 
p on t ncrea e fl oding of the pelvic 0 gans fy) 
f que t hot douches and s tz baths (4) the u e of 
\a I 1 tampons of gly cr ne and lod nc (5) general 
t e tm nt w th v-i ne& and (6) enucleation of the 
cervK hen oth t eatme t fa 1 

llfACNlSPU F MD 

Da cl i my F b ous ? hlc Pe itonltls (Le p 
1 1 fb epic ) B n S dill 

d g d P 97 S 3 

The a ih r c Us attent on to a fibrous pel ic 
p tonitis I cal z d in the adne a not involvng 
tl e mic t e (c c pt the opp ndu in 0 e case) nor 
the m se ten a d appearing in yo ng nullipa 0 s 
om D V tbout a suggestive h st y In all of the 
o s cvewed t was the etfodevi tio which 
att acted ih attention of the examiner the ad 
ne al r gion being pract callv negative to pal 
p t on Manual r pla ement was possble but as 
It was painful and not permanent operation as 
pc formed 

It as apparent that the rctrodev ation was 
scconda y to an agglutinative process v bich had 
c us d a po tenor hx tion of various pa ts of the 
aine a The tub s we c uniformly involved at the 
ampulla end by a p oecss of chron c inflammat n 
vith scle os s and obi teration of the tubal lumina 
In ev rv nse an attempt was made at operat on I 
re estabi h the pat ncy of the tubes 

The St ik g fcatu s f the cond tion are the 
definitely I c 1 zed ar as f per to itis with appar 
cntly cconl y retrod lati n 

G c C Scuvurr M D 
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PREGNANCY AND ITS COMPLICATIONS 

Kadjar M K The Stud> of the Placental Circu 
lation In Multiple Pregnancies by the Stereo 
roentgenofiraphic Method (Contribution a 1 etude 
dc la c rculation placentaire dans K grossesse mul 
tiple par la methode st^r oradiographique) Gynec 
log e 927 1 449 

The author states that the radiostereoscopit 
method is indispensable in the studj of the placental 
circulation as it permits the certain recognition of 
the deep anastomoses B> the use of this method 
anastomoses may perhaps be found quite often m 
biMtellin pregnancies Albert F DcGRoar MD 

^Valker A A Case of Rupture of the Uterus After 
a Previous C'csarean Section Proc Roy See 
Med Lond 19 8 xti 363 
The author reports a case of uterine rupture m ap 
proximately the thirty ninth i\eck of pregnancy 
eighteen months after a caisarcan section The se 
quence of events which led up to the rupture were 
apparently as follows 

X A portion of the scar of the original cxsarcan 
section healed with intervention of fibrous tissue 
a ^\hen the uterus hypertrophied during the 
second pregnancy the scar tissue w as stretched until 
It became thin 

3 When labor began this thin area was pulled 
upon by the contracting uterine muscle in all di 
rections until it gave way slowly at the center 

\ldcbtW Holmw MD 

Dougal D The Clinical Features of Ectopic 
Iregnancy Dril M J 927 n 1074 
Dougal reviews the clinical features of ectopic 
pregnancy in the 100 cases The chief predisposing 
cause of the condition is a pelvic infection which 
obstructs or delays the passage of the fertilized 
ovaim to the uterine cavity Other factors of im 
portance are developmental abnormalities One 
third of the patients whose cases are reviewed had 
not had a previous uterine pregnanev 
The combination of the cardinal symptoms of 
amcnorrhcea irregular uterine hemorrhage and 
abdominal pain was found in 6 of 10 cases In the 
acute cases a rather constant symptom is shoulder 
pain due to hemorrhage into the peritoneal cavity 
rhe abdominal pam vanes from a colicky pain 
associated with the unruptured tube to an acute 
lancinating pain occurring at the time of tubal 
rupture 

If the physical signs arc not conclusive caamina 
tion under nitrous oaule anesthesia should be con 
sidcred The condition must be diUercntiated from 
appendicitis threatened uterine abortion inflam 


matorv tubal swellings and small ovarian and broad 
ligament cysts 

Immediate laparotomy is advocated except m 
cases of profound shock The gravid tube should 
be removed but not the other tube 

Because of early diagnosis and operative inter 
vcntion there were no deaths in the 100 cases 
reviewed Magnus P Urms MD 

Lacouturc J and Mass6 I A Child Two and a 
Ilalf \cars Old Born of an Ectopic Pregnancy 
(Pr sentation d un ectopin ag6 de 2 ans 1/2) Di II 
Soc dobst eld gynfc de P r 92 x 1 666 
Not manv children born of ectopic pregnancies 
survive Of 303 such children whose cases were 
reviewed by Baronnet 58 per cent died within the 
first twenty four hours after birth onlv 13 per cent 
lived to be more than five years of age and one 
third were malformed 

The child discussed bv the authors a girl weighed 
ASO gm at birth Her only malformation is a 
considerable asvmmctrv of the face She is at pres 
ent normal m hci{,ht weight and mentalitv and 
there has been no retardation of dentition or walking 
Hams IS quoted as stating that if a child born of 
an ectopic pregnanev lives as long as a month it 
will probably continue to survive 

Vtorev ( Morgan M D 

Walker A Diabetes Melhtus and Pregnancy 
Proc Roy S c \I d Lond 1928 xxi 377 
Walker states that while diabetes must be re 
garded as a serious complication of pregnancy 
there seems to be no reason for terminating the 
pregnancy or for the belief that the child will not 
be born alive if the patient is treated with insulin 
and properly dieted Puerperal complications 
occur no more frequently and the pregnancy does 
not appear to have any ill effects upon the dii 
betes In one of the author s cases insulin treat 
ment was apparently the means of curing sterility 

\LDEHT V\ liOLUVN MD 


LABOR AND ITS COMPLICATIONS 

Bailey H andMilllamson H C Trial Labor as 
a Procedure In the Treatment of Patients with 
Contracted Pelves / Ai M Iss 19 7 Ixxxiv 
2oS 

Maxwell A F A Study of Labor In Contracted 
Pelves J I i \[ III 19 7 Ixxxiv 20S8 
Dailey and W^iluvmson report that in ii 491 
deliveries in the Cornell teaching service at Bellevue 
Hospital and the Berwind Clinic during the last 
fiveycars pelvic contraction was found in 676 cases 
(58 per cent) With the exception of s cases of 


399 



400 


INTERN\riONAL ABSTR\CT OF SURGERY 


T\BLI I— T\PCSOrPEL\ICCONTR\CTI0N 
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1 \nLi IV — \ii THoi) or un ivcr\ 


absol to cont at tad 4in\bha cl t c 
CTsar a sect n i ne the om n c given a 

fraJJ b I 06 { rce t ] Ii r V p nia o 

Nine i 1 t ths per nt f tb opc iti de 

1 vcric r q cd t.s an ct In the nti e 
sene the e re o 1 > 3 de th T of the I alhs 
occur c 1 n th p ati e g up 

The uth r c cl 1 th t t Iv able tog e 
!1 patie t th 1 clat Ij ont ctcdpcl atial 
1 bor n Icr the c dit th utl n If no n 
p g me t f th he d ccur fte t cl e hour of 

h d cont ct the p t ent ho 1 1 be t an fer e 1 

to hosp tal d lo ce cal cc arc n s ction 
perf med In e f elati ch contracted p 1 1 
po t neou II e \ can I e cconi[ hshed a 

I bor that 1 og than orm I 

In the 6 6 ca e rc ed t lal lab ed cd the 
incidence of ct a ean ecti n to 4 per e t There 


4 24t c\srs or LONTRVCTI D PEtVIS 

(J II Vi , 

1 f I Fi j>el F 1^1 R h pel I f'l 

s V s s f f 

T S J * 


vere no leatls f m th procedure The mat n 1 
mortahtj in the e tire senes f cases as 6 44 P f 
cent thegro fet Jni tabty 6 2 per cent a I the 
net fetal mort lity 4 4 per cent 
The t>pc fpel ICC tract 0 an I tehve > and 
the tiUb rth an I nc natal de th are h 1 
Table I II nd III 

iUwvELL has made a analv of the eHect I 
p Ivic CO tract ons on the outcome of labor m 6 3°° 
c es f dehve > in the Ob tetneal Department 01 
theUnve t> f Cal forma Hospital 

C nt acte I p Ivis s nfreq e t in th dm c oc 
cur g in onl} 3 9 p cent of ca es but 1 hen 
p esents nou 1\ increases the ha ard of pa tunt 0 
Ihe 1 go s ze of the bab e t term (average 3 47 ° 
gm ) 1 ere e thecepi lop 1 cd p p ton The 
authors SUV v ho s that one of e e > tv omc 
th a small pel s is a potential card date tor 
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TABLE V — RELATION BETWEEN THE TYPE OF 
DELIVERY VND THE MORTALITY 


Sno t 
Mdf 
light 


l I mat 1 m t 1 ly ^ film t 1 ty 9 9 *“ 


operative deliven Therefore ever> patient should 
be given detailed instructions as to the proper 
h>giene of the birth canal in the last month of 
pregnancy 

Maxwell emphasizes the importance of realizing 
that test by labor has vaguely defined lime 
limits The true test begins onlj when the cervix is 
completelj dilated This test is a test of accomplish 
ment and should not be prolonged bej ond the limits 
of the patient s endurance Cervical rigidilj weak 
infrequent uterine contractions and occiput poste 
nor presentations prolong labor weaken the woman s 
power of resistance and cause exhaustion before the 
value of the trial b> labor can be determined A 
tremendous fetal and a considerable maternal mor 
talit> will result from the use of high forceps This 
procedure should therefore be discarded However 
because the authors review extends back for more 
than ten years this was m manj instances the oni> 
method possible when maternal exhaustion com 
pelled deiiverj 

More recentl> the advantages of low cervical 
section in the cases of potentially infected women 
have been emphasized and experience in a few cases 
justifies Its adoption The present poIic> m the 
management of contracted pelvis in the University 
of California Medical School is conservative The 
patient is allowed to go into natural labor the 
progress of labor is determined b> rectal examina 
tions only and in the event of unsatisfactory 
progress the child is delivered b> a low cervical 
section 

The method of delivery in 41 cases of contracted 
pelvis is given in Table I\ and the relation of the 
type of delivery to the mortality is shown in Table 
V Rolvnd S Cron M D 


Huntington J I Irving F C and Kellogg F S 
Abdominal Reposition In Acute Inversion of 
the Puerperal Uterus U J Obsi (r Gmicc 
98 34 

This article reports five cases of uvvctsion of the 
uterus occurring immcdiatciv after delivery Ml 
were treated bv abdominal operation Rccoverj 
resulted in everv instance 
In th technique usej b\ the authors the abdo 
men 1 opened bv a low median incision If there is 
complete inversion the uterus is absent from the 
pclv is an 1 there is a crater in the region of the cervix 
into which the tubes round ligaments and occa 
sionall) one or both ovaries have been drawn The 


operator and his assistant arc both armed with two 
Allis forceps Each inserts one of his forceps into 
the crater for about an inch and grasps the surface 
of the uterus on his side Both draw upward simul 
taneouslv pulling a portion of the uterus out of 
the ring and restoring it to the peritoneal cavit> 
Steadying the uterus by the forceps already applied 
the operators then insert their second forceps into 
the crater for about the same distance as before and 
again grasp the sides of the uterus and pull upward 
Thus by successive bites and upward traction the 
uterus IS gradually restored to its normal position 
\i,birtM MD 

Grimault L I ow Cssarcan Section by the Extra 
peritoneal Route Following Rupture of the 
hlembranes with Infection iCI anenne basse 
ocui ou ert ct infcct6 temp sept que extra 
peritoneal) Bull Soc d ob t ct d ^\n(c d Par 
9«7 ‘ 494 

The author reports three cases m which he per 
formed a low cisarean section following rupture of 
the mtmbrants with infection In his technique for 
infected cases the peritoneal cul de ac is separated 
from the bladder bv a horizontal inci ion m the cel 
iular tissue which unites them The peritoneal cul 
de sac is then slit vertically so as to give free access 
to the lower segment of the uterus and the parietal 
and visceral folds arc sutured together so that m 
stead of one horizontal cul dc sac there arc two ver 
tical culs de sac and the peritoneum is closed before 
the uterus is opened For clean casts Grimault pre 
fers the classical exsarean section 

\UDRFV G MOROVN M D 

NEWBORN 

Crovvther W L Htemorrhage of the Newborn 
\fcd J Utslralia 19 7 a 873 
Hxmorrhage of the newborn mav be due to 
trauma from instrumental delivery or the natural 
forces of labor pathological conditions such as 
congenital syphilis duodenal or gastric ulcer or 
sepsis neonatorum or the hxmorrhagic diathesis 
(idiopathic haemorrhage) 

The groups of cases can be differentiated b\ 
noting the bleeding and coagulation times If both 
are normal the hxmorrhagic diathesis is excluded 
The bleeding time as determined by the puncture 
method of Rodda should range from two to five 
minutes In idiopathic hxmorrhage the oozing mav 
continue for hours or even days The coagulation 
lime IS normallv from five to ten minutes In idio 
pathic hxmorrhage it ranges from thirty to ninety 
minutes The hxmorrhagic diathesis of the newborn 
IS due to some grave alteration of the blood formula 
which changes the blood coagulation I roof of this 
lies in the fact that the subcutaneous introduction 
of from s to 10 c cm of whole adult blood will con 
trol the hxmorrhage and cause a coincident return 
to normal of the bleeding and coagulation time 
\LICF 1 \I\XW1LL M U 
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Sd wdze F Complete Obstetric I Paralysis of 
the R gl t Brachial I lesus and the Right II n 
ic Nerve in n Infant Two and One Half 
M nths Old (Pa 51 s b t 4 t mp) t pi x 1 
bqld hyp 41 dlf dch 
I t t d me J d d) 5 e mfd 
9 7 gS 

Th autho po ts th ca of an i fant t o and 
one half m nth ol I \h as suff r ng f om com 
pi te brachial par 1 sis on th r ght sid and con 

St nt d\sp cca th p hpna Ih d\spna:a and 

poKpnxa not \ marked he the chi I 

was quiet b t hen t r 1 r mad a > m \c 

ment th re pir tn r ch d 7 pe m nutc a 1 

th r a transit r \an sis 
Electr cal xam nat n showed th eact n of 
d cnc ation in all of th mu cl of th ght arm 

On r ntgen x minati n th rght ap x a 1 fr t 

thre 1 tal pact er fo nd t ht clea but 
the rest of th tho a nthat d ho d nop itv 
due to th 1 \ h h as <1 spl c J up at 1 On 

th left 1 th ap nd fi t tw or ihr i l 

tal pa s lea but b low th rc \a 

opacity d e to th h art anl medi linum hi h 
r dev at d to the loft The th ch ef r entgen 

sig 8 \ re a m th arch f the pa alv? d I a 

pn agm di plac ment of the med a t n m to ar I 
the n mat s de and oblite at on of the ph cn 0 ul 
n on the r ght tie 

The pa ah of the d aphragm wa du to p r 
alvssofth phr c c \ on the rght si Uhle 
obstetreal p ahs of the b a h al pie u 1 not 

unusu 1 the author bell es th s th frst co 1 d 

asc of b h 1 pi XU p ah c mb ned ith 

p rm nent pa h f th phr r 

4 R ( M M D 


MISCELLANEOUS 

B ker S J TI Mat nal Mo tal fy n tl United 
St tes 7 I U 1 > I 6 

The m tern 1 mo talitv r tc 1 the L' ileJ Stat 

is c th I h ghe th n the mate nal m tal tv 

ate in Lngla 1 a d \\ Ic nd mo c th n t ice 

h gh as that of De ma k It 1 Jap the Neth 

li ds Ne Zeal nd and b cle I 1915 t as 
6 I and n ms 6 4 ps i o h e bi ths 

Tortj per cent of th mater lal deaths are due to 
puerpe al infection 7 p c nt to pu pc al 
albuminu la a d n 1 ion 3 pe cent to the 
accidents of p egn c\ cl ding ab tion ectopc 
pregnancy puerpe 1 h®mo hag emboli m pue 
petal phlcgmas a alba lole s and cc la n lU 
defined c u es and 0 per cent to 1 strum t I 
d liyenes d s gic 1 p cedurcs such s car ar a 
se tion 

A compa on f th numbe of bi Ihs n the 
case of worn n c cd f r by ph\ ic n and mii 
1 1 es with the tot i m ter al d ath in the ame 
geog aph cal arc ho el th t the mid if 1 not a 
dominant fact 1 the p ent h gh maternal 
mortality rate 


To reduce the maternal mortality rate the 
author proposes more hospital ration of confine 
ment cases m order to eliminate puerperal septi 
cxmia anl assure safety in operative procedures 
bette training of medical students in the science of 
ob tetnc the cporting of all ca es of puerper 1 
J tica-mia anl e lens on of facilities for pre at 1 
care anl supers IS on \ raiia i \ C auc MD 

MacMurchy II Mate nal Mo tallty In Canada 
C d M I s J I) 7 V 434 
With the CO pe tion of the members of the 
me 1 cal p ole sion th provinc al author ties and 
the Dom mo Bureau ol Stati tics the Mini ter ol 
H alth of Canada ma Ic an inquiry into the mater 
nalmort litv n Canada in the pc lodf om Dominion 
Dav 945 to Domi ion Day 1926 As the result 
of th s 1 est gati n there are now on file :i 000 
ffic al return — ecor 1 of the d aths of all women 
bet se fifteen and fifty vea 5 ol age \ ho died iw 
that yea togethe with the name and address of 
the phy cia or other per on going the death 
ce I fic te It wa found that in the fifty n th 
ye r of the Confe leration the i ere i 53 male 1 
deaths approx matelv 6 per i 000 1 ingb ths 
The h to es of the 53 mothers ho del 
h ef that (he health of 72, f them a otgood 
The following conf tions were eeo i d 

(j ne al health poo or ba J 
C at f ac t sex * 

Inlluen anlpncum na U 

lu er ulo 9*5 

E hau ted from ca e of h me d children 6/ 
bxhau ted from w t f sleep d rest « 

Exhausted fr m t frequent pregnane e (such 
a s ch Idre in 6 ve ) ** 

Tot 1 77 

The cause of dc th as g en as card ac di e se 

n 00 a cs (1 per cent) p s in 4 6 ( 7 

cc t) h-cm rrh ge in 357 ( 3 per cent) to imas 
of peg cy n 344 ( percent) anl long and h rd 
lab r i 87 (5 p r c t) Nei ly all of the d ih 

J to the c c u es could have be n p evented 

b proper pren tal care P rnicious vomiting a 
th cau e Id ath n 47 cases pWebiti m 22 
ca es neph iti n 80 cases a d eclampsia in iQS 
ca c 1 er lous vom ting and eclamps a ere 

re pons ble f r 42 deaths ( 6 per cent of the total 
numbe ) E ghtv seve deaths e edue toembol sm 
nd 63 to sho k Ectop c preg a c> 0 curre 1 m 33 
case 

Of the total number of women 349 ere p m 
p aia dQfij wcremultipa a: Fo ceps ereu ed n 
80 c es f 9 per c nt) Fifty si reports c ted 
hu > the part of the phj c n as the r aso 1 
theue ffo ceps other stated th tth strurnc ts 
were employed in acco dance ith the ish of tn 
p tie t o h f 1C ds P tu trin y as u e 1 1 3*7 
caes(2ipcrce t) 1 3ofthee upture of theutcr s 
oc urred 
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No doctor was in attendance in 237 cases (iS 
per cent) This number includes 48 (3 per cent of 
the total number) in which a midwife was m at 
tendance In nearh every instance the midwife 
was untrained and in some of the cases she was 
directly responsible for the death 
Only 230 of the i 532 patients had prenatal care 
In 128 cases the doctor was not called until labor 
nad begun 

In 1924 the total number of births m Canada 
was o\er 244 000 and 38 634 f:6 per cent) occurred 
in hospitals Rolavd S Cron M D 

MacDowcll E C and Lord E M Reproduction 
in Alcoholic Mice I Treated Females A 
Study of the Influence of Alcohol on Osarlan 
Acti^itv Prenatal Mortality and Ses Ratio 
(FortpAanzung alkohol sierter Maeuse I Behand 
lung weiblichcr Maeuse Einc Studie uebe den 
Cmfluss des Alkohoh auf die Taetigkeit des Eier 
stocks die Slerhlichkeit \or der Gebt rl und das 
\erhaeltn b ider Geschlechte ) \rck f Enl-iuk 
I igsiieck d Orga 1927 cir 549 
Attempts to soUe the alcohol problem bv expen 
mentation suffer most m the authors opinion from 
the subjective prejudices of investigators Of the 
enormous literature on the subject onlv a little is 
really of value when complicated questions of repro 
duction development and race come under con 
sidcration In experiments on animals it is forgotten 
that the organism on which the experiments are per 
formed is as complicated as alcohol is chemically 
simple The chief difficulty in experimentation is the 
elimination of the variations due to this fact The 
influence of alcohol on the animal is still a problem in 
Itself and as animals react very differently to alcohol 
no conclusions applicable to man can be drawn from 
them 

Before the influence of alcohol on offspring is con 
sidered it is necessary to determine whether the 
decrease in offspring claimed by many investigators 
to result from alcoholism rests on prenatal death 
disturbances of ovnilation or a reduced liability to 
conception 

The investigations reported in this article were 
limited strictly to the mating of alcoholized female 
mice with sound male mice Ihe strains of mice used 
had been bred in the laboratory for a long period of 
time and their origin and blood relationship were 
known In the case of each female the date of open 
ing of the vagina and the duration of rut were re 
corded In each gravid animal the exact number of 
ovulation and littering periods was detennined by 
examining the ovary exteriorized through a dorsal 
incision under ether narcosis between the twelfth 
and twentieth day s of gravidity Under a binocular 
microscope the corpora lutea graviditatis which 
mav be casiK distinguished from old corpora lutea 
were counted and the number of dead fetuses was 
calculated from the difference between the number 
of the former and the number of Uv ing off pnng 
The sex of the newborn was learned from a red 
fleck between the anus and the genital papilla in the 


female and the projecting scrotal ridge in front of 
the anus in the male 

The alcohol w as administered m the form of vapor 
from alcohol saturated blotting paper that w as 
placed with the mouse under a bell jar for various 
lengths of time — up to forty five minutes for slight 
intoxication and five times a week until there was 
loss of consciousness for severe intoxication 

In one group of animals in each senes of expen 
ments the alcoholization was stopped during the 
last week of pregnancy and in another it was con 
tinued to delivery 

Comparison of the mice treated with small doses 
of alcohol vapor {forty five minutes daily beginning 
at the age of four weeks) with untreated sisters of 
the same litter led to the following observations 

1 The time between the mating and the birth of 
the offspring showed a tendency to increase 

2 W hethcr the opening of the vaginal orifice and 
the first oestrus were delayed was questionable 

3 The duration of the ccstrus cycle the number 
of corpora lutea the sue of the litter (male un 
treated) and the mortality before and during the 
birth showed no change 

In certain cases m which the ccstrus cycles bad 
been determined before the treatment was begun 
the alcohol nearly doubled the length of the cycle 
This effect was more frequent when large doses of 
alcohol vapor were given 

When female mice treated with doses of alcohol 
vapor sufficient to cause complete insensibility (five 
times a week beginning at the age of four w eeks) and 
mated with normal males were compared with un 
treated sisters of the same litter mated with the 
same normal males it was noted that 

I The treatment showed a tendency to delay the 
birth of the first litter and to increase the intervals 
between the births that followed when all of the 
young were killed at birth and the mother was at 
once mated again 

The number of corpora lutea per pregnancy 
was a little larger whether or not the treatment was 
stopped during the last week of pregnanev 

3 The size of the litter was reduced by about 
five tenths of a mouse when the treatment was 
stopped before the last week of pregnancy (Series A) 
and by seven tenths of a mouse when the treatment 
was continued to delivery (Series B) 

4 Pregnancy in which no young were carried to 
term was somewhat more frequent 

5 The number of stillborn y oung was greater by 
about 4 s per cent in Senes \ and by 9 4 per cent in 
Series B The number of stillborn female was some 
whit greater than that of stillborn males in both the 
treated and the control group 

6 Thcmortalitv before birth was raised by about 
one or two embrvos per litter 

7 The ratio of the sexes showed no alteration 
The percentage of males in 2 857 mice was 51 2 

8 The incidence of abnormalities in the voung 

sho\\cd no change The report is supplemented by 
numerous curves and tables Flesch (C) 
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ADRENAL KIDNEY AND URETER 

C le !I H Obse tion on Inject n% of tl 

Ren 1 Pel s w tl Sp clal Ref nee to it 
O tion of Pj lo e us B k tlo J L I 

Q !j 

The auth r rep t that i osi n p m ns 
f th nal I Ki f m ada er sp u s 

\ n s out brand ng btaincd c pt her 

npp t xtra ati ha 1 c ur <1 

Ih It of l\einj ct s sim lar t iho 

of llmman Tht no s \st m a nj t d r gu 
larlv I ut th t bul s c n e inj ct d mor than 

pa t allv nd th Iv r h Ob \ali f 

paq t sol t on mic t d u d r V ra\ co I ol c n 
frmed th t mai bv Ilnma \ n f th J 1 
1 gs 1 X dem n l at d ho th ul t s 

rea h the bl od str am fr m th p 1 i N mallv 

th r n tntr p 1 ic p u \\ th th u r e 

oi p It pr u th ma\ b m o p 

r ptur hit ati o mo s i cr a I p m ab 1 1> 

f th p h membr n 1 ph t ab o pt n r 

the I ng up I a d r t ommunt t n 1 adv 

pr s t n th a igle of the mi o l\c as 
1 ed b II man nJ L t Ur n 
Th I 0 do bt th t th tub I s m \ I p 
tialU i J t I but th 1 0 e f th l\ i th 

blooJ cssel a d n t in the tub 1 s f IIom g th 

i J tl of li ng m mm 1 an k dn i gg t 

that tl tubul d t pi y a larg part n the 
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s nt dif! nt m h 1 m it tubul re 
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In on lu n ( 1 t t th t ti i f h om n 
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to fr t Its If of the i vade s b> eliminating them 
thro gh the u n fe ou tubules but almost s mui 
t ncou I tht dtv lops an infection of the renal 
pelvi the g n al and unnarv svmptomsof hich 
u u U\ mask the re al sjmptoms 

Aft r the t rin nati n of the per d of septicira a 
b th a phr t a 1 a pvclitis p rsist Thro gh 

s bacute I tion th n phnt s may res It i prew 
g I r jl insufl lencv The g avitv of pyelone 
ph usd pend not nly n the nfection and supp 
r t on butjloa d at all stagts of the disease on the 
funct on of th k In vs 

I b th of the c ses eport d one of the first 
In cal m nf tat on was a painless himaturia 
th ut cl t or blad ier phe omcna 
S c tan di cu sc th vano s forms of pj lo e 
I h t s nd th ir dev lopm nt In the diag os 
the h f J tl s to be r led out i e lithias a d 
tub culos Every pos iblc cause f renal ete ton 
sholdbelook Ho an 1 the nt c urma y tract er 
pi r d f om th u tthra to the renal p Iv s 

bisA I Pac 
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After nt oJuctory b tions nlhenaturea d 
tr tur ftumo fthekidnev th author r ports 
n det il the bn al nd p rati c findings in a ca c 
n h hth r occu d mono dthesam kidnev 
a pu e hvpcrneph ma in one port on f the organ 
and as om t cly i 1 pc d nt of th hyper 
n ph om n oth p t on 

A lar c ported bv L barsch is it d In 
th a thor Is th a ma v hich s of the 

( ndl U tvp had pc ctrated th r nal in a 1 
n Ip Ivis ih p tl t li d three ho rs after the 
oj ation No a topsv cpoti g n The cl ical 
d gno wa ma i ight mo ths b fore the per 
at n r LFR (^) 


S c t n M Py Ion pi tl tl tl \zot»ni 
Synd me <P ei | h t v d m I m j ) 
J d I d I I ; J 

Se et r { t t 0 c s fa tv f pvelo 
neph It n h h pj ati n is m n m I b t th 
1 1 n of th r 1 p hvm arc so p oun cd 
thatth I 1 It nev fre Ifuntonmv 

bring nbo t fata! xm iihnaf m ths lie 

ct ims th t this I th h t port t b in d f 
p imarv pv 1 eph it \ ththe zotsm cs nd om 
\ftcr a p od of epticsm a v hich may m 
t me g V ri t alarm gsvmpt ms theinfetng 
o g sm reach th kidn \ The k dnev endca rs> 


M tl e C I Renal Surge v — Its Pitf Had 
C mpl c t On CIJ \\ t \l d 9^ 

V- 5 

M th e le 5370 case of renal s rg ry ithre 
ga d t pilf U n the surgic 1 tcchniq and th de 
elopment f compi cation h purpose be g to 
determ nc ho v the tre tment n ay be imp 0 ed s 
thts h p tfall and mpheatio may b avoded 
n the futur 

Th m c mm n compi at ns e e h ck in 
t s s him hage n t c c ca d a compb 
c tio n four ases phleb tis in nin ca the 
f rmation f a fi tula di ch g ng ur ne d pus in 
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SIX cases anuria m two cascb pneumonia in one 
case septicaimia m one case cervical neuritis in one 
case and abscess of the kidne> overlooked at the 
time of the operation in four cases 

Before rtnal surgerj is undertaken a careful pre 
operative estimate of the function of both kidnevs. 
should be made to eliminate patients who are poor 
risks I amstaking pre operative and postoperative 
care docs as much to lower the mortalitj as good 
operative skill and judgment 

Manj pitfalls associated with renal surgerv can be 
eliminated b> improvement in the operative tech 
nique Excessive retraction and loss of blood must 
be avoided Injury to the tissues may be reduced 
bv a wide incision and careful dissection of the kid 
ney from the pleura liver peritoneum and other 
viscera In the liberation of the organ from the 
peritoneum which is in appo ition to the prcrenal 
fascia blunt dissection should be employed A wide 
crescentic incision beginning at the point of the 
articulation of the last rib with the vertebra and 
extending well anterior to the anterosuperior spine 
of the ilium gives sufficient exposure of the pedicle 
even when the latter is short and the kidnev is high 
and is cntirclv behind the peritoneum Incision of 
the costovertebral ligament allows greater exposure 
by permitting retraction of the ribs upward 
The space betw een the last rib and the crest of the 
ilium can be appreciably increased bv the use of a 
stabilizer which raises the lumbar region from below 
keep the under leg firmlv flexed and the upper leg 
extended and causes counterpressure on the abdo 
men from below The high left adherent kidnev is 
best approached by the evtrapcritoneal abdomino 
thoracic incision 

In nephrectomv the renal v essels should be doubly 
ligated individually if pos iblc If they cannot be 
separated the pedicle should be doublv clamped (» 
tnasse A ligature should be tied above and below 
the clamp and the clamps released during the tight 
cning of the ligature 

For the success of conservative renal surgery the 
elimination of stasis is essential 

L iis Cr )ss M 1> 

Merz H Rocntgenoftraphic Measurement of the 
Compensatory Hypertrophy of the kidney Re 
maining After Nephrectomy (La mesu c Ic 
I hyp rlr phic comp n atnee du rein re tanl ap s 
n5pl reel mie par 1 radi raphic) 1 c/ </ Id 
s I d ors I i rinairc 1927 ui 6 

Merz states that if two roentgenograms of a pa 
tient are made under identical conditions before and 
after nephrectomy it is possible to follow the con 
tour of the kidney to measure the surface of the 
organ and bv comparison to appreciate the increase 
in the renal area and hence the volume of the organ 
In determining the surface of the rocntgcnographic 
image he uses the Hirtz method Ills observations 
included twenty six cases in which nephrectomy for 
renal tuberculosis had been done from several weeks 
to several years previously Compensatory hyper 


trophy was found in every instance but the author s 
conclusions are based on thirteen cases m which the 
Operation was performed some time ago and numer 
Ous subsequent clinical bacteriological and sero 
logical examinations had been made 

rhesc cases indicate that compensatory hvper 
trophy of the kidnev remaining after nephrectomv is 
generally very marked being evidenced by surface 
increases amounting to about 33 per cent The kid 
ney never doubles its volume Ihe hvpertrophv m 
volvcs the entire organ the contour shown bv the 
second roentgenogram following that shown in the 
first one and it being fair to assume that if the two 
visible diameters arc greater the third diameter is 
also greater The kidney often drops 2 or 3 cm as 
it hvpcrtrophies the inferior pole being sometimes 
vt the fourth lumbar transv ersc apophy sis or at the 
ihac ere t 

The hypertrophv appears within a few weeks after 
the operation and reaches its maximum in from 
twelve to fifteen months It is lasting The duration 
of the disease at the time of the operation is an im 
portant factor determining the amount of the m 
ertase If the disease was present for some time 
before the operation the htalthv kidnev had some 
time to make up for the deficiency of the diseased 
kidnev and its postoperative increase in size will 
therefore not be so great as if the disease was present 
for only a short lime Tht hvpertrophy is greiter 
also in young subjects than to older subjects and in 
persons in good general condition than in those with 
other lesions 

The conclusions drawn from cases of renal tuber 
culosis especially as regards the influence of the 
degree of evolution of the condition at the time of 
operation were borne out also in twelve cases of 
hvdronephrosis \\na 1 Iacl 

Carson \\ J Dilatation of the Ureter m the 
Male Autopsy Findings 1 / ^ g ig 7 

' 54 

Of 185 consecutive autopsies on males ureteral 
dilatation was found in 23 (124 per cent) It 
occurred on the right side m 5 cases on the left 
side in 4 and on both sides in 14 

The dilatation of the ureter was accompanied by 
hydronephrosis in 21 cases (88 5 per cent) 

In It cases (47 7 per cent) the etiological factor 
was infravcsical ob truction 

Ureteral stricture was found in 5 cases In 4 it 
was inflammatory and m i congenital 

J SvinlyRittir MD 

BLADDER URETHRA AND PENIS 

llortolomci Bladder Mounds with \ery SHglit 
Symptoms (Plaie d la vc'sie d syraptome 
fru te>) J d rot I fd tcIi gj 2S6 

The author reports two cases of wounds of the 
bladder one caused by shrapnel and the other bv a 
revolver bullet in which the svmptoms were very 
shght In the first case the shrapnel entered the 
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buttocks and was removed from the bladder by the 
h>pogastr c route six vea s after the injury D ff 
culties of m cturit on began four jears before the 
operation Because of the interruption of the 
stream of urine th patient was obliged to un ate 
f om t entv to t entv fi e times a da> B> the 
us of the sift ng posit n urination vas more 
as h a ompl h d and the f quenev reduced to 

f om cv n t t tim s a I > I h u in had e r 

bee bl K cl 1 p ui t lUnct the 

possibil tv that th hrap el hade ter dtbebbld r 
n th ruptu e f n b ce a ruled out Th 

sh a^ n 1 ball laj fr e in th bladd r a d h d not 
nderg in ustation or c o 1 It as dis 
CO ere 1 th th use of G \ ns metalli e plor r 
In the c nd ca e th re Iv buHcl nt cd 
the right butt ck thrt fi g breadth posterio to 
thgett hatr ja little b lo Ih 1 ne 
h h pa ts Its ui p edge an i a stopp d unde 
the ti es about cm ab th left crural a h 

th tim of the inju > the pat e t e pe 1 need 
sevc e pni n i m urgent d si c to urinate T o 

h a Ir d ubic cent met rs of blood ti ged ur e 

c remo d ith th cath ter The h p gast 
go as 1 ghtU s n t a d the d essi g er 

nhlt t 1 ith th bio d stai ed uri c The 

ath t r 1 1 ft in plac for ght dav C\ ( 

pic mi tion n tl tw Ifth d v sho I the 

fi f entrv th s 2 of a c fra p c on the 

ght alt f th bladdt b 1 v the ente fh 
0 ih f t th ppo te ail som hat 

smaller The f of the bla Id h v 1 n m 
pu t f rm eSu ns f bl d N c f the 

5 mpt s ha t r SI f a 0 d of the 

bladd Ih hematuria 1 st d nl\ tvohou a d 
u s r us mpli aco s de lop d 

\kn L Tace 

Ilagc n II and D scl \\ F Cy t fi apl > 

S i 6v ^ o I 9 7 \ s 

Cvstog phv not nt 1 d t take the pi ce of 
o ular 1 p tl n of th blaf ler but to orroborate 
vsto copchnd gs It ma b f side bl al e 
in dem strat g th pr f 1 ion f the blad 

dc V h th gen 1 0 I tio f the palit t 
teehn al d fl It s p cl dc \ to copv C> tag 
phv tlT d mas h I v <h c ti ulum f the 
bl elder c n b g zc 1 1 I fu nsh s i form tio 

s to th cap tv of th bla ide a d th abil t> f 

the organ to mptv 

In ca of al n opl m c) tog phy ma 

sho V th t a d c t t f th malignan > and n 

d c te th dv sab 1 tv of perat p ocedu e 

Les on f th bladder c n I > l cord cha ges 

ma> be r CO n 1 f m ch acte sticvariaton n 

outl c to ether tb evtd nee f r gu g t ton of 
th medium t th u ct and u ethr \aios 

defo rait cs of th bladd r occu ng w th hjrper 
frophj f the pot te h ve been n ted 
Th importa f vsto ph> n iif nts th 

p r 1 st t p ni i mph si ed b cause of the alue 

of the pr cedur n dem nst ting the p e cnce of 


atony of the urinary tract with resultant u terecta 
SIS and pyelectasis Deformit> of the bladder from 
extra esical pressure may be recogn z dmthecjsto 
gr m sho ing an outline which is usually regular in 
cont ast to the more irregular filli g defect caus d 
b> neoplasm 

A satisfacto j technique for making ejstogram s 
descr bed 


Bilfie F Hxmatu Due to \es cal \ I $ 
As card ith a Pel I Icocel Rese tion 
of the Varicocele Cure (Ilfm t p ns 
e Is d4u clpl rect 

d «!> gu^ ) J d ! iJ t I 

9 7 « 94 

I th ca c of a woman fifty eight years of age 
wh gave a hi tory of recurrent hematuria general 

xam nat n rev ale 1 very marked var ces and the 
hoimatu la was fo nd to be due to varices of the 
bladd Susp tl g a obstacle to venous circula 
tion n the pelvis BiJger performed an explor tory 
I parotomv lie found an extraord narily large 
varcocele 1 the f Id of the b oad ) gament con 
taming th left tube The left ovary and the lefi 
t b with Its fold of broad ligame t were resected 
The patient made a complete re every and tb« 
per n al var c s gradually d sapp ared 

\SNA L P C£ 

S ott VV VV G ad al D omp esslon of the 
DIadder Ith a Uret ral Catl eter J I ! 

9 3 8 

b ott states that in a cs in v hich ur th 
atb t r c n ot be passed a small olve t pp d 
ur teral catb ter mav b used to empty the d s 
t nd d bladd Such cathete may be used al 0 

a a dilat r progress ely larger o e bei g cm 

plov d unt I a po nt is reached at \ hich oh uboer 
c th ters ca be pas ed The dr mage 1 elal elv 

r pid b t I th fiv cases repo ted the e wa n 

upp ession of u me hmmatur a or other com 
pi cat on 

The method is of val in obstr ctio d e to 
post tl mal gn nev Ci rtJ T oua AID 

Be E Th T atment fTumo s ftl Bladder 
tl PI y ic 1 \fi nts (T lem t d t m d 

1 pi ge t phv q e ) y d / “ 

* f 9 7 3 7 

Be baesh co cl s ons as to the value of phy s 
icxl agent n th t catment of bladde t mor on 
mo e than 4 0 case He states that th us of the 
h gh frequ cy cur ent th ough the cystoscopc h s 
g V n h m CE llent results The remote act on of 
the bp larcurr t may be sedtopoduce mas 1 e 
c a<mlat n n the ped cl of the n opiasm The 
effect of th unipola curr t is similar but les 
ma k d Only mal gnant tumo s should b treat d 
with these cur nts Tb e doscopic treatment ^av 
exc llent r suit n the major ty of 15 '^ cases 

In the operat v tr atm t of bladde tumors 
e cry p eca non should be taken to p e ent new 
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implantations Beet opens the bladder with the 
radio knife and after coagulating the tumor with 
the current removes it with the cutting needle Of 
thirtj three cases m v/hich this method was used 
8^ per cent were apparently cured After the oper 
ation the bladder should be re examined regularly 
with the c>stoscope Washing of the wound with 
pure alcohol prexents new implantations because of 
the coagulation it causes Beer has used the oper 
ati\e technique described in cases of carcinoma and 
papilloma If the neoplasm is found to be non 
resectable he destro>s it with radium Apparentlj 
good results were obtained in 60 per cent of cases of 
papilloma and 35 per cent of cases of infiltrating 
carcinoma 

The application ol radium emanations through 
the c>stoscope gaxe apparentlj successful results in 
so per cent of the cases The mortality was highest 
(33 per cent) in cases of non resectable tumors situ 
ated near or at the sphincter in which radium was 
applied in the open bladder In only 6 (30 per cent) 
of 31 such cases was an apparent cure obtained 
In 17 cases of carcinoma m which deep roentgeno 
therapy was tried it occasionally caused an amehora 
tion of the symptoms but m no instance resulted in a 
cure Anna L I \ce 

ingebngsten R Cancer of the Bladder Treated 
with Radium Cure of Seien leirs Duration 
(Cancer de la \essie traitC par Ic radium guerson 
depuis sept ans) B U cl tiim See lutl de eh r 
19 7 hii XS91 

Ingebngsten reports a case of cancer of the 
bladder that he treated with radium se\cn years 
ago The patient still remains cured The diag 
nosis was made b\ the Pathological Institute of the 
University of Oslo on the basis of a biopsy specimen 
taken at the time of cystostomj The treatment 
consisted in the application for forty eight hours 
of no mgm of radium bromide with a filler corre 
spending to 3 mm of lead The tubes were placed 
m contact w ilh the tumor by tamponing the bladder 
The bladder incision left open until after the 
removal of the radium healed normally The pa 
tient left the hospital eight weeks after the treat 
ment In the two examinations that have been 
made since that time the last one in October 1927 
no recurrence of the tumor was found 

Anna L Pace 

GENITAL ORGANS 

Hunt \ C Immediate and End Results of Supra 
pubic Prostatectomy A Consideration of the 
Factors Involved Can d \ If Asj J 1937 
X 11 1462 

Certain changes in the management of benign 
prostatic hj pertrophj of the prostate gland following 
suprapubic prostatectomy have resulted in a great 
reduction in the mortality and improvement m the 
ultimate functional results Cardiovascular disease 
IS as important a consideration m the immediate and 


end results of prostatectomy as renal insufficiency 
The chief essentials for the most successful treat 
ment of surgical benign prostatic obstruction are 
pre operative treatment and accurately visualized 
operative procedures 

Recent investigation of the relationship of pre 
hminary treatment to the mortality following pros 
tatectomy has definitely established the necessity of 
such treatment in all cases It has been shown that 
the mortality rate in the best surgical risks without 
preparation approaches closely that m the exceed 
ingly poor risks requiring long periods of pre 
operative preparation and is twice that in the best 
surgical risks with the advantage of adequate pre 
operative treatment 

The important factor m the piebminaiy treatment 
IS drainage of the bladder This is accomplished 
more satisfactorily by means of the urethral or supra 
pubic catheter than by intermittent catheterization 

Drainage permits the recovery of renal function 
and stabilizes the cardiovascular renal reserve It 
should be continued until the renal functional tests 
have become stabilized within normal limits and the 
general condition has improved to the maximum 
In many instances the maximal safety of prostatec 
tomy may be assured after a period of from ten days 
to two weeks of pre operative treatment but if the 
patient is in poor general condition with marked 
renal insufficiency it may be necessary to dram the 
bladder for months bemre the operation can be 
undertaken with any degree of safety Experience 
has led to the adoption of a minimum of ten days 
drainage of the bladder even m the most favorable 
cases 

Usually suprapubic prostatectomy is performed 
in one stage but associated conditions such as vesical 
calculi vesical diverticula severe cystitis marked 
renal insuffiaency requiring prolonged drainage and 
senility forbid the routine adoption of the one stage 
operation In carefully selected cases adequate 
drainage of the bladder may be obtained by means 
of the urethral catheter and m 75 per cent of them 
this faalitatcs the one stage visualized operation 
which permits application of the general principles 
of surgery — adequate exposure accuracy of conduct 
and complete hxmostasis 

The type of anxsthetic used is of importance in 
prostatic surgery It has long been realized that m 
halation anxsthcsia should be avoided Regional 
anxsthesia approaches the ideal as it possesses none 
of the disadvantages of general anxsthcsia and is de 
void of the potential dangers of intraspmal anxs 
thesia 

The tvpe of operation performed for the removal 
ol the prostate gland unquestionably has some bear 
ing on the mortality rate and ultimate functional 
results The one stage operation which is readily 
applicable to 73 per cent of the cases is preferred 
In certain cases the two stage operation is necessary 
to reduce the risk but it possesses the disadvantage 
of blind extirpation of the gland which sometimes 
results in incomplete removal of adenomata and 
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leav s an irregular \ sical n ck \ ith mucous mem 
brane tag a potential and oft n an actual source of 
subs quent ob t uction \sag oup thep tents on 
uhom a one stag opt ation is p formed obtain 
better functio al e It than those on \ horn the 
t \o stag ope at on s perfo me 1 F cept m cases 
in uhi h obstruct on of the es cal neck develops 
after the t\ o stage ope ation th functional results 
in te ms of svmptomatic rcli f a c le s depend nt 
pon the tvpe of operat on th n up n the d gr e of 
pvelon phritis Si cc the one stag op tio i the 
one of cho ce and applicabl in 75 per ce t of the 
cases and si ce the t 0 stage operation is rese ved 
for pati nts who a e poor surgical n ks usually on 
account of ad a ced pyclon phriti the esult f 
the t 0 stage operation under the ircumsta cesof 
th s parti ular selection of pat ents a e not as goo I 
as those of th one stage ope ation nor as go d as 
those of the t \o stage op ration ppli d to pat ents 
ivho are g od surg cal ri ks 

Hsmostasis s of great importa c in p 0 t tec 
tom\ Of the various hsmoslat m a res utur 
to control ble di g at the \ st al n ck and compre 
g on th n the prostat c capsule have p v d the 
mo t clTici t 

The a tho r s the re It obta n J n ooS 

ases ( I h h sup ap be pro tat c( mi as per 

form 1 at th Mav Clin c luri g th fi \ ar 

p nod from J nuan iga t Ja u > 10 6 Th r 

e c fortv t 0 s rg cal d th m rtal t rate f 
4 3 per ce t Th se n 1 Ic all leath h ther the 
mmed ate cause as or ant dirccti relat d to 
the u g al p c d r 

F ft\ four pe nt of th pati nts v e ent ly 
relcvcdof vmptom 6pr ent re markedlv 
rel ved and 14 a p r cent we m derat Iv r 
1 cv d The fo gi p r ent e m t lallv b 

fit d bv th p lion Th 0 p t t \ho e t 

b n filed i r p t ents n h m irreparable nj > 
to the k dne\ had cu r d s th e ult f I g 

stand g unn v ob t u tj n lutb p r 1 f nt and 

prog t I pveloneph t 

B Ifi Id T nd R Ini k H C Ob at 
on the PI J ol gv nd TJ pyeiftheS min I 
D ct y 1 U I 9 I 4 

Campbell M !• T atm ntofA uteEp d d>m t 
A Study of 3 000 CJ e J i 1/ I 97 
I S 

Beifield JRei-MK 11 all nt nt the f ct 
th t th p t s et d b th pidihm nd 

em nal e cl ma I e p c pit tej m th u c 

by heat and t ic 1 a d thi e ic I alb 
m nuna 1 ea Iv m taken f re al Ibum uri 

In exper m t th int a en u intcct n f 

m thvlene bl p li m m rcu och m o 
s luble anl il 1 fh n mi e i t dog a 1 th 


oral admini t ition of pyridum to man thev 
demonstrated that the seminal ducts of the dog 3 d 
of man excrete certain fore gn substances introduced 
into the circulatto On the basis of th s demonstra 
tion thev attempted to influence infections of the 
seminal duct by means of chemicals introduced into 
the bloo I In fifteen of thirty cases of non tubercu 
lo spro tato esiculitis h ch were refractory to the 
usual med cal treatment all evidence of infectio 
promptly dis ppea ed following a few injections of 
neo arsphen mine or sulpharsphen mine 
The a th rs onclude that m chronic prostate 
e cuf £i an J itscomplications internaJmedication 
ith ar phenam ne mav lecrease the number of 
ope ations h ch are performed for th co dition 
becau e of the failure of the u ual medical therapy 
Campbell states that cl meal and experime tal 
obsevatons n 3000 cases of acute gono rhccal 
epdidvmit admitted to the Urologcal Service of 
Bellevue Hospital Nei\ork indicate that the best 
n n su g cal I eatment consists of rest n bed with 
spl nti g of the scrotal contents by an adbes e 
uspenso y ban jage and the appl cation of a ice 
cap ( ithout ur th al t eatme t m g orrhccal 
ca e ) £p 1 hm tomy afJo d immed te relief 
from {am and s indic ted in one of e ery fifteen 
a e On (he a tf ig the patient ho 1 operated 
up I hospit lued for only three and seven tenths 
d vs 1 gc than the p t ent \ ho ts not t e ted 
surgcally The prevent on of po toperati e ser tal 
hxmatomata i ai le 1 bv a scr tal compress on 
b dage de c b 1 bv the aujhor Most compica 
t o s result f om seconda v infect n Loss of the 
tc ticl causes g e test xiety A careful follow up 
a athe tim t d sc e of ca es indicated that 
tenl t i less f que t m th b laterally in olved 
orga s bjected to ep didvmotomv 

J (j Che t D 

MISCELLANEOUS 

llelmh Iz II F Abn rm I ties f the U y 
T a t y J 1/1 0 7 Iv 93 

The autho Icsi es not merely to list a s ric of 
co gen t 1 an mal of th ur nary tract in chid 
ho d but to emph ize that such anomal e ar 
p f blv oft n pr t in appa ently normal in 
fanl anl child ens by th pediatrst Thev can 
b 1 tc t d bv ar f I que ti ng \ th rcgird to 
urn f tio and symptom a ful am na 

ton f 1 and ve 1 1 areas and the bjectin 
f pat nt th hro py litis that cann t be 
d a 1 ti h short per od of int ns vc treat 

me t t ompl te urolog al exam nat o 0 1> 
th ca th V be r gni cd b f c the e tire n I 
par hvm 1 lestr ved as th r ult f conti uea 
u na y bl k pr sur I f ct on 
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CONDITIONS OF THE BONES JOINTS 
MUSCLES TENDONS ETC 

Todd T W and Her D H The Phenomena of 
Early Stages in Bone Repair 1 / 1927 

Ittx T 715 

In their studies of the phenomena of bone repair 
the authors attempted to answer the following ques 
ttons What are the essential principles common to 
bone repair m different sites^ Do all parts of the 
fractured surfaces and their immediately adjoining 
bone take part equally in the repair^ W^hat is the 
time relationship of the occurrence of the several 
phenomena of bone repair^ Does the time relation 
ship vary with the site or with the mammal> What 
modihcations m the structure of repair are entailed 
b\ the t>pe of fracture? W'hat evidence is there of 
the site of origin of the definitive callus? 

They first cite the findings of Sullivan East and 
Gcist who studied the histological changes involved 
in bone repair m rabbits following saw cuts of the 
upper tibii The findings of these investigators 
were as follows 

On the first day sections showed clotted blood 
filling the cut with giant cell about the bone splint 
trs produced b> the sawing The cambium la\er on 
each side of the cut was thickened b> proliferation of 
Its Cells The fibrous periosteum was cedematous 
\o endosteal change was apparent 
On the second dav masses of fibroblasts began to 
organize the clot The cambium layer w-as thickened 
on each side of the eut for a distance of from one 
eighth to one fourth of the bone circumference Pro 
hferative changes began to appear in the endosteum 
On the fourth day new bone was present as denta 
tions under the cambium layer and as long slender 
coalescing spicules extending into the marrow cavity 
On the fifth day cartilage surrounded by fibro 
blasts appeared external to the cambium layer Ab 
sorption of bone began beneath tbc external callus 
which Itself appeared more cancellous than before 
On the sixth dav internal callus completely 
brulged the cut and extended into it 

On the seventh dav the external callus was ex 
ten iing into the then more advanced erosions of the 
cortical bone 

On the eighth dav this union of the external callus 
with the eroded cortical bone became more intimate 
ind the internal callus showed signs of dissolution 
On the ninth dav the external callus also had 
entered the cut and many osteoclasts were visible 
in both the external and the internal callus 
On the tenth dav the external and internal callus 
had joined within (he cut 
On the twelfth day the definitive callus had be 
come cancellous the external and internal callus 


were reduced in amount and more advanced ab 
sorption of the old bone was visible on the surface of 
the old cut 

On the fifteenth day new bone completely filled 
the cut There was transformation of the new bone 
by a process which did not require the presence of 
osteoclasts and embryonic fibroblasts lay over the 
external callus parallel with the bone surface in 
dicatmg the direction of future periosteal fibers 
On the sixteenth day erosion was still marked in 
the old bone surfaces and the external callus was 
much reduced \ line of osteoclasts was observable 
under the cambium layer 

On the seventeenth and eighteenth days this ex 
cavation of old bone continued and the erosions were 
rapidly filling with new bone The new bone was 
taking the form of haversian systems 
On the twenty first day the external callus was 
entirely removed and even the bone plate in the cut 
was reduced m thickness 

On the twenty fourth dav the internal callus had 
almost entirely disappeared 
From these findings ahd those of their own in 
vcstigations the latter including a studv of the 
skeletal material found in the Hamann Museum of 
\\estern Reserve Univcrsitv the authors draw the 
following conclusions 

The two processes going on side by side in frac 
tures without mobilitv of the fragments are erosion 
and piolifeiation Callus begins to appear on the 
fourth day and erosion is apparent by the fifth In 
normal actively growing bone there is an essential 
exaggerated vascularity m response to the increased 
demand on the part of the bone for more than ordi 
nary nourishment This phase is compensatory 
rather than causal 

It IS obvious that osteoclasts are not absolutely 
essential for absorption since erosion is found m 
their comparative or even total absence 

Failure of the phenomena of bone repair to develop 
IS related to the patient s age 

When periosteum is elevated from bone adjacent 
to a fracture the bone often suffers a reduction in its 
vitality shows no ero ion and takes no active part 
in repair Such bone is not dead but ultimately be 
comes incorporated in the new structural bone 
Free movement of fragments docs not inhibit the 
normal repair process but if fractured ends of low 
vitality rub against each other — and bone fragments 
cannot rub against each other without reduction 0! 
their vitality — friction facets similar to the occlusal 
and interproximal facets of teeth arc specdiU formed 
Such facets develop within two weeks after fracture 
and arc usually described as polished or eburnated 
areas They are found most often in rib fractures 
but may appear in fractures of the long bones 
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EnJo t um o cancellous tissue is of great im 
porta e n bone r pair As compared \ th endos 
teum and tl c mb m lav r compact ti ue takes 
but little pa t n th f rmat of new b ne t acts 

as a scaffol ling p h h th n bone is laid 

do n 

Bo e r pai is qui k t he e cancellous t ssue is 
relat v Iv m st bu lant and m b I l> is si ght or 

absent a th \ rt bra a d n fssur d nd green 

tl k f ctur r I r qu k t 

\ IS M D 

Koitl Si \ C n nngtli O gn nd Nature of 
O r bl ts Z’ 1 i 1/ / L J g 

Ke th 1 nb th e p me b g the 
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I ga t 1 g \ of the 1 1 ratu c dem n 
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0 g s anJ pa t ha i g direct o nccti n th 

th k I t I \ tern ^ att mpt made t xplai 

uch b f rmat n o th ba f the t adm n 1 

concept tl g a th that it the k fa 

spec 1 i elf m liv c n(n {to the kefetU 
\ t m 

The CO cl n Ira th t the I Icrotopc 
form t f b t b pi ed unic s t b 

accepte I sal at d bv Lench that i certain 
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per me tal n e t g ! n Ihe v c ad ocalc I 

thi a t cl th t n o t obla t n e f om tl e 

capill \ \ tern — e pec llv fr m bud th n ut 

bv th t V tern hen a nci^hb g sub t ce 

bod> to b 1 s be 1 Ke th rc icn certai 

ncc rv c Itois but adm ts that full and 
sat factjrv vfhnat n ^f the m re f equ t occa 
e c f bet ot pic b ne f m t n i spa umbil 

cnl scar a mpa ej \ th sc in th r pa t f 

th ablom ba ot vet be n ca led 

H L C C T AJ D 

PI k L Tl An t m c Ro ntgcnol ftlcal D f 
f nt I D agn s of S}pl I and Fib ou 

Dj tfopl of tl L ng B n (Z r t m h 

t t ^ h D ff t Id 1, J S ph 1 
1 tib U i ph d I b L h ) 

/ I all! f (. I Q 1 3 9 

Of th 1 et c d as of th 1 ng bo s the 

d ffuse hvpe t t firm m t b d ff r nt ted 

f m fb 0 t 1 st phv (Paget di as 

0 te t s fibr ) Th c d t n u s n acq ir d 

1 d 1 tc CO g t 1 lue and 1 ke e os vph I 

g e 1 atta k mo t fr qu ntlv the t b ad u 
anl uln The n 1 ed b es ar dt bl 

thick (i partly d r f c pa tl po ot a lb e 
B soft n f c The m d llarj ca itv i mo e 


or less filed by a spongy new growth The pen 
o teum IS al avs in olved sometimes more than 
the bone 

Fib ous o tcod>strophv has no relat on to d ITusc 
bvpcrost tic bone vphihs and is not as is some 
times ssumed a ma ifestation of late herelitarv 
>phili or a para vphilitic disea e Each of these 
CO d t ons h s a di tinct h stolog cal cour end 
result a d ntg n p ctur Luetic osteit s and 
hvp rostotic osteomyeliti a e characteri d b) a 
ch age of the marro nto granulation t ssue wh ch 
pro id tor r orpt on and c format on of bone 
In hb ous teod>str phv the marrow is changed 
ntofhroust uc eso ption of bone occu s thro h 
th act on of g nt c 11s and new bone is formed as 
o te d tl u 

An the d ff ren e s the nature of the involve 
me t of the p r stcum In fibrous osteodystrophy 
the bon ch nges o far as the perio teum is co 
c r do cur m one stage 

A th rd I ff ence is the change in the marr 

V I In hbrou ost odjstr phv this cavit) is 
til 1 tb fittv rd marro \ vhil in the luctic 
c d t n It s more or less rcplac d b> ne Iv 
f rm d sp V bo 

A f th d ff c s that m the luet c d ease 
tb 1 c a c i the length of the bone is a result of 
ml? mmato v st muliti nofth epiphys alcartil gc 
nd b 1 ng is the esult of the el g tio I 
fibro sostcodv trophv the me ease m length is the 
r It of total nt rnal ove productive cha ge in 
st uclur 

Th pathologico natomical differences mav be 
sc n di t n tly m the ro ntg n picture Therefore a 
ro ntgen xami atom of sp c lvalue hen other 
1 al a 1 su h as the h to > and the Was er 
mann t t e doubtful 11 ck (i) 


II h E F and Rj rson E Metast es of 
tl e B ne in P Im ry Carcin ma of th Lu g 
A R i w of S cud Endothellom t of th 
Bon i / S g 93 


Meta la e to bo occur in a large umber of 
ca e f pr mar> a oma of the lung adm 
meca the sv mpt ms cm cd by the b etum ts 
lomi at th dm al p cture 
Tleauthosrep tthecli calcours a d autopsy 
i ndi gs n f ur case wh ch the bo e met st scs 
cud the h ef s mptom I t the sec nda \ 
tumo em ve I s g callv d g 1 fe h d been 
I agno d pr ma > end thel omata of the bo e 

I n a th I of b \ ho a SI \ s of ge 

h h hd d agno i of metastatic c cinom of 
tl 1 ft t bia made a vear before death but at 
tl t t m a c ful phvs ca! cx m tion f ded t 
d cl the pr ma > t m 

\ia Iv of the pot of so call d end thel o 

mata f b n lem nst ate that m v of th se e 
pt aebed na study of tissue remo 
gcU inc e h h n autopsv a ot p r 
I m d I te or ot do e th uthcie t c re 

r e 1 pr mar carcino na of th 1 g 



SURGER\ OF THE BONES JOINTS MUSCLES TENDONS 


Metastatic carcinomata of the bones arc easily 
confused with other bone tumors Therefore a 
diagnosis of endothelioma of bones in surgically rc 
moved tissues containing cells resembling epithelial 
cells m the alveoli and tubules should be checked by 
a thorough postmortem examination in which all 
parts of the body are carefully examined 

H FvRLE CONWELL MD 

Walmsley T The Articular Mechanism of the 
Diarthroses J Bone b" Jo t Si g 1928 40 

Diarthroses serve two functions — weight trans 
mission and movement The first is secured by the 
articular mechanisms the second by the muscles 
By the articular mechanisms diarthroses arc 
functionally transformed into svnarthroscs and 
transmit weight without active contraction of the 
muscles 

At the hip flexion is bmited by extra articular 
factors but extension is definitely limited by two 
articular mechanisms As the capsule is twist^ and 
shortened it forces the head into the acetabulum 
like a screw until at 15 degrees of hypcrexlension 
the surfaces are congruent and the joint is locked 
Ihe head and acetabulum are not spherical but so 
shaped that their surfaces can be congruent only in 
hypercxtension \\ P Blocm MD 

Smith R The Relation of tlie Surgical Pathology 
of the Right Lower Quadrant to Arthritis J 
Bo te b" Joint Su g 928 S 7 
Taylor R G Surgical Lesions of the Right Lower 
Quadrant Demonstrated m Patients with 
Chronic DeformlngArthntls by \ Ray Opaque 
Meal Examinations J Done Joi l S g 
19 8 X 6 

Smith discusses particularly the relation of cxcal 
stasis to polyarthritis 

Clinical evidence indicates that chronic poly 
arthritis is due to the absorption of bacterial toxins 
or toxic metabolic end products due to an un 
balanced ileocscal flora dependent upon ileocxcal 
stasis and an occasional shower of bactina from the 
same source In the presence of a mechanical block 
of the cxcum it is almost impossible to change the 
flora to normal but after removal of the block the 
same dietary treatment which failed to influence 
either the flora or the sy mptoms before the operation 
will result m cessation of the pain stiffness and 
contraction due to the arthritis In Smith s cases the 
following examination ami treatment arc given 
I The ordinarv sources of focal infection such 
as the teeth tonsils sinuses and pelvis arc invcsti 
gated and if necessary cleaned up 

An ray examination is made of the gastro 
intestinal tract to determine its mobility and 
motility special attention being paid to the ileo 
ca^cal coil 

3 \ balanced diet is given for forty eight hours 

in order to obtain a standard for comparison and on 
the morning of the third day a stool smear is ob 
tamed from a freshly collected specimen 


4 If the stool examination shows unbalance and 
the \ ray reveals no gross pathological condition 
the patient is placed on a medical regimen designed 
to restore the normal intestinal flora 

5 In cases with distinct cxcal block and pro 
longed caecal stasis the medical treatment is pre 
ceded by operation 

After the stools have become normal and the 
joints cold any type of operation or manipulation 
can be performed on the joints without causing a 
reaction 

Taylor states that in roentgen studies of the 
gastro intestinal tract in ca es of chronic deforming 
arthritis he has found the best procedure to be the 
use of the single meal followed b\ immediate ob 
scrvation and observations at six nine eleven and 
twenty four bouts and every twenty four hours 
thereafter until no further information is obtained 
In some cases these observations should be followed 
by an enema and m the majoritv a dye study of 
the gall bladder is advisable 

The best evidence of obstructive lesions in the 
ascending colon ileum and extum and of the mo 
tilitv and mobility of these portions of the intestinal 
tract is obtained at the nine hour observation The 
only satisfactory way to demonstrate such lesions is 
to examine the patient under the fluoroscopc in the 
standing position The mo t important factor re 
spK>n iblcior stasis is a twist in the ascending colon 
\\hcn the cxcum is dropped into the pelvis in the 
standing position a rather characteristic crook or 
kink appears usually just above the ilcocxcal level 
and at the lower border of the membranous attach 
ment At this level and distal to it there is definite 
thinning of the barium shadow due to narrowing of 
the bowel by torsion Subsequent twenty four 
hour observations are important in demonstrating 
the delay in emptying \obm\nC Billock MD 

Thomas B A Gonorrhoeal Arthritis J In If 
U 927 I xix 174 

The incidence of arthritis as a metastatic com 
plication of gonorrhoea has never been high aver 
aging only from to 3 per cent Males arc far more 
frequently affected than females In the vulvova 
ginitis of children and in gonorrhoea and ophthalmia 
neonatorum joint involvement is rare 

Not infrequently the joint condition is prccipi 
tated by trauma applied directly to the joint or in 
the form of ill advised or careless urethral instrii 
mentation or treatment excessive activity or sexual 
excitement during the acute stage of the urethritis 
The arthritic sy mptoms in the acute stage of a gono 
cocac infection usually manifest themselves during 
the second or third week but joint involvement 
may supervene at any lime in the acute or chronic 
course of the disease or the complications it pro 
duces m the urethra or the uterine adnexa 

It must be conceded that the arthritic manifcsta 
tions of gonorrhcca are the metastatic exponents of 
a blood borne infection There are assuredlv manv 
instances in which the joint fluid is found to be 
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sterile — a toxic in co tradi t nclion to a bacterial 
s\novts — a d in whch the ba tcria localizing n 
the epiphyses of the bones cartilages or sjnoxial 
memb ancs e oke a se ous effusion ntoth sjno lal 
sac of th JO nt b> the nflammatorv r action th v 
produce In othe a es d pendi g upon such fac 
tor as th V ul e f the i fecti and the v tal 
resist c of th pati t bacterial invasion of the 
j nt occurs p acticalU at the onset f the n Ive 
ment 

In th auth pc cnce gonorrhoeal a thnt s 
has bee p lyartic 1 n 58 p r cent of the cases nd 
m a ticula in 4 per cent of the ca es In de 
c i ng or 1 r of the f cqi \ f th ir nv Iv ment 
th j 1 t Hack d e th k ee ankle hp st 
sh Idc pha'a g al jo nts elbow metatars ph 
la g al joi t pine m t carp phalange 1 joi is 
sa 0 il c tic i tion temporomax llar> articula 
ti nd stern da ic 1 art culat on 

Clni 11 \ the ous path logi al taps ac 
div 1 d nt ac te and h onic gro ps a i treat d 
a 0 d ngl 

"Ihcsampt msofg norrh eal a thritis nits acute 
n I hr n forms do n t I ff r m t n ll> from thos 
of arth t du to th r nf l on Th gon ecus 

m a au a uppu t e 1 fl mm tio and n (he 
m It m t l t c JOI t in 1 cm nt na s fr m 
m cd pyogen p tg nor hocal i 1 lurking in th 
s ml al cl pr st t gland 

The I agn 1 of th g n a r gt of syn 

Its a thr t cc ng 1 th c nd o thi d y k 

f ut g hra d s ot ff an> | iT ulti 

th di f gone 1 th g ito un ry 

t a t r t pp I g b ng aim t on lu i c and 
111 p sen fg 0 ntheap ated fluid f th 

s f t I joi t be ng p thog mo c fh I d n y 
to Irapilpolyat ular yolvem nt of the large 
J nt al ha acte tic 

Ac t g rh al a thnt must b I II rcntiat d 

from ac te heum tefv Ihefairc 1 pen to 
be mor m g at ry tha gone ci nf t on and 

thre t t n 1 t all of th joint but th fi st 

joint t be aff t d i nd to b c m f e fr m >mp 

tom a the last a nv 1 ed hr 1 gon 

orrhceal th iti the sympt ms p rsist 1 lb fi st 
joint aff cted I he m t c fc er the jo nt symp 
tom a mo a te th lempcrat c s h gh r nd 

sy e ti g and pr st ati ar mor marked H w 

c er ch lls and eats ma> occur als n g no rhoeal 
arthnti f the 1 fl mm ti n b om p r lent 

The pro nosi g nor hmal a th it s bould al 

ay b gu ded It s di ectly dependent up n the 
promptn of th treatment and 1 belt r n the 
ut than I the h on c fo m of the d seasc 
The tr atment of gonorrhoeal thnt s emb ac 
not only th manag ment of th j nt but al th 
1 c 1 urethral a 1 1 fo of mfccti pi s the 

lem c invasion hich not nfr quentlj co ts 
\b olute re t f the fleet d loi t for a e L 
two 1 obi gatorv nd m > a e the pati t w eks 
or years of disabil t Cautio m st he xe ased 
ho ye e not to immobilize the joint too long 


Antigonococcus serum should be given intrave 
nou Iv or subcutaneously or ortho odox>b ezoc 
aci I xdm niste ed intravenouslj as soon as possibl 
the former being repeated in increasing doses e ery 
other da for three or four injections and the latter 
r pcated t cc v ecklv for thr e or four v e ks 
Ihcauthorsc penence with mercurochrome ca! 
aum hloridc and Pregl s iodine has not convinced 
h m of the reputed value of these chemicals In t' 0 
cast the u c of Pregl s lod ne was followed by an 
blue ativc phlebitis 

Uh n the pain is se e e 4 c cm of a 5 per ce t 
oluti n of sodium sal cylate and from 15 to 30 g 
( to 2 gm ) of sodium iodide will often g ye great 
r hef 

In rare cas s of purulent fl sions a throt my 
may be necessary but as a rule aspi ation and r 
I I ction of the j int fonl> if the fluid is pu ulentj 
th th specific antiserum or from 5 to 20 c era of a 
sol ton of fo maldehyde and 2 per cent gljcern 
r peat 1 f necessary iIlbesufTci nt 
In II cases local gen to ur narv treatment con 
s ti gofi ng tions prostatic mass ge a dmedica 
ton of th sem nal vescles p eferably by ^aso 
pun I r o if thcr are abscesses drain ge of the 
min I es le and the prostat by perineal opera 
t on sboul 1 be done as oon as e ped ent 
llvp ram a by Bier s method 0 induccdbys pr 
h at d X o b> el t city 0 the sub ide cc of the 
a utc elling folio dby p s ivea dactvem tio 
I V ry b nch 1 H tVRt Co e 'IP 

Fisher \L Some Con derations of Second Typ 
A l! tis Ex mplifi d in the Shoulde J ( 
J B /rOfpS 46 
I her call atte tion to the fact that K foJ 
bel ve he has demon t ated amcebcm the local 2cd 
a ca fthe cond tyj e of a th it (ostco arthr tis) 
th i m il out 60 per cent of ca e of arth itis se n in 
C If lathest 1 sh y n amoebic infestation and 
that I numerou cas the 0 al admini tratio of 
mcti has been foil v ed 1> remission of th 
sympt ms The eobse vatio s uggest anctiol ic j 
hli ship betv een entamcebx and the second 
type fa thru '\ P Blou t 'fD 

Lowman C LeR Contlnuou T ton dr 
T atm nl of Spinal C nd tio s N tabl) 
S olio is J B t J 1 3 g p S 14 
In the tre iment of s ol os s by c tmuou 
t a lion s d nb d by Lowma a very 1 gen ou 
method 1 employ d for the correct on of spii ' 
r tail n With tract n app! ed t the head a fl 
pelyi n the u ual man cr the body 1 cncir I d by 
d b nd of c n a u der tract 0 v h h pas 
ovc 1 g spool on a g s p pe ext n i g f om the 
h ad to the foot of th bel Ibes b ds arc 
pla el th t they te d to 1 rotate th rotat 0 b 
thci pull The purpose of the j ols on the gas p p 
I to keep the 1 tcral pulls constant 

In Eo m n s pinion c t nuous tract i “ 
accomplish as much m from fo r to eight ek 
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IS arcomplished b> the plaster treatment in six 
months The former method is of advantape also 
from the standpoints of rest and impro\ed hjgienc 
After the maximum degree of improxement has 
been obtained as shown by the \ ray a spinal 
fusion IS done If the deformity will not permit com 
plete closure fusion is done only on the concave 
side of the curve the concavity being bridged by 
a tibial graft I’aul C Colovna M D 

Rollier A Ileliotheripy in Ilip Joint Tuber 
culosis Strs Gynec ^ Ohst 19 8 xJ\i 95 

Rollier states that the cures of tuberculosis 
obtainable by heliotherapy are distinguished by 
three principal characteristics a splendid general 
condition development of the musculature and 
frequently the return of function in diseased joints 
He advocates insolation of the total surface of the 
integuments because he is of the opinion that the 
si in is not only an organ of protection but also a 
very important organ of defense and is able to sub 
serve its physiological functions only when it is 
placed in direct contact with its natural milieu air 
and sun Not only does the skin play a leading role 
m the general metabolism but it secretes per day 
more than i bter of sweat containing sebaceous 
matter and various toxic substanc s it is the most 
important source of immune bodies and it is 
probably also the most important endocrine organ 
The action of the sun is first of all general being 
manifested m the skin the musculature the blood 
the endocrine organs and the skeleton 
When exposed to the air and sun the skin becomes 
toned up and pigmented and regains its phvsio 
logical function \\hcn pigmented and physiologi 
cally adapted to heat and cold it resists the pene 
traiion of germs The cicatrization of wounds is thus 
favored Ihe pigment serves as a protection against 
over irritation by the ultraviolet rays and as a 
regulator of the heat from the sunlight In addition 
as Rollier s experience indicates it acts as a kind 
of accumulator of dynamic forces the patients 
resistance being generally proportionate to bis 
pigmentation There is increasing evidence that the 
skin receives furnishes and activates the elements 
essential for the metabolism of hormones and 
vitammcs and that the majority of the avitaminic 
conditions arc due simply to lack of sunlight 

The action of the sun on the musculature is verv 
remarkable By dilating the skm capillaries it 
causes a flow of blood from the depths toward the 
surface thus acting as the most perfect massage 
The building up of the muscles under the influence 
of the sun may be attributed doubtless to this more 
active circulation and al o to the continuous reflex 
tome action on the muscular fiber arising from the 
vibratory shock of the radiations on the mesh of 
sensitive nerve endings m the skm By restoring the 
natural tone to the muscles and ligaments the sun 
cure rc establishes the normal balance of this lever 
mechanism and thus by an eminently physiological 
process brings about the return of articular function 


While the general action of heliotherapy can 
restore to the body undermined by tuberculosis a 
normal physiological function and a symmetric il 
harmony its local action is of equal importance in 
the treatment of tuberculosis of the bones particu 
larly of the hip However a rigorous dosage and 
strict technique are prime essentials Rollier has 
established certain principles of po ology vvhich are 
applicable to all cases The dosage must be so 
graduated that the reactions are never of harmful 
intensity 

When a patient with hip disease arrives at the 
Rollier dime all plaster apparatus is immediatelv 
removed After a few days of repose and acclimat 
ization immobilization and extension are begun In 
some cases extension must be applied immediately 
after the removal of the plaster to combat the pain 
and a tendency toward dislocation The patient 
remains at first in his room with the windows open 
where he accustoms himself gradually to the 
altitude Then if he shows no general reaction 
attnbutabh to climatic conditions (eg a rapid 
pulse a subftbnle temperature nervous irritability 
etc ) his bed is rolled out on a bah ony to accustom 
him to the open air \.fter a period of time depending 
upon the observations of the doctor (general re 
sistance of the patient the state of his organs the 
presence or absence of secondary infection elcvi 
tion of temperature etc) the sun cure proper is 
begun 

I he first exposure to the sun is verv brief On the 
first day the feet are exposed three times for a period 
of five minutes each with a half hour interval be 
tween the exposures On the second day the feet 
arc exposed for three periods of ten minutes each 
and the legs up to the knees are exposed for three 
periods of five minutes each On the following day 
the feet are cxposcii three limes for fifteen minutes 
the legs up to the knees are exposed three times for 
ten minutes and the legs up to the hips arc exposed 
three times for five minutes On the fourth day the 
abdomen is exposed to the sun and on the fifth clay 
the thorax is exposed a damp cloth protecting the 
precordial region The upper regions of the body 
are exposed with great care During this time the 
condition of the patient his temperature and pulse 
and particularly the local reactions arc carefully 
observed and at the least sign of intolerance the 
periods of insolation arc shortened or suspended for 
a vvhile 

To obtain a cure of hip disease with correction of 
the orthopedic deformitv rational orthopedics must 
be employed in addition to heliotherapy Rollier 
has abandoned the use of the closed plaster appa 
ratus From the beginning of his work he has con 
sidcred th( wearing of such apparatus contrary to 
true physiology and orthopedics He has therefore 
replaced the fixed plaster shell bv orthopedic 
appliances of great simpUcitv which allow free 
access of the sun to the diseased regions thereby 
aiding the local defense wathout hampering the 
general treatment 
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For the orthopedic treatment of hip disease as 
for that of Pott s d ase a correct arrangement of 
the bed is essential The mattress should be Oat and 
of hard mate 1 wh ch will not form hollons under 
the pressure of the body A soft matt ess into hich 
the body s nks pre ents the normal evaporation of 
s at favors maceration of the sk n and the fo ma 
t on of bed so e and may caus a faultv posit on 
In Rollier s cl me the beds a e of metal w th an 
under frame of steel plates They are fitted with 
wheels so that thev mav be oiled onto the g Her 
and are sufTci ntly high to facilitate the careful 
control of the pos t on of the p Ivi a dthee tension 
appiratu and at the same time permit free exposure 
to the sun A m llet se d cushion is placed n th 
harl mattress to raise the pel s Ihs rased pos 
t n hile teadvmg the p 1 ns facil tates perfect 

posu e of the coxof m 1 reg n t the s n a d 
aid in the prey ntion of flexion and adduct on 
defo m t cs 0 the r o cti n if th v re air ndv 

pr s nt hen the patent r ed t the clnc 
C nt uou ext n 1 n of th leg on the diseas d sid 
IS an absolute rule of t tme t Its bjectist bold 
th arti ular surfaces apart b\ ax 1 t ct on n 
0 dc to p ent f iction and adhesion with contact 
contam nat on of the opposi g urfac The sep 
arati n of the articular surf ccs also c eases the 
nalg c cti n of the sun In order t avoid di 
tent 0 of the k ce jo t th tension sbo Id pull 
from the th gh 

D ca of his convict on that go ous and com 
plete mm bil ati n i an rror pr judicial to the 
0 gan c lefe se R 11 ecV bv m ansofapog s 
SI e course of tr ctl> nd vnd 1 ed m n I ork 
tod elop th spec he res St nee of the pat ent along 
th hi g n ral r stance 
Vs 0 n a the li ical and roentgenological c 
d t on f th h p j t p mtt modcrat m bil at o 
w tho t fe of acc dent the pati 1 1 pi ed n the 
entral pos t o f p t of the u bath \ edge 
hapei cu hion s pi ed uni the tho ax and 
nother cu hion is placed unde the feet I pre t 
e c IV traction on the toes The ventral positi n 
does ot elude the ma ntenance of extensi n and 
has th gr at advantage of allow ng exposure of the 
enti e bod> and particula Iv of the thigh r gio 
a d thu helping the development of th m cula 
turc Oft a tr e muscular regeneration i the 
result Th quadriceps which ssooftendegen rated 
to mere trip and th gluteal mass h cb is com 
pletely flatten d out inelast c and be eft of po c 
rega n a form and s ze appro ch ng the no mal 
As the circuht on becomes mo e ct ve and in 
tense under the act on of the sun and as the nteg 
ument b gm ga n to part c p te n the c de of 
local metabo! sm the mus les ec vc the tone 
and ela ticitv nd cont ib te t th return f a 
t cul r function The tu n of f ction is al a\ 
spontaneous Roll r er allows acti o p si e 
mo erne t of the joi t 

The b ginn ng of movements are seen dur ng 
t eatme t and develop pa t passu with the p g ess 


of cure but the pat ent is allowed to try occas oaal 
flexion mo cments only after the \ ra> has demon 
st ated acatrization of the bone These movements 
jinpro e the circulation and strengthen the muscles 
and the r dail> repetition helps to restore the mo 
bility of the joint insofar as the anatomical condi 
t D pe m ts 

The treatment of hip disease by hehotherap> is 
most succe sful when the lesion is a closed one In 
the presence of a cold abscess Rollier is in no h rry 
to aspirate He waits as long as possible le as 
long as the abscess does not threaten to open 
pontancousU \spiration is done only when the 
sk n s thinned by the abscess Rollier attaches im 
p rtance to cold absce scs because on account of 
thet c ntent n immune bodies they contribute a 
v luablc immunizing factor to the defense of the 
orgam m Aspiration should be carried out at a 
d stance and repeated if necessary to preve t spon 
taneou ope mg The complication of m xed i 
f CU n complctelv everses the favorable prognosis 
of lo ed hip disease Rollier therefore insists on 
cons r at e tr atment of this localization in order 
that the closed tuberculous lesion may not be 
t nsfo med into an open one 
In fist lous hip disease goodd a nage is esse tial 
If the tr cL is ell drained the sinuses w U dry up 
s the gene al cond t on rap oves 
In describing the processes of bone repair Roll ct 
stat that he commonly sees tuberculo s cas s i 
full at tv w th the acetabulum the femoral head 
nd e cn the neck of the femur sho mg the signs of 
extens ve melting r pre entedin the film by the well 
known fo hich oblit rates the c ntours of the 
joint In th s chaos a ne head gradually appears 
(be 0 (I nes of wb ch at fi t confused a d cloudy 
become g adually more nrec se and tegular The 
dema cation zon then becomes cl arer and the 
dccalc fi d r gion become the sit s of intense 
r caluhcatio 

In case in v h ch the f moral head has burst 
(h o gh the c scat ng floor of the acetabulum the 
X r y films demonstrate reconstruct on by stages 
A st ng p rt tion of rough structu e is first laid 
down Th s becomes compact and regular and 
(here s formed a firm and deJm ated new art cuhr 
cavity which allows a fund onal adaptati n of the 
ne f moral head 

W hen once the bony c catnzation is complete 
cbn c Uv and roentgenolog cally the per od of 
t n ng for the vertical position and fo e e cise 
beg ns Prudent graduation with the usual pre 
caut ns IS essential n Rollier s cases at this stage 
last c b ndages are placed on th legs to pre 
V nt abrupt d latat on of the venous network and 
orthojKd insoles e placed in the shoes to support 
the plantar a ch and pre ent flat fo t hen the 
p ti nt b gm to walk he is ded by the use of 1 ng 
st cks h Id at should r le el so as to xpand the 
best C utches are not employed as they have a 
t dency to deform the spine 

n Eael Cowe l MD 
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^^^kele> C P G Fibrocystic Disease of the 
Femon Proc Roy Soc Med Lend 19*7 
XXI 67 

Wakeley reports a case of fibrocystic disease of the 
femora in a phj sician thirt> tw 0 j ears of age The 
patient stated that at the age of ten years he sus 
tamed a fracture of the right femur at the juncture 
of the upper and middle thirds as the result of a 
slight trauma Good union resulted in six weel s 
Immediately thereafter he suffered a green stick 
fracture of the left femur at the juncture of the 
upper and middle thirds as the result of throiving 
the i\eight of his body on the leg Good union re 
suited in eight weeks but was assoaated with 
angular deformity At the age of twelve years the 
patient fractured the left femur in the same region 
Good union resulted in eight weeks At the age of 
fourteen years he sustained a third fracture m the 
same region of the left femur Good union resulted 
m ten weeks but with marked deformity 

When the patient was seventeen years old the 
deformity of the left leg was increased and there 
was marked coxa vara of the right hip The roent 
genogram revealed m the left femur a cyst the size 
of a hen s egg An osteotomy was performed and the 
wall of the cyst scraped The fluid in the cyst was 
of a dark color No growth was obtained on culture 
The following year an osteotomy was performed 
on the right femur to correct the coxa vara and the 
deformity of the left femur was also corrected The 
bone was found to very soft 
When the patient w as tw entv fiv c y ears of age he 
sustained another fracture m the same region of the 
left femur as the result of an accident At the end 
of five months union was poor and the use of a 
weight bearing caliper was necessary 
^\hcn the patient was twenty nine years of age 
an osteotomy of the right femur was performed to 
correct the coxa v ara which had recurred Following 
this operation a streptococcal osteomyelitis dc 
velopcd but cleared up in three months 

At the present time there is a well marked 
fibrocystic disease of the upper ends of the femora 
and the patient is obliged to wear a walking caliper 
splint on each leg and to use crutches Following the 
last osteotomy a culture made from streptococa 
recovered from the wound was injected Thereafter 
some of the cv sts appeared to clear up and consoh 
date Whether this was due to the vaccine or the 
protein shock the author is unable to say but he 
believes it tends to confirm the theorv that fibre 
cystic disease is of inflammatory nature rather than 
a new bone tumor formation 

Norviw C Blllock M D 

Moore C U Rickets of the Lower Fstrcmltles 
Its Relation to Genu \algum and Static I lat 
Foot J D t & J l 5 i rg 9 S X 96 
Skeletal signs of rickets arc most evadent at limes 
of ripid growth of the bones that is during the 
first two vears of life and at puberty Thise signs 
are craniotabes in the first six months the rosary 


and Harrison s groove in the first year genu valgum 
or vanim in the second year and static flat foot at 
puberty 

In normal legs the epiphyseal lines of the femur 
and tibia at the knee are parallel and the knees and 
inner tnallcoU touch when the child stands with the 
feet parallel When the 1 nee is rachitic the rocni 
genogram shows cupping or feathering of the 
epiphysis thinning of the cortex transverse lines of 
deposited calcium in the diaphysis and an epi 
physeal line which is not at a right angle to the 
shaft When the epiphyseal line is not at a right angle 
to the shaft the knee goes inward or outward when 
weight is borne on the leg depending upon tlie 
direction of the slope of the line In such cases then 
IS also abnormal lateral mobility This is often the 
first sign of a rachitic leg 

For the measurement of lateral mobility the 
author uses an arthrometer which holds the thigh 
and permits movement of the leg below the knee 
When the knee is normal the lateral movement as 
measured at the heel does not exceed 3 cm By means 
of records made with the arthrometer the course 
of the deformity can be definitely shown without 
\. ray examination or other expensive procedures 
In the case of the ankle such measurements are 
more difficult and records must be made with 
roentgenograms 

In cases of flat foot footprints do not always give 
a reliable idea of the functional condition A simple 
test consists m having the child stand on the balls 
of the feet If the scaphoid bone is not visible or 
palpable in this position but becomes prominent 
when the child comes down on the entire sole func 
tional flat foot is present 

It is commonK thought that children outgrow 
rachitic deformities but examination of young 
adults shows that this is not true Of the first 
million men examined for service in the Great War 
the rachitic deformity of flat foot was found in 177 
per I 000 an incidence practically as high as that 
of all other diseases and deformities combined 

There seems to be a hereditary factor in rachitis 
extending back sometimes three generations In 
the expenmentai production of rachitis it usually 
takes three generations to produce the disease bv 
diet In the cases of children who show rachitic 
signs in spite of careful diet the parents were 
probably rachitic 

Everv effort should be made not only to maintain 
the child on an antirachitic di t but also to provide 
heliotherapy and light clothing More danger is 
associated with being over cloth d than with being 
under clothed Wiliivm \ Ci vrk MD 

Henderson M S and Fortin II J Tuberculosis 
of the Knee Joint in the Adult J B &• 7 i 
S g 1927 I 00 

Tv o hunirc 1 and eleven cases of tuberculosis of 
the knee joint treatc 1 surgicalh are revic \cd The 
patient age at the on ct of the con lition and at 
operation and the relation of the lesion to tubercu 
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loss n other parts f the bo l\ and to assoc ated 
t auma are d cussed 

Tub culosi f the knee ] nt s character zed bj 
chronicit\ nd emi thout c mnlete free lorn 

[ om s mptom The hta to be obta I from 

roe tRe og ms \ r\ th the t g of the c 

I tion there appare th no t\pical p ctu e In 
m t f the a e r K. d both the synovia anl 
bone er ol e i i ha small pe c 1 ge \ as 
thesvn> a 1 i alone 

Th pe ati e techn q i le cr be 1 in Icta I a I 

illu trat I b e tral Ira g ^ tran e e skin 

I i e pi g the kne j t m de a I 11 f 

th \ lecellhimutfb ecmacl 
f om the 1 1 If mur 1 pc 1 p n the gle f 
1 cti n I he I su f e ar h 1 togeth b\ 

t re 1 a 1 II i bo e m 1 fr m 

the cm hi f th femur u I a a gr ft f ont 
d t the i f the joint 

0 mpl ti f th pc all c t ten I g 

from th t to th g ppled lb Ig then 

u p n le 1 f th e k 1 t the n I of th t 
t me the n ul r ra > 1 

1 m t f the c i 1 ti m un n a 

obtain IN ni n ecu el njptrc t Ampu 

t ti n a n in s p c nt Dr g 

nu and p n th knee one anl the 

g ne I c 1 1 n ho 1 mark I imp ement 

Of the p t e t 104 e I c I 

Kf k H El 1 1 T eatm nt of Cl b Fo t 
iH l h Kl mpf I h 11 1 D I I 7i I 

f (.1 <3 40 

TI c c Uent re ult bt in d I M mm en m 

se ere c t ctur b th p 1 ge I appi c t of 

slight f c ggc ted t th uth the u e of th 

ame pr cfl the t tme t f I b foot El tc 

g a lual re luct fa penor t f ctbic t ar g 

fth Ilgam t c mp n fth b nes sc erance 
of the 9 ft pa t i m la p oc iu Whereas 
ela ti ban lag er f m h u e I nh t m main 

r luction Kra k mpl \ th m t bt cd c 

t He a d all p t fo er corr ct n The 
a m of t catment sh ullb g I lalaptat nofth 
ti su ot tearing 

Kra ke t cats club f ot nfants the same 
a\ a u t cated or rec c t clu! f t n I Ic 

childr n I the ca of dult n ibi g c n be e 

pected f om the clast m th I 
Th t e tment b g n ith c rr cti e mo e 
mentse ecuteJ ithboihha d thout apparatu 
The mo em nts m de f h ten m nut s 
tioo three t me I The po t n therel\ ob 
tainei is fi I th adhe i e pi t and 1 t 
b n 1 ges P Id g u cd to p el comp 

r kies In the c es of eak ch 1 1 n plast m > 

be pplie 1 f th f u la I ome ses no 

b lage u eJ the tre tm t si t g t eh of 

manual re I tion Thi the t eatme t f infants 
In the c of ch I ir o ne or t o a ears f 

age const nt ela t t act appl d as so 

possible F om a pla i cast of th foot a sm 11 


shoe IS made b\ the celluloid acetone method This 
shoe fits perfecth and is padde 1 nith soft felt It 
lea s the toes free and is open at the outer borde 
\ in low I Cut for the e ternal malleolus a d 
do el ith laces By means of this shoe it is possble 
t obtain a bette hold on small feet including the 
c Ic ncum Elast c traction is appl ed to the shoe 
with the ad f hooks or ejelets 
In the cases of small children the pull is best 
olta elfr m the si les of a plaster bed In the cases 
f chil Iren who arc able to walk or to sta d up a 
b t m de bv the metho 1 described the f ot por 
t on being att ichecl to the leg portion b> a hinge 
On the uter side of this boot there are eyelets to 
h ch pr g e attach (1 When the spr g action 
I too light bccau e of limited space a screw i used 
c ccti n of the lef mit> being obtained by 
gra dually tu n g the crei 
The increased t me a d e pensc of this method a e 
m e th n j stifled by the good functional result 
L\e he the chil 1 s parents are i fo med at the 
beginning that the treatment a ill take f om one t 
th eesca s they gladly b mg the ch Id backbeca s 
th V k o th t complete cure IS possible without 
operat on Th method i not a cu c all sine i 
mild ca cs pract cally any method is good and in 
sc e c c h dly anv procedure is s tisfacto v 
but as c mpa ed ith fo able procedure the 
super onty of the conscrsati e treatment w ti 
slight continuous ela tic traction cannot be too 
g e tiv emphast ed Zi p R (Z) 

SURGERY OF THE BONES JOINTS 
MUSCLES TENDONS ETC 
Ma s t nd C n A th desis of th Wf t 
(L th i d p g t) B It t S d 

I g d I 0 7 'o 489 

M s a t has fo nd that the results of tendon 
tran plant t at th \ rist in case of la t> of the 
) int arc u ually p r Although the immed ate 
r suit a c cxc U t the improscment 1 ot lo g 
m inta n I \ th d is is more apt I be sure s 

ful Massa t d s u se only the pa aly t c rist d e 

to ra hal paral s 

H stat tl t thcr arc tw opin 0 s as to the 
pos t on of funct of the rist Some cla m w tb 
Bro a that xten ion to 45 Icgr is the mo t 
ad antageous po tio 0th rs p efe to mmob h e 
th han I st a ght fr m the forearm bcl ving that 
ths pos t on b st fo th lumb cal and inter 
o se us mu cics Mass t prefers to immobil e th 
t t b ut 0 degree of c tens n 
The pe ation is pc formed thro gh a horseshoe 
h p d n 1 ion on the dorsum the b se f hich 
trans r and d tal er th p o mal nds of tb 
m tacarpal \ 1 gitud nal cis the mad 

f om th en 1 of th t s e me s p 

alo g th bo le s of the ra 1 us and uln to ab v 
the t\l d p sscs Bee u c of the ne c tv 0 
p t ti g th flexo tendo s a v lar app each 
not fa d The e tensor te dons may be east 
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retracted becau e of their laxit\ thej should not be 
cut The ligaments and periosteum at the dorsum 
are dunded and dissected from the bones o\er the 
radio carpal joint ttith care not to destroj them 
The ectJoning of the bones is done ^^lth care A 
chisel rather than a sa\\ is used for this purpose The 
radius is first sectioned at about the place of its 
pre\Tous epiph\seal cartilage The ulna is sectioned 
after the remo\al of the triangular cartilage In 
order to prevent ulnar dcvnation of the wrist the 
section through the ulna is made to pass from above 
and laterallj downward and mcdiall 3 The navocu 
lar lunate and triquetrum are then chiseled and 
ome of the head of the capitate is removed with the 
navicular and lunate 

The bone ends thus bared are placed m apposition 
and the periosteum and ligaments which were care 
fullv saved at the beginning of the operation are 
sutured over the posterior surface Thtse sutures 
are verv important in maintaining the bones in 
apposition but to perfect the arthrodesis the exten 
sor tendons are shortened bj the method described 
bv Mauclair being drawn downward until the 
fingers are in extension and held while shortening 
sutures are introduce 1 

The skin is then sutured carefuU> and the hand 
immobilized with an angle of 20 degrees of extension 
at the wrist The cast applied extends from the 
middle of the forearm down over the palm and 
fingers The tips of the fingers are left expo cd This 
cast is left on for fiftv davs without change of 
dre sings or other attention 
One ca e treated b\ Massart in this wav is 
reported 

Gasnt who read Massirt s paper stated that in 
cases in which b< cause of the patient s occupation 
It IS neccs^rv to maintain some degree of mobilitv 
at the wrist the u e of an apparatus gives better 
results than arthrodesis but hen the patient is 
engaged in hcaw manual labor arthrodc is is the 
better procedure 

I eraire called attention to the fact that club 
hand and other deformities arc often treated vcr> 
successfuliv b) musculotendinous transplants 

Michael L Mvson MD 

Gaenslen F J Sacro Iliac Arthrodesis indtea 
tions Author s Technique and End Results 
y Im 1/ ig Ixxxix oj 

In an earlier article Cacnslen reported four ca cs 
of sacro iliac fusion bv a new method In this article 
he reviev s fi e others He states that in both tuber 
culosis and persi tent strain fixation bv appliance 
woul 1 be indicated if it could be done efficientlv but 
there IS no form of brace or support that will take 
the place of surgical fixation In tuberculosis of the 
aero line joint in adults fixation is justified and 
in iicatc i as oon as the diagnosis is made In the 
treatment of sacro iliac relaxation and strain arthro- 
desis hould be re erved for cases m v hich the con 
dition IS so painful or disabbng as to render radical 
measures imperative 


Gaenslen describes the operative procedure re 
ports end results obtained thereb> and calls atten 
tion to a diagnostic maneuver which has proved 
most valuable m the differentiation between sacro 
ibac and lumbosacral lesions and lesions of the right 
and left side 

The diagnostic maneuver consists m hvpercxtcn 
Sion of the hip with fixation of the pclvns and lumbar 
spine The patient Iving supine flexes the knee and 
hip of the same side acutclj crowding the thigh 
against the abdomen by clasping his hands about 
the flexed knee This brings the lumbar spine firmly 
in contact with the table and fixes both the pelvis 
and the lumbar spine The patient is then brought 
well to the side of the table and the opposite thigh 
IS slowly hyperextended bs the examiner with grad 
uallv increasing force bv pressure of the hand on the 
top of the knee \\ith the opposite hand the ex 
amincr assists the patient in fixing the lumbar spine 
and pelvis by pressure over the patients clasped 
hands The hvpercxtension of the hip exerts a rota 
ting force on the corresponding half of the pelvis in 
the sagittal plane through the transverse axis of the 
sacro iliac joint The pull is made on the ilium 
through the ligament and the muscles attached to 
the anterior superior and anterior inferior spines 
\s a result of the impairment of ligamentous support 
on the diseased side this rotating force causes ab 
normal mobility accompanied bv pain either local 
or referred on the side of the lesion 

In describing the technique for arthrodesis Gaens 
len states that the patient should lie in the semipronc 
position In the cases of stout and shorti aistcd per 
sons It IS well to have the table raised in the center 
with the peak m the flank as in kidnev operations 
This bnngs out the crest prominentlv If the table 

IV not so raised and the patient has large hips the 
scmiprone position produces a postural lumbar scoli 
osis and a crowding of the iliac crest against the 
costal margin so that palpation even of the ibac crest 
may be diflicult Before preparation of the skin it is 

V ell to mark the location of the posterior superior 
and jKistenor inferior spines for proper placement of 
the skin incision Especially in the cases of stout 
subjects this procedure is distinctly superior to the 
location of landmarks bv palpation of the sterilized 
and draped field The posterior mbnor spine usuallv 
IS not palpable through the soft parts It lies about 
!/■ in below the posterior superior spine on a line 
connecting the latter point with the trochanter 

The fir t inci ion is made along the poslcnor two 
third of the line cr st curving around behind the 
postenor superior spine and ending ov cr the posterior 
inferior spine of the ilium This rather large incision 
which extends through skm and subcutaneous fat 
to the deep fascia is ntccs arv to allow in a later 
step a proper refl ction of the flap of bone and soft 
parts for the intra articular work The wound mar 
gins should be freed and retracted so as to expose the 
crest to the postenor superior pine 

\n inci ion is then made over the posterior third 
of the ere t and over the posterior uperior spine a 
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readih followed In several of the autho s cases 
practic Uv the entire sacral cartilaginous area was 
removed n one piec Of the contiguous cartilagi 
nousla}e s tbel vercover ngthe sacrum is much the 
th Ler The iltac portion of the cartilage is removed 
nfagrac t as the joint is uncov red v ith the chisel 
and cu ette After erad cation f the jo nt in the 
mann r md ated healthy bo e chips emoveddur 
1 g the CO rse of the operation arc packel ver} care 
fuUv nd firm!} to fill the gap completely The de 
flccte 1 outc le f of the il im ts bro ght into appo 
t on and held n place bj a few intc upted sutu es 
thro gh the dorsolumbar fascia nd muscle The 
cl re ISC mpl ted bv a subcutaneous catgut suture 
and a s Ik ki utur 

In ca e of tube c los a plast r spica is \ o n fo 
ten or t I v eks and then a pel ic belt In cas s 
of rela ation the p nod of plaste fi ation maj be 
CO id rablv rded HE ia:C a-eli MD 


FRACTURES AND DISLOCATIONS 


Scudd C L The Ope at ve Treatment of Frac 
toesJ-fwlIl 97I 97 

B tov W R The Influence of W Surgryo 
tl e T eatment of Fractures In C c t B tal 


/ 1/ 1 

Blake J A T 
I 0 7 I 
Sp d k F 
J A J/ t 


9 7 1- 9 

ct on and Susp n on / 1 if 
9 4 

tu of tl Sh ft of th Fem r 
9 7 1 XI 96 


ScuDDER states that with the present mp ov d 
teehn que of surg ry the indicat 0 for op r ti e 
interf rcnce in the treatment of f actures a e greatly 
increased and founded upon a sound and saf basis 
Anatom cal r po ition of fracture is impo tant 
becau of the r sultant better fund nandbecaus 
of th legal importance of roentgeno rams Opec 
tl f ati n alio earli r mov ment and ih efo e 
earlier complct f n tion The ind c tions for ope a 
tl n ar b ed up n good hospital f cilit es skill d 
a istants a d a thorough kno ledge by the surgeo 
of non op rati e as ell as operative treatment 
Fractur may b cla sifi d int three groups 
I Tho n er operated upo uch as Lolle 
fractures clavicular fractures nd birth fractures 
Those always operated up such as ft ctu s 
with separation of the patella nd olecranon irre 
duable fractures of the femur fracture of the head 
and neck of the rad us th bmitation of movement 
ce t n sp I nd obi que fractures f tb leg and 
fractu e of the s calc in olvang the astragalocal 
caneal jot t 

3 The doubtful group such as f actu es f the 
humeral shaft bove the middle and / act res of 
both bones of the forea m 

Bbi tow st t s that pr vious to the W ar many 
prinaples underlying the s cc ssful tre tm nt of 
fr ctu es were not p ope ly app ec ted n Lngl nd 
t deofthcLvcp ol School Th Wart ughtthe 
value of th Thoma spl nt the impo tan e of segre 
gation of fracture cases and the val e of teamwo k 
in fracture treatment 
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In the earl> >ears of the \\ar the treatment of 
rompound fractures ^as attended bj a high mor 
taht> because of lack of organization and equipment 
,n the hospital This led to segregation of fractures 
ind popularization of the Thomas splint 

Bristow belie\es that e\erj student should be 
thoroughly trained in the use of the Thomas splint 
jspeciall\ as an emergency spbnt 

Bl\ke summarizes the advantages of traction and 
suspension as follows 

1 Iso reduction is necessary 

2 Iso an'csthesia is needed 

3 The limb is open for physiotherapy repair 
being thereby hastened 

4 Movement in neighboring articulations is per 
mittcd 

5 Traction has an efficient mobiUtation effect 
because of the confining action of the stretched 
muscles 

Reduction should be obtained as soon as possible 
Common mistakes in the treatment of fractures are 
the use of insufficient traction and delay of reduction 
for several days 

Blake has been able to reduce nearlv all diaphv 
seal fractures of the femur and humerus by traction 
and suspension In the few cases in which reduction 
by traction was prevented by the interposition of 
muscle open reduction was done 

SiEED states that the diagnosis of fracture of the 
femur should be made at the site of the accident 
and the treatment should be begun immediatelv 
By early fitation shock and tissue trauma arc 
greatly reduced Speed outlines recognized opera 
tive and non operative methods of treating fractures 
of the femur R vlpii Soto Hall D 

Moore B 11 The Mechanical Action of the 
Periosteum in Fresh Fractures J Bon b'Jomt 
Si fi gj8 X S 

The periosteum of young bones has three layers — 
an outer layer of interlacing fibrous bundles a 
middle or fibro clastic layer and an inner laver of 
fine connective tissue bundles — between which there 
are blood vessels and osteoclastic cells In the 
periosteum of adult bone the middle and inner 
layers arc fused into one layer containing elastic 
tissue 

The author s studies of the action of the perios 
teum in fractures were made on the leg bones of 
calve less than an hour after their removal from the 
hv mg animal The skin and tendons were removed 
but the periosteum was left intact The bones were 
fractured by impact 

When the bone was fractured transversely the 
periosteum on the side opposite the breaking force 
was always torn The tear was transverse to the 
long avis of the bone and only slightly separated 
from the bone Occasionally a longitudinal tear 
occurred from the ends of the transv erse tear 

Reduction of an overriding deformity by hand 
with direct traction m the line of the long axis of the 
bone was very difficult In fact the greater the 


traction the tighter the ends became locked together 
in the deformed position If the edges of the 
fracture on the side ne^t to the intact periosteum 
were placed together bv bending the bone with the 
fragments at an angle the fracture could be reduced 
by simply straightening the bone The periosteum 
then held the fragments like an elastic splint 
Oblique fractures caused no tear or only a small 
longitudinal slit in the periosteum at either end of 
the fracture The periosteum could be strippc 1 
from the bone along the line of the fracture Because 
of the splint like action of the periosteum very little 
dcformitv occurred in this ty pc of fracture Shorten 
ing of the bone of from 4 to ^ in was constant and 
a pullof from3ot0 4olb applied directly to the bone 
was necessary to restore the original length 

In eleteimimng the elasticity of the periosteum 
experiments were made on a strip 6 in long and 
in wide It was found that a pull of 6 lb produced 
K in of lengthening and a pull of 15 lb produced 
in of lengthening In the treatment of fractures 
the pull IS probablv applied to a much shorter strip 
of periosteum and the limit of elasticity is reached 
much more quiekly 

The author concludes that in transverse fractures 
the elastic pull of the periosteum is an additional 
factor producing angular and overriding deformity 
The periosteum tends to lock overriding fragments 
bv Its mechanical action under direct traction an<l 
to cause angular deformity bv Us elastic a tion if 
the reduction is not anatomically perfect \\ hen an 
anatomically perfect reduction is obtained the 
elastic action of the periosteum tends to maintain 
It Therefore m the treatment of fractures it is 
advisable to use manipulations which will take 
advantage of these properties of the periosteum 
Noeuvn C Blllock MD 

DjIiI Iversen E Tlic Frequency and Duration of 
Osteitlc Processes After Osteosynthesis (274 
Cases) and a Follow Up Studv of 66 Cases of 
Fracture Treated by Operation (Ueber d e 
Hacufigkeit und Dau r 0 till her Prozesse nach 
O teo ynthese (z 4 Faetle) mit Nachunlcrsuchung 
von 66 FacUen opcrativ beh ndelter Knochen 
brueche) Ilosp Ttd 19 7 I 449 4 9 
The author gives a detailed statistical report on 
274 cases of osteosynthesis performed by different 
methods Ostcitic processes were present in from 13 
to 28 per cent of the uncomplicated fractures and 
50 per cent of those w ith complications Pseudarthro 
ses were present in from 3 to 4 per cent of the cases 
The ostcitic process became cured in the first four 
months after the removal of the foreign body in 53 
per cent of the cases within a year m 80 per cent 
and m from one to three vtars m 20 per cent 

In the authors opinion the most favorable time 
for o teo vnthesi is the first week after the occur 
rente of the fracture Prosthcscs which have re 
xnained in place for six months w ithout causing com 
pbcations may be permitted to remain since the 
occurrence of complications is not to be feared after 
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small marg n f f s la nd muscle bei g left on the 
out rip f th rest to fdcil tate the fascial utu e 
ftr cl su Ih p t ri portion of the hum is 
th f lit llat s th a broad h sel to a depth of 

n f J f cm the po ter or uperior p ne 
nner la ut lafb ngfrmel The outer 
!e fi th thi k It c ntalt ha e the plan of 
th j nl d l r 1 t i th no mal b^n> land 

mark \ 11 in m d ]h llbe sp allyappaent 
h th p t ent I c in th m pro posti onth 
t bl \ th t r 1 sh t 0 e ng 11 b t th op r 
t ar nd n i mg ual i on f th a a 

t 1 1 ti ditl oit Th h cl t agai tthc 

p t r p r sp n houl lb hel 1 in a plane 

f II 1 itl that f th p t lor th 1 of fh dium 
an I 1 i Id b di e t I f ad and I ghtl\ ut ard 

th lir i f th ant o p nor p ne f the 

a I Ih latt p t cm ah a\ be d Iv 
d t n i c th gb the sh et In split! ng th 

il m th hi I i f t nt red o c th ; tenor 

5 i t p n n th d t' md cat d the pt I 

th t t I I ng le cJ b th up ard ml d n 

d uit ntl t d) i th ent e post no th d 

1 1 to th f t nf lorspnc 

B t It cur the ilium cannot b spl t to 

th 1 I I I pthi n nbrokenl f Iti eadiiv 

pint th J pth of 1 ti/ The oute leaf of 

I t g th th th atta h 1 gluteal muscl sa d 
I It r rt then refl cted late ally as far 

p 11 1 h r m 11 ng p rtion of the po tc or 

th i th pli t h th r th the cb sel a d also 

il t 1 t th n s r\ \ k ng space fo cx 

\ t tl 1 il c j nt b ng thus bt ned 

II i g g ngtood ph f the anterior 

I 1 1 d 1 ndmark 

Ih p tl f th n leaf oserlv ng the joint is 
t tt k i \ th s il a JO nC is roughly 

t k I t g 1 1 ea of bo e correspond ng 

dl t t th acr ha joi t $ marked 
t tl t n li g I af of the il u and re 

m I I i 1. 1 1 f th n ki g out of the tri 
a 1,1 f 11 rh ba h in long ex 

lit f t n the p t or infcri r spi e di 
r ti t 1 th mt supe lor spin Another 
In I n lo g 1 r t d almost perpe die 1 ly 

f ra th nt i { th hr t cut to a d a p nt 

n the c St j g th middle and p sten r ih d 
The U ng ngl f th s ut a 11 be slightly less 

th n ght angl The t poi ts a e th n joi cd 

by thrl h 1 cut Th ulti area Its ithin 

th ct 1 J nt nd outl n th latt r fairly 

cc r t 1) 

It I n t ne ar> to rem ve thi t tangular a ca 
of bon n on p ec It i b tt r in f ct to rem c 

t in smnll p es ith g uge or cur tte in pecti g 

the bn nd s V ng th h Ithv p rtions for filling 
I th i f ct 1 t r k Pet d h s a con n ent 

I mp r rj e piacl f the f agme ts Whe cc 

th nl gi sjrl c s d ntificl n the center of 
the tr ngl th entire jo t s read ly e po ed In a 
J 1 t nith tuberculo s d e se the opaque ahit 
c rt ! ge pa tially loos ned bv granulation tissue is 


read ly folloi ed In sc'eral of the authors ca e 
pr tically the entire sacral cartilaginous area as 
emoedino e piece Of the contiguous cartilag 
no slayers thelaye covering the sacrum is much the 
fh cker The iliac portion of the cartilage is remo ed 
m fragments as the jo nt ts uncoy ered y ith the chisel 
ind curett After crad cation of the jo nt m the 
manner md cated healthy bone chip remoyeddur 
ing the cours of the operation are j acked e \ ca e 
fully and firmly to fill the gap completely The de 
fleeted oute leaf of the il um is brought i to apposi 
tl n and held in place bv a fciv interrupted sutur 
th ough the dorsolumb r fascia ani muscl The 
losu e comp! ted by asubcutaneo s catgut suture 
and a silk skin suture 

In ca es of tubcrc losi aplast rspicai ornfor 
ten or t le cek md then a peKic belt Incase 
of rclaxati n the period of plaster f ration may be 
ons dcrably reduced H Earle Covy M D 


PRACTUItES ANO DISLOCATIONS 


Scudde C L The Operat Treatm nt of F ae 
cure J im A s pr? I 9 7 
B t yv U R The Influenc of U $ rgeryon 
the T aiment of Fract r s in G eat B ft 1 
/ tnj V 1 9 7 L 9 

DIak J A Traction and Suspen fon / -1 If 

Speed K Fra ture of tl e Sh ft of the Femur 
J Im M I 9 7 1 tg 6 


ScuoDER states that yvith the present improyed 
icchn que of u gery the ind cations for op rati e 
interference in the t catment of fract res are greally 
increased a d founded upon a sound a d af basi 

Anatomical r pos tion of fract r s mport nt 
because of the r sultant better functio and becaus 
of the legal imp rtance of roentge og m Ope a 
tl e fixation alio s earlier mo ement and th refore 
eatlie complete function The mdic tio s for opefa 
tion are based upon good hospital fac 1 ties skilled 
as istants nd a thorough kno ledge by the urgeon 
of non ope ati e as y 11 s operatiye I atm nt 

F actures may be class fled into thre groups 

1 Those ne er op r ted upo u h as CoHes 
fractures dayicul fractu es and birth fractu es 

2 Those always operated upon such as ftaeWtes 
with separation of the patella and ol era o irre 
ducible fra tu e of the f mur fracture of the b ad 
and eck of the rad ith 1 mitat on of mo em at 
certain spiral and obi quo fractu es of th 1 g a d 
fracture of the os calc s nvol n g the astragalocal 
caneal j nt 

3 The doubtful gro p such as fractures of the 
humeral shaft abo e th m ddle and fractures oi 
both bones of the f rca m 

BRisToyy st tes that p evious to th Mar many 
p naples underlying the successful t e tme t m 
fracture yyer n t prop rly appre ted in E guno 
outs de of the Liverpool School The Mar la gntlnc 
yalu of the Thomas spl nt theimpota ceofsegre 
gat on f fractu e cases and the v ! e of teamy o k 
in f acture treatment 
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In the earl> years of the War the treatment of 
compound fractures \\as attended b> a high mor 
tahtv because of lack of organization and equipment 
in the hospitals This led to segregation of fractures 
and popularization of the Thomas splint 

Bristow believes that every student should be 
thoroughly trained in the use of the Thomas splint 
especially as an emergency splint 

Blake summarizes the advantages of traction and 
suspension as follows 

I No reduction is necessary 
No anxsthesia is needed 

3 The limb is open for physiotherapy repair 
being thereby hastened 

4 Movement in neighboring articulations is per 

muted 

5 Traction has an efficient mobilization effect 
because of the confining action of the stretched 
muscles 

Reduction should be obtained as soon as possible 
Common mistakes in the treatment of fractures are 
the use of insufficient traction and delay of reduction 
for several days 

Blake has been able to reduce nearly all diaphy 
seal fractures of the femur and humerus by traction 
and suspension In the few cases in which reduction 
by traction was prevented by the interposition of 
muscle open reduction was done 

Speed states that the diagnosis of fracture of the 
femur should be made at the site of the accident 
and the treatment should be begun immediately 
By early fixation shock and tissue trauma are 
greatly reduced Speed outlines recognized opera 
ti\e and non operative methods of treating fractures 
of the femur Palph Soto Hall M D 

Moore B II The Mechanical Action of the 
Periosteum In Fresh Fractures J Dote&JonU 
S rg 19 8 X 78 

The periosteum of young bones has three layers — 
an outer layer of interlacing fibrous bundles a 
middle or fibre elastic layer and an inner layer of 
fine connective tissue bundles — between which there 
are blood vessels and osteoclastic cells In the 
periosteum of adult bone the middle and inner 
layers arc fused into one layer containing clastic 
tissue 

The author s studies of the action of the perios 
teum m fractures were made on the leg bones of 
calves less than an hour after their removal from the 
living animal The skin and tendons were removed 
but the periosteum was left intact The bones were 
fractured by impact 

M hen the bone was fractured transvcrselv the 
periosteum on the side opposite the breaking force 
was always torn The tear was transverse to the 
long avis of the bone and only slightly separated 
from the bone Occasionally a longitudinal tear 
occurred from the ends of the transverse tear 

Reduction of an overriding deformity by band 
with direct traction in the line of the long avis of the 
bone was very difficult In fact the greater the 


traction the tighter the ends became locked together 
m the deformed position If the edges of the 
fracture on the side nevt to the intact periostium 
were placed together by bending the bone with the 
fragments at an angle the fracture could be reduce i 
b\ simply straightening the bone The periosteum 
then held the fragments’ like an elastic splint 
Oblique fractures caused no tear or only a small 
longitudinal slit in the periosteum at either end of 
the fracture The periosteum could be stnppeii 
from the bone along the line of the fracture Because 
of the splint like action of the periosteum very little 
deformitv occurred m this ty pe of fracture Shorten 
ing of the bone of from /4 to in was constant and 
a pull of from 30 to 40 lb applied direetly to the bone 
was necessary to restore the original length 

In determining the elasticity of the periosteum 
experiments were made on a strip 6 in long and / 
in wide It was found that a pull of 6 lb produced 
in of lengthening and a pull of 15 lb produced 
y in of lengthening In the treatment of fractures 
the pull is probably applied to a much shorter strip 
of periosteum and the limit of elasticity is reached 
much more quickly 

I he author concludes that in transverse fractures 
the elastic pull of the periosteum is an additional 
fictor producing angular and overriding deformitv 
Ihe periosteum tends to lock overriding fragments 
by its mechanical action under direct traction and 
to cause angular deformity by its clastic action if 
the reduction is not anatomically perfect \\ hen an 
anatomically perfect reduction is obtained the 
clastic action of the p riostcum tends to mainiun 
It Therefore in the treatment of fractures it is 
advisable to use manipulations which will take 
advantage of these properties of the periosteum 
Norman C Huliock MD 

Dahl Iverscn £ The Frequency and Duration of 
Osteitic Processes After Osteosynthesis (274 
Cases) and a Follow Up Study of 66 Cases of 
Fracture Treated by Operation (Ueber die 
Haeufigkeit und Dauer 0 till her I roze se nach 
Ostcosynthese (274 Faelle) nut Nachuntersuchung 
on 66 Faellen operali behandeltcr Knochen 
bruechc) Uosp T d 19 7 1 v 449 459 
The author gives a detailed statistical report on 
374 cases of osteosynthesis performed by different 
methods Osteitic processes were present m from 15 
to 28 per cent of the uncomplicated fractures and 
50 per cent of those w ith complications Pseudarthro 
ses were present m from 3 to 4 per cent of the cases 
The osteitic process became cured in the first four 
months after the removal of the foreign body in 53 
per cent of the cases within a year m 80 per cent 
and in from one to three years in 20 per cent 

In the author s opinion the most favorable time 
for osteosynthesis is the first week after the occur 
rence of the fracture Prosthcscs which have re 
maincd in place for six months without causing com 
plications may be permitted to remain since the 
occurrence of complications is not to be feared after 



INTERNATIONAL ABSTRACT OF SURGERY 


that length of t me V j, od end esuU mi> be x 
icctci 85 pe cent of the ca cs n hich the 
pro the e lo n t cau e compl catio s Li (Z) 

Cott n F J The Teel nlque in tl e U of Grafts 
in C s of Non Unon J B >s‘ J l S g 

95 94 

Cott h aba ion <1 the useof the mas ivc graft 
1C of on u nbe u e it does not o/Ierenough 
loeufeefrg J gene ation The center of 
th g aft die an 1 nU the urf cc forms ew bo c 
To btai a much surface a p ssible he no 
emplots chij fr m a aut genous graft obtained 
f om ril r c r the pong\ upp r end of the 
t b a I he fragment at the s tc of on union are 
fr h eianlthe pen d up b> angulat on toform 
i pace f r th graft ch ps \fter the chips ha ebee 
put 1 th fragment arc traighten d aga n the 
hii i ei g q 1 bet een them 0 er the sur 
(ac th 1 f bo % ith pc 1 tcum aie laid 
I th !a tf \ a th m thodhasb enfollottcd 
I \ 0 h th ee t lures and t succ ssful result ha e 
It n me u th t It 0 emplovcd bv Cotton 
a r t H p cclur W i \ Ci M D 

M 1 h II D locat n of ti e If ad f r{ e Rad us 
K S gjJB tJ n f f a N Op atl e P o cdu e 

J B V y / S i 9 H 89 

n I no sugg t iinthsartcl 1 nalog u 

t tl e fa a li K r c tr t on of the 1 gam t fo 
th nf r d 1 ar a t culat on des ribed bv 

tl auth 1 1 6 It s cnti llv a re n t u tio 

f til b ular Ilgam nt 

Ih hal fth all f r t expose j through a 
t in n J t ter al I tn b r p te do 
1 Ins 1 1 n gi a ss al 0 t th or no I proc 
f th ulna \ m 11 drill hole 1 mad thro gh 
this b n th d 11 om go t posur th ougb th 
ole non 1 hr ugh the drill h 1 a gu d suture is 
pa J fr m the i t to tl e ant or inc ion 

\ e tt aJ ij ) s tl en ma J lo obt n 

ac t th 1 t al Ig of the olc ano and a 

drill hoi 1 made 1 0 n thi b e the drill om g 

ut It th po t r in s on \ strip of fasc a lat 
ab ut I? cm long 5 ra le n th nte an I 

t p r ng ab uptl t ard h c 1 i then ut and 
m d t nci 1 the h 1 of the adi The an 
te or 1 1 tun I 1 u d r tl e m scl s and 
a h r 1 to lb drill h le th onoi 1 and th 

p t lor lib ughc to th Irill b | 1 th 1 

cran Uh nths t pi puileltght th b loftbe 
a li s tl mi 1 g o t ih k s r gmoi I of the 

ulna The c t al d po t on f the fasc a graft 
xt n I up lo th h I a d s to r con t uct 
the lat 1 Ilgam nt ^\ j u C M D 

Putti \ E ly T atm nt f Cong nital Dislocfl 
ti n of th Hip (PI p d 11 i a 
ttdll ) I I I [ d h 9 

t> 3 

\ a ul cong nit 1 Iisl cat o of th bip 1 not 
treated u 1 1 the h Id ib ut t 0 \ea Id Th 


treatment 1 de!a>ed because of the bel ef that the 
anatomical and mechanical cond tions for reduct 0 
are better after the second year of age that a d slo 
cat on cannot be diagnosed before the child can 
alk and that a cast cannot be applied before the 
child has learned cleanl ness 

The author is of the opin on the treatment should 
be gi en earlier while the parts are as plastic as pos 
s ble He sa)s that a di location can be suspected 
from sli ht as> mmetry w hich the mother herself ma> 
note a d that vhen it is once suspected it can be 
confi med by roentgen examination Du 1 g the 
first few months of life the parts are so plastic that 
the usual ma pulations for educt on and the appli 
cat on of a plaster cast are unnecessar> Abduct on 
of from 40 to 60 degrees is sufT cient to bring the n ck 
or the ep physeal center f it has developed to the 
center of the acetabulum If the 1 mb is then kept 
in uffi ent abduction reduction vill take place 
To maintain uch abduction the child maj be 
kept seated on a wed e shaped cushion that spread 
the legs sulBc ently and is removed 0 I> when the 
child is clean ed The author uses an adju table 
apparatus v h ch he has devised He makes a roeot 
genogram of the h p every two months in order t 
del rm e the p ogre that is be ng m d« and 
whether anj adj stment 0/ the apparatus s tcc 
sary He b s employed this method in ten c ses I 
four of them a cu e was obt ned in from sit fo fou 
teen months R entgenog ams of these cured case 
a c included in the article The s x other cases are 
still unde treatment A "dre G Mo an M D 

Moo G A A Fie ed PJ ster Splca C sc f r 11 p 
F actu si S g 98 lx. VI 
A r w of the hte atur shows that 1 the 
opinion of mo t su g ons the best treatme t f r 
m d al f actu es f the neck of the fem r 1 the 
acti e losed method S nee h eport 1 19*1 
fortv^ two ca es in which the flexed spica \ as used 
M ore has h d c ntin ed s ccess with thi pro 
cedu e 

Under spi lal or general ansslhcs 1 the hip s 
ma ipulated t sepa ate the fragme ts The lover 
extremity s then subject d to lateral and 1 nguu 
I nal tract on nd fo ciblv nv rted Aft r the 
pos tion has b en verified with the \ ray th k e s 
d hips are fle ed to a right an I The intern i 
rotatio be ng m ntai ed the th ghs a e then 
abduct da fra poss ble and a s gle sptca is 
appl ed f om the nipple li e to the toe with re 
nforceme toe the butto ks and in th gro 
Th patient IS alio cdto it up on the s cond day 
Flexion of the hip str tches the gluteus mat mus 
nd medius a d forms a supporting hammock f r 
the g cater trochanter W P Blou t M U 

FinxI O Is 1 ted Fr tore of the Les e T 
ch nter (S 11 f tt 1 t d 1 p I * 
ctr>-tA/id/ 07 
To the twenty three c ses of is 1 ted fracture of 
the lesser I ochanter v h ch h ve been reported in 
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the literature the author adds a case of such a frac 
ture m a man twentj nine > ears of age These frac 
tures occur most commonlj in adolescents either 
because > oung persons are more addicted to gj mnas 
tic exercises than adults or because fusion of the 
lesser trochanter with the femur does not take phee 
until about the eighteenth >ear of age In old per 
sons such fractures may occur as the result of osteo 
porosis from involution 

In a few cases the fracture is caused by direct 
trauma but in the majoritj it is due to (1) more or 
less violent contraction of the iliopsoas muscle not 
accompanied by relaxation of the contracted antago 
nistic muscles or the reverse (2) lack of co ordina 
tion of movements (3) a rapid defense contraction 
which does not give the nerve centers time to bring 
about relaxation of the antagonistic muscles or (4) 
as in the author s case fatigue of such degree ns to 
bring about a state of contracture of the antngonij>tic 
muscles so that the force of the two antagonist 
becomes greater than the resistance of the lesser 
trochanter 

Generally only one fragment is broken off but in 
some cases the frncture is of the comminuted t>pe 
the displacement of the fragments following the line 
of action of the iliopsoas muscle upward and a little 
forward and inward 

The sjmptoms vary in intcnsitv but as a rule are 
sufTicientl) characteristic for a clinical diagnosis to 
be made with considerable certaint> However the 
findings of the physical examination should be con 
firmed by roentgen examination The chief signs of 
the fracture art a lack of deformity with shortening 
of the limb and pain on pressure m the region of the 
iliopsoas muscle Ludloff s sign Schuelein s pam on 
extension of the limb and a swelling which is mov 
able on extension 

In the treatment the fragments should be re 
placed following the line of action of the tliopsots ly 
placing the limb in flexion external rotation and 
slight abduction massage and exercise are indicated 
to facilitate the absorption of extravasations and 
favor callus Audrev G Morovn MD 

Loefberg O Tlic Treatment of Fractures of tJic 
Neck of the Femur 389 Cases on the Surgical 
Service of the Municipal Hospital of Malmo 
(Behandlu g cler Fr ctura colli fern s 389 laelle 
in d cl rur^ sche \btcilung d s t ediichen 
Krankenhauses m Malmo) /<?«/ /W f Cl r 
1927 ll 2 2 

In the author s cases of fracture of the neck of the 
femur reduction is attempted as soon as po sible 
In the majority of cases reduction and fixation in a 
plaster cast can be done following the injection of \/2 
cgm of morphine Reduction is always effected 
manually It is nearly alwavs possible to drive the 
fragments into one another by a blow of the fist on 
the great trochanter while the other side of the pelvis 
I supported \ plaster cast is applied after padding 
with cotton The foot is left free The period of 
fixation IS usually eight weeks for medial fractures 


and sometimes a little less for fractures of the 
lateral type A case which came to autopsy showed 
that wedging of the fragments requires not only re 
duction but manual wedging 

Of the fractures reviewed 67 5 per cent were 
medial fractures and the rest lateral fractures 
Bonv union occurred in all of the lateral fractures 
but in onlv 67 s per cent of the medial fractures 
Medial fractures should be reduced and fixed with 
the leg in inward rotation and abduction Of the 
lateral fractures those due to torsion should be 
reduced with the leg in inward rotation and abduc 
lion splinter fractures should be reduced u ith the leg 
in abduction and a middle position and fractures 
at the angle should be reduced with the leg in 
maximal abduction 

After the removal of the plaster cast the patient 
should remain m bed until he is able to raise his leg 
with the knee extended lassive movenaents arc 
contra indicated onlv active movements should be 
permitted I seudarthroses in young patients in 
good general condition should be operated upon if 
they cause pain and functional disturbance 

\ \LrNTIN (Z) 

AIbcc P H Late End Results In Ununited 
Fracture of the Neck of the Femur Treated by 
the Rone Peg or the Reconstruction Operation 
J Bo e Jo! It iiiirg 98 124 

Albce reviews the end results obtained in thirtv 
SIX cases of ununited fracture of the neck of the 
femur in which an autogenous bone peg was used 
and forty four cases in \ hich his arthroplastic re 
construction operation was performed He believes 
that if weight bearing upon an ununited fracture 
could always be prevented bone pegging could be 
successfully applied more frequcntlv 

In the cases reviewed the result was considered 
excellent when there was nearh normal mobility 
with normal stabilitv the use of a crutch or cane 
was unnecessary and the patient was able to carry 
on strenuous activities and walk several miles with 
out pain or fatigue 

The result was considered good when mobility 
was nearly normal stability was normal the use of 
a crane or crutch was unnecessary and the patient 
was able to carry on his usual activities without 
pain or fatigue 

The result was regarded as fair when the patient 
was obliged to use a cane and experienced slight 
pain or fatigue 

It was regarded as poor when th use of a crutch 
was necessary and activity was associated with 
considerable pain and fatigue 

An excellent result w as obtained in go per cent of 
the cases treated by bone pegging and in 75 per cent 
of those in which the reconstruction operation was 
done 

Most of the patients were under fifty \ ears of age 
The length of time that had clap ed since the 
operation ranged from a few months to fifteen 
years 
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The a t cle cl de postop rat c roentj^no 
grams of f \c cases treated t ith the autogenous bo e 
peg and t o cases t eate 1 h the ccon tnict ve 
operati n P C C lonn M D 

Lei man E P and Eskel s I H Factureoftlc 
Ta sal S aph d w ll Note on tl Meehan 
Im/B b" J t i> z 9® S 
Lehman an J Eskeles report a ca e of f actu e of 
theta sal scaphoi 1 from di c t lolence nJdscuss 
the mcch n sm producing thi t\pe of f actu e 
They behese that su h fracture not prob ble 
\ thout a 1 gament u tear A p s ble mech ism 
IS (i) force I f! xio f the fo t x ilh a t ult g 
t ir f the do al capho docu f m 1 gament fa) 
transmissio of the force n th a is f the fo t Jn 
:ng the scaph laga st the uptu ed sharp fer 
p 0 imai angle of the ra dJle cuneiform 

P ( C i -NA M D 

W I on P D Tl e Treatment of F act s of tl e 
Os C Ids b> Arth ode s of th S b $t ag la 
Joint A R po t on Tw nt> S x C s s J A 

1/1 9 i X. (76 

Fr ctur s of the os cal s co st tut p r c nt f 
all fra tu e a d cause 1 sab 1 tv in f m 30 to So 
pe c t of the cas rhe> ar mo t mm n n 
mal s In ent ca es rc 1 bv Cah II ih 
t erage age of the pati nts a fortv \cars 
Th injurv is m t ft n the r uh of 1 t Ic c 
such as sust edinafallo th b I Thetau a 
9 pr ; t 1 t th al th gh th po t or 
calca CO a tr galar } t 


Th most common types of fractures of the os 
calas are the fissured and the comminuted As a 
rule the c are t 0 fracture lines — one pas 1 g 
th ough the co stneted portion just b hind the 
a tl ular facet do n ard and forna d and the 
othe beginning on the outer side in front of the 
anter ma gin of the poste or articular facet run 
n ng dou n ard and for ard through the in er por 
tion of the art cul r surface and emergi 0 the 
medial side poste lor to the base of the sustentac 
lum 

The tnentv s cases re ic ve 1 by the author nerc 
I eat d b> a thr desis of th subastragalar jo nt a 
p 0 cdur that has been craploved with good results 
b> HoLe 1 1 nee H bbs Conn \llis n a d Rei h 
In add ton to the arthrod s the treatment n 
clud d suppi mentarv mca u es such as te Ion 
lengthen ng e cision of callus a 1 emoval of loose 
fragm nts or exc s bo c The injur> to the cal 
c nco trag lar j nt is an important factor 1 the 
p oducUon of the pam and d 3bilit> \t op rat on 
the autho has nvar bly f und gross path lo cai 
Chang Rec nt f acturc sho d comm ul on of 
the art ular cart 1 gc w th d s I gnme t of fra 
m ntsandanorg n i g blood clot in the jo nt All 
of the fractu sho ed pannus format on 

The pe ati n s pe formed thro gh a h(e al 
c on The c tilagc of the thr e a t cular I cets 
between the % Ic and th astrag lus is removed 
I r nt fr ture Wil on att mpts lo correct the 
def rm tv hij n old f act ires he scoops out the 
lat r 1 f c f th calcis \ delv b ncalh th 

t nal mallcolu ^ PS 'M I> 
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EDITOR’S COMMENT 


T he acute surgical conditions of the ab 
domen that are seen so frequenllj par 
ticularlv in the large hospitals of our met 
ropohtan and industrial centers call for an 
unu ual degree of diagnostic acumen and surgical 
judgment— diagnosti acumen that can piece 
to ether often from broken fn ments of m 
accurate observations told m a language difficult 
of understan Im a logical working conception 
of the patholo ical conditions pres>ent and surg 
teal judj^ment that can temper the treatment to 
the lowered vitahtv an i enfeebled resistance of a 
patient frequentlv in critical condition from 
shock from hsmorrhage or infection Too often 
because of the extent of the injury the fulminant 
character of the infection or the delaj m eckin 
medical treatment the final chapter of the (or\ 
lb a tragic one For that reason it is all the more 
gratifjmg to read of the successful outcome of a 
case of abdominal injury such as that reported 
bj Eliason (p 40q) so serious m character as to 
seem almost hopeless at the lutset Thi patient 
ind sustained a traumatic rupture of the small 
bowel at the duodenojejunal flexure was ojier 
ated upon sixteen hours after the injury an I 
had eaten a meal before operation w hich resulted 
m a flioding of the abdomen ith partially dt 
ge ted food when the omentum and transverse 
colon were delivered In spite of these handicaps 
and an eventration of omentum and jejunum 
durint’ an epileptic conxulsion six lajs alter 
the operation the patient ma le a complete 
recoi en 

‘'Ome years ago Kanaxel dcscril ed an ap 
proach to the retroperitoneal portion of the 
duodenum (bURo Gvnfc Obst loi-l xmii 
484) an 1 suggested the importan c in cases of 
buspecte 1 \is eral injury of raising the omentum 
and trans er e colon to rule out the presence of 
retroperitoneal injury of the duodenun or the 
mesenteric \es el In case seen within a few 
hours after injury a sub erous di coloration from 
fxtraiasaled Wood or 1 bcginmnghxmatoma just 
below the junction of the meocvlon an! the 
posterior parietal peritoneum may be the only 


visible evidence of a complete rupture of the 
retroperitoneal pirtion of the duodenum 

Champicns report of two ca es of acute m 
fectious laryngitis going on to a rapid and life 
threatening occlusion of the air passages (p 451) 
is an intere tin„ account of another type of 
sur 1 al emergency skillfully and successfully met 
The jucstion might be rai cd as to yyhether one 
would not be ju iified in the absence of a mem 
brane of liphthcria bacilli and of cyanosis in 
yaitm for the proces to subside without the 
ai<l f traelicotomy but one must agree that few 
con litions arc more terrifyjn„ both to parents 
and surgeon than the in piratorj dyspncea and 
retra tion of the chest y all associated with ful 
minant infections of the larynx and trachea in 
youn children 

Willib discussion of congenital cystic dilatation 
f the ommon duct with the report of a success 
ful ca c oc urnng in a twelve year old boy (p 
474) stresses the rarity of the condition and the 
impirian e of remembering the pos ibility of its 
prt once in cases of recurring attacks of jaundice 
m childhood or early a lolcscence assocuted with 
a palpable tumor mass m the upper abdomen 
This lb further emphasiaed by the fact that in a 
number f cases the diagnosis was not made at 
the first operation in I the chance of successful 
treatment thereby greatly limmished 

I lenhoff an] Lewis lescnption of the patho 
I) 1 al picture in the thyroid gland of seven pa 
tients with hyperthyroidism before during and 
after the adnunislr ilion of }odine and their com 
paribonof the j icture seen in these ca es with that 
found in a large number of cases of nodular anl 
hyperplastic goiter with hyperthyroidism (p 449) 
Key liscussion of the technique and results of 
embilectimy based on a group of ninety five 
ca es coUe ted from the Si cdish literature (p 

50J) anl \lyea dc cription of a simple method 
of ligating the vas to prevent the epididymitis 
which so frequently follows prostatectomy (p 
404) arc three of many other important contn 
buttons rev ewed in this month s number of the 
Inti RNXTION \I. \BbTR\CT OF Slroirv 
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SURGERY OF THE HEAD AND NECK 


EYE 

Brown E \ L Sig!it Snvlnft CItss ^\ork from 
the Standpoint of the Ophthalmologist im 
J Oplll :9j 8 ti 3 s h8 
Sight saving classes for school children were first 
opened m Chicago m 1919 with six pupils Since 
then the enrollment has, increased to 192 
In the author s opinion children with a visual 
handicap should not be segregated from those with 
normal vision unless their corrected vision is less 
than 30/60 to 30/70 Children with poor vision 
should be supplied with textbooks having large i\ pc 
the> require also more light more room and more 
attention from the teacher than those with normal 
vision 

Brown concludes that no detriment to the c>c8 
has resulted from the sight saving class work and 
that nearly all of the children in the sight saving 
cla ses can maintain their place m school and be 
promoted Glorce P Me \uxiff M D 

Beigelman M N The Pathology of the Laclii>mal 
Glands in Chronic Epiphora An J Ophlf 

1928 XI 3 s 25 

Beigelman believes that unsatisfactor> results in 
the treatment of persistent lachrjmation may be 
due in part to lack of attention to the secretory 
portion of the lachry mal gland The object of his 
article is to present observations which prove the 
possibility of a chronic dacryo adenitis with epiphora 
as the Only symptom He has examined pathologi 
Mil) SIX glands removed after sac extirpation In 
lour chronic inflammation of various degrees was 
lound Cellular infiltration was very noticeable 
around the excretory ducts and there were difiuse 
smaller areas of infiltration in the interlobular and 
*™cinous connective tissue 
the distribution of the infiltration suggested ex 
en ion of the inflammation b> direct continuity 
rom the subconjunctival tissue Beigelman con 
udes that the histopathological changes noted by 


him in the lachry mal glands are sufficient to explain 
hyperfunction of these glands with excessive lach 
rymation The treatment of such hyperfunction 
should consist m \ ray irradiation or in surgical 
measures such as deep incisions cautery puncture 
or extirpation of the gland to dimmish the secretion 
George R Mc\xn.trr MD 

\errjp C D and Ilalbcrtsma K T A Two 
Cases of Parinaud s Conjunctivitis Br t J 
Ophil 1028 j> 79 

The vuthor report two cases of a condition which 
closciy resembled Parmaud s conjunctivitis except 
for the blood picture The onset was relatively 
acute with homolaicral glandular involvement cle 
vation of the temperature and enlargement of the 
spleen Histological examination yielded findings 
resembling those described by Morax and VerhoefI 
No microorganism was discovered 

TtiOiivs D Vllen M D 

Tooke F T Some Fea ures of Glaucoma Com 
plicatmg Iridocyclitis Im / Opil/ 1928 xi 
3 s 97 

Poole believes that glaucoma is a symptom sec 
ondaty to some other condition systemic or ocular 
He reports five cases in which it was clearly econd 
ary The article includes photomicrographs show 
mg deposits of pigment and other secondary changes 
in the drainage angle Lvua'i A Coirs M D 

Jacques L Cataract ami Postoperative Tetany 
Im / if 5 e 98 clxx 185 

The author reports two cases of bilateral cataract 
occurring during the course of postoperative tetany 
and tabulates thirty two cases collected from the 
literature Only four of the patients were males In 
nine instances the cataracts were associated with 
changes m the hair or nails In most of the cases 
they were discovered within two years after thy 
roidectomy In the author s second case there were 
only mild evidences of parathyroid defiaency 
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In d scu ing the pre\cntion of postoperati e 
cataract Jacq cs cmpha zes the necessitv for 
prompt and a i q t control of the latent as >cll 
as th a luema f tatt ns f tctan\ In on as 
the almini t ation f pa th m n n sulTc t 

am unt to abol h 11 n u omu cuhr ma fc tati j 

f Ic 1 to a r t the p grc s of the catar ct 

Fortin C P Doe the Fo c Unde go Cl ange 
Du ing Ac mmodation? f/L f e p 
mtmdfi sd tiamid) 

R d p i d d Qi 

Itisgen U\ belie dth t th la\crs f th r t na 
are h Id t g ther fi ml but th uthor h f und 
that b t e n the nt nal and ext rn 11 \ r th r 
s a na 0 ia\er mad up of fine H nle fbc s 1 s 

than a n ro lo g nd that the later of th 

retin arc capabl of ept ati g to tht t nt Th 

art! I Ota n co} c I I lat s sh wing th ar ang 
m nt of the h\ers dcs b d The cxlc n I lim li g 
later som ti c f ms a stra ght Imc and om 
t m an arch d on an 1 it s ms ob i us that 
these d ffer nt form correspond t diff rent pht o 
1 gictl act 

in e p iments ega dmg ntopt c ti n Fortin 
not cl 1 0 that under rtai ci umstan es th 
el m ts of th mo aic of the fo a nc ea ed or de 

c eas 1 in xte t A d creas n th d mterofth 

field of p 0 ]c t on c use 1 the r e pa ion Inst lla 

tion into the c jun ti a aus d change in th 

macula M>oti s di turbed entopt c ion and 
m}drat s ncr ased ts cl arncss 
Fo tin b li $ that the appl cat n of the theor> 
of neuron to th h tol g\ f the ev s •» ero s 
mi take He thinks th t the fo ea i d the n u o 
epithelial la er a e e clu ivelv pii a1 siru ( 
an 1 not ne gl ar t ssue 
In m of bis p im ns tai d th new tai 
r rti has se t b 8 la g r than th fib r f 

Fu h whi h pa d thro gb th po ( no part f 
th sin thes sc m d to be of a m c In nat 

IS the\ g nerallj to k the am stain s th ili \ 

mus le F rtio urge other h tolog ts to study 
the e str ctur the e i t ic f cl fib r 
small mu 1 s n th po t i r p rt of th v b 11 

wo Id pi n m n> deta 1 of the b tology a 1 

path log of th e\ 

He IS onMneed that th lo as not a sm th 
surface o hi h an im g pro luc d but a tr 
o g n ma i up of \ar o s I m nts hi h ha ge on 
ICC mtnod t )n f th e>c 

Mm I r M M D 

Cnlh un J P Ang o d Str ks of tl e F nd 
O ul I / Op/R q 8 3 9 

\ng i St caks f th ocu! f nd ere fi t 

deser b d i 88o b Doi e 1 het app at about 

middl Ilf an 1 u u 11 ur i both yes \ n 
van Th tr ak ar t a le p r I I than th 

r tinal vess 1 anl lo t comm mcate n th th 

latte In ad an ed ca s th 1 nes ar r nged 
somewhat ci cularl around th di k and f m th 


arclc 0 f rmed other anastomosing 1 nes radiate 
These li cs nrcl> run b jond the equate They 

re at fi t brick r d but later ha ge to bro nan! 

n som ca cs to g av I f color an 1 still I ter to 
h t r q ntl ther are other f n 1 s chang 

u h pgmc t 1 t 1 the 1 CI r rcti al lace s 

m ttlj g f th h 01 1 ar as f chor 1 1 I atrophj 
larg hit pi qu i 1 le p t nal ha-morrhages 
It g 1 II I I V d th t the str aks originate 

f om ham hage n the outer lay rs of the ret na 

or h) il Th r 1 m iiff re c ofopmonas 
to uheth th he thin the layer of th r t na 

o the hor 1 \ cor li g t C llin they arc the 
e ult of th 1 po t 0 ofinsolubl cry talsfomcJ 
by th br aking up of th haimoglobin hich are 
d pos ted I ng the b anches f the sh rt posterior 
la V a t e n th p ri ascular lymph spac s 
Coll n xpl ns forth r that th ub hor dal hsra 

0 rhag r uJt n tr pht f the ch roicf 

Th a th p t V \ tvp c 1 cas th t of a 
m n ihi t fi V ars f g ho e fam Iv h tory 
t 0 gh ugge t d a vascular d stu banc 

L\m \ C p MD 

G scorn J M Ang id Stre ks f the Beti a 
I J Op/il 98 3 95 

Or com r port a sc of a gold str aks of the 
r t n 0 ur ng n a c lo d man sixty ight vears 
f ag Th as no v ible c tdenc of ct nal 

h® r h ges or pr ou r ti al 0 eho J 1 di 

a Thecondto a b lateral \ sio a 3040 

m a h \ \ p Cuba lat colo ed pigmentation 

of th kin f the fo eh ad w e pi in d by C 0 

the d maiol g St ns Ited sapgm t p ol fer 

1 n du t n urot oph 1 flue es The Was r 
man t t wa n gati e 

\ngoid St cak f th r t na a e us ally altrib 
ut d to himo rhag but th repo t d th 3 

c u app a d to b rul d ut Or com s ggest 

that th pgm nt di turban e ma\ b lu to p 
lif at o of p th 1 al p g n t au c 1 by a ncu 0 

f oph hang a/f cli g c tai b nches os the 

fifth rv 1 cl d g th cil ry n s 

Lyu \ 4 C rP M D 

EAR 

M C e dy J H M st dit s n Tnf nts 1/1 ' 

1/ / 9 8 go 

Inth ase of nfa t ' ith nun pi i edga tro 
nt t nal syndrom a th ro gh xammation of the 
ar should b ma 1 Th i m may b th k a 1 
gray h a d h 0 b Iging a i 1 ght fl T m 
It m y be th n n 1 lu tr 1 an i itho t b Igmg r 

Ight r ll or It may f a n mal app ar n th 

a Ight fl ad som d gree f bulg g m th 

ext ira up rp st part \ y ^ 
tur 1 nd an immed t myr ng lomv 
ympt ms the p s t open g f the m st d 
n e sa ) Th autho bel that inaUtont 

th rdinary t h q the tegm n and ygomatc 

cell h Id b op ed He pe f ras th op at n 
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under ether or ethylene anxsthesu and reports th'it 
m 114 cases there ^\erc no nna^sthesn deaths 

George R Me \uliff M D 


NECK. 


Troetl A The Azocarmine Mallory Staininfi of 
Goiters (C/eber \zocirmin Ufaliory Fatrbung tn 
Strumen) I eh f kit t Ch r igj? cxI > 754 

This article is a continuation of th« author s 
previous reports on the azocarmine Mallory staining 
m which he calftd attention to the difference m the 
follicle content of the Basedow goiter as compared 
"ith the colloid of the simple goiter Ills mattrnl 

including that previously reported consisted of 161 
cases Ihe tissue was first fixed m susa In the 
diffuse goiters the color of the follicle content of the 
thjroid was found to vary quite consisttntJv with 
the clinical toxicitv of the condition The author 
summarizes his findings and conclusions as follows 

Clinically toxic goiters — Basedow goiters — usualK 
showed a blue staining and clinically non toxic 
piters a red staining of the follicle contents 
variations from this tendency were no greater thin 
possible small variations in the parallelism between 
the clinical toxicity and the specific morphologv of 
the goiter 

Modular goiters did not show this charactcri tic 
staining to the same degree but blue follicles pre 
dominated much more frcqucniU in the toxic than 
the non toxic ca es and red follicles predominated 
oiore frequently m the non toxic than the toxic 
cases This difference in st lining cannot be due to 
the consistency of the follicle contents alone as web 
hkc contents which usually stain red often al o 
stain blue A chemical basis for the difference mu t 
fk Not only this difference but also 

the findings of determinations of the hydrogen ion 
concentration of fluid squeezed from goiters and 
otir present knowledge of the clinical aspects 
^‘*>to!ogy and physical chcmistrv of goiter suggest 
a difference in the functional value of the follicle 
content of different thyroids and in different part 
of the same thyroid which may lead to a better 
y^oe^tanding of the clinical aspects of i,oitcr and 
the effect of the usual methods of treatment 

Glvs { L ) 


Ulenhoff \\ F jj. Lems V The Relation 
of Hyperthyroidism to Benign Tumors of the 
itijfoid Cfand Ire/ Sirs giS xv 79 

H M Jr Nodular Goiter with Hyper 
‘hyroidJsm {fch Siirg 192S x\i 117 


Riemioff and Lewis studied log consecutive 
ascs of nodular goiter and hyperthyroidism re 
ewed 910 cases of hyperthyroidism and studied 7 
patients from whom sections of the thyroid gland 
ere removed before during and after the adminis 
‘ration of iodine 

. the administration of iodine marked hyper 

^*jd hyperplasia wire apparent m all eases 
oe glands could be divided into tw o groups In one 


group the aani were normal m number but increased 
in size and showed papillomatous mfoldings and m 
the other group thev vvert small and more numerous 
but without mfoldings These types were frequently 
mixed in the same gland one tvpe predominating 

Thercmi sion induced bv iodine was characterized 
bv 1 change in the size and structure of the cells a 
decrease m the Ivmphocvtic infiltration and in 
creased amounts of fibrous tissue In this stage 
certain areas did not fully participate m the re 
gression forming small areas of active parenehyma 
whtreas other areas went far beyond the average 
degree forming the so ailed involutional bodies 

The involutional bodies fall into three groups 
Those of the first group show a formation of large 
epithelium lined evsts containing colloid those of 
the second group an encapsulated area of dilated 
coliotet containing acini and those of the third group 
actual disintegration of the parenchyma Through 
pressuri on the surrounding lobules and an increase 
m the stroma these involutional bodies suggest the 
appearance of fetal and cystic adenomata 

This tvpe of involution occurred more frequently 
m glands with bvpcrplasia of the small jcini type 
Ihc large tvpe with papillomatous infoUmgs gave 
rise to areas of hvpcnnvolution made up largely of 
evsts and encapsulated areas of dilated colloid con 
taming acim 

The clinical improvement paralleled the extent of 
the involution Cases in which there were spontane 
ous remissions and exacerbations showed nodules 
which were identical with the involutionarv bodies 
except that thev were larger During an exacerba 
tion the cpithcbura underwent papillomatous in 
folding in the c\stic and dilated acini In the areas 
ofhvp rinvoluUon during an exacerbation thepcriph 
eral acim wen, hvpertrophicd and hyperplastic 
During a remission these acim became more widely 
separated through further central disintegration of 
the body The c areas of hvpcnnvolution can be 
clmicallv detected as tumors but do not represent 
true neoplasms 

Of log severe cases of nodular goiter S were cases 
of true benign adenomata differing totally from the 
involuntarv bodies described though the remainder 
of the gland showed hvperplasia and hvpcrtrophy 
In 38 ca es the nodular bodies corresponded to in 
volutional bodies the rest of the parenchyma being 
bvpcrplastic In the remaining 63 eases the palpable 
nodules represented areas of hy pertropby and by per 
plasia the remainder of the gland being normal 
These areas were encapsulated the thickness of the 
capsule usuallv corresponding to the duration of the 
disease In older patients these areas showed be 
sifes the characteristics of hvpcrtrophy and hyper 
plasia those of retrogression and involution Ifthcse 
areas were shelled out or remov cd the b\ perthy roid 
ism disappeared clinically 

The authors conclude that hyperthyroidism is m 
variably associated with hypertrophy and hyper 
plasia of the thy roid parcnchy ma cither m its total 
ity or in arcumscribed areas Nodules in these 
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glands are due in the ma]orit> of cases to areas of 
regression which become encapsulated and enlarged 
as the disease process progresses In a small per 
entage of cases the nodules represent areas of hyper 
trophy and h>perplasia n an other msc normal th> 
roid and n only a small mi ority of cases tnie be 
nign adenomata Th re is no proof that benign 
adenomata gi e rise to hvperth> ro disra 
Thojias analyzes tbi ty two cases of nodular 
goiter assoc ated c ith h\pe thvroidism but without 
the tjpic 1 p cture of exophthalmic go ter H 
d vides these cases into two gro ps tho e of patients 
b low and those of pat ents above forty fi\e cears 
of age Eleven of the thirteen younge patients 
showed typical hype plasia and hypertrophy of the 
thyroid gland O e patient showed a small amount 
of hvpert ophv and hyperpla la and p e ented dm) 
rally a doubtful picture of hy perthy ro dism Another 
p tient ho ed a typical fetal adenoma mvolutionof 
the gland without hy pertrophv and hvperplasia and 
locali ed areas of hy pert ophy and b% perplasia 
In the nineteen pat ents more than forty fi e 
yea s of age there vas much less evidence of 
gland larhvperactiv ty butonca cfuisca cb hyper 
tropbv a d hyp rplas a we e found in sect o $ in 
every instance El cn of these patients suffered 
from heart d s ase Of the ten patients wbo r cc ved 
iodine th ee showed marked improvement three 
showed sight mp ovement two eceiv d no benefit 
and two died 

The a erag hsmoglobin content of the blood of 
the older patients was 66 per cent a d that of the 
you ger patients 74 per cent These estimates 
ho \e\ r incluJ d two pat ent w th se e e econd 
ary anamia The author is 0/ the op nion that the 
xtra load placed on the c rculation by the hyper 
thyro dism fa ors not only decompensation but 
al o a ri e n the basal metaboli in He belie e it 
probable that there s a close parallelism between the 
amount of hvpert ophy and hype plasia of the thy 
roid gland and these e ity of the symptomsof thvro 
toKiCQSi r S 'I K- M D 

Haines S F Ce t n D faculties n th D gn sis 
of Ex pi thalml Go t r 7 / Si I U S 
0 s 3 

Exophthalm c go ter i th 0 et c Ilv defi cd as a 
d sease s oci ted w th st mulation of the th roid of 
nkno n ongi wh ch r ult in th prod clion and 
dell ory to the ti sue f abn rmol thv oid secre 
t n and n j acti 11\ 11 cases me cased n rm I 
thyroid scer Ion The svmptom f the dseae 
nclude thos dp d nt upon an 1 crea e in the 
basal metabol sm and ce tain characteri tc phe 
nom na whi h are presumably dependent pon the 
abnorm 1 see et on The e are ophth Imo sta e 
the charact 1st c psychic stat s usci s pu po ef 1 
mo eroents and th t ndenev toward the de elop 
Hint of gast 0 intesti 1 cn 1 with vomiting and 
d ar hcc Frequently the finge nails and toe a Is 
are partly and rr gularly separ ted from the na 1 
bed 


The symptoms of hvperf nctioning adenomatous 
goiter are dependent upon an c ccssue quantity of 
normal thyroxin n the tissues 
Detcrm nation of the effect of lodme admini tra 
t on IS of value in the different ation of the t 0 
di ascs and in the establishment of the presence of 
e ophthalmic goiter After the administration of 
1 dine in sufficient doses the prog ess of c ophth ] 
mo IS stopped the useless purpo eful movements 
the psveh c status the stare and the vomit ng of 
the c ISIS a c ntrolled an 1 in most cases a d op 
c urs n th basal m tabohe rate The effect of 
lod ne adm n t ati n pon the basal metabol c r te 
I of value onlv when several consecutive tests are 
made tod term ne \ hethcr the test 1 trulv basal 
Did cult es in the differential diagn sis arc fre 
qucntlv met in neuroses e sent al hype ten on 
and Park n on syndrome 
In the cases of pat ents wh are er ously ill anv 
combination of seve c gastro ntcstmal and ca do 
vase Jar d sturbanc s should su gest the possib 1 ty 
of hvp thvroidi m Hy perthy roi 1 sro sho Id be 
n d cd iso n case 01 d ahetes not respond ng to 
nsulm a anticipated adm cases in which the 
r act on fte operations other than those on the 
thvr d gland is out of p oport 0 1 to e pcctat 0 s 

n A J The T eaiment of E ophthalm 
Got fi It M J 98 83 

In exophthalmic goiter operation should al avs 
be preceded by med cal care In the author s cases 
the pat cot is adm tt d to the hospital for rest and 
ca eful control of the d et for at least a cek hclore 
the operation Whether the patient is told or not 
that an ope alion is to b done depend up n the 
mdiv dual case but one of his near r latives 1 1 
formed Dur n th w ck befo e the operat 0 a 
careful sludv of the gastro ntesti al card: c 
ne vou and general ondit on s mad In some 
cas s the basal metabolism is determined but th 
IS not a outine pr cedu e as it som limes ca ses 
mark d n rvous disturba cs A 1 ght diet is gi cn 
St mulant are avoided Earge quantities of llum 
are admin tered and one half hour before the time 
at w b ch the operation is t be perf mod ult mat I> 
a p nt of abne solut on 1 g ven duly b\ rectum 
L gol s sol tion 1 gi cn n 3 n inim do e Ihr e 
t mes 1 <la\ Large do s nd the admi strat on 
of the smaller d cs fo a pe od 1 ng r than fouit e 
d >s increa c the symptoms D ff f nt tapes 1 
goiter cq i c diffc ent f ms of lod e In the treat 
m t of coUo d g Iter simple comp unds such s 
od dc of ron are sed R p dly ncr a 1 g or re r 
ring ad n parenchymatou g ler req ires thy 01a 
ext act Exophthalm c goit is benefited o !> ov 
I ugol s solution odid s ha e no effect pon it no 
thyrod e tract ncr ac the hyp ithyiodim 
Lugol s sol t on is benefic 1 but does not effect a 
cure . 

W hen the c rd ic cond t n i ry poor a ca ui 
ologist IS consulted \s a rule the adm tat no 
dgitalis o quinidine will contt I th heart con i 
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tion In the cases of nervous patients sedative 
drugs are occasionally indicated for the relief of 
insomnia 

ray treatment docs not obviate the necessity 
for operation but in cancer it is of great benefit 
It does not increase the difficulty of operation 
The selection of the time for operation is of great 
importance It is rarely necessary to operate during 
the first SIX months of the disease as during this 
period medical treatment is usually beneficial In 
evere acute cases however an operation is done 
if the improvement under treatment with Lugol s 
solution IS slight As heat has an unfavorable effect 
on patients suffering from goiter operation is not 
performed during the hot summer months 
Three clinical types of toxic goiter are recog 
nized 

1 The condition that occurs as the end rcbuU of 
colloid goiter Patients with this tvpe of goiter 
react well to treatment operation is not associate I 
with much risk 

2 Goiter associated with hyperthyroidism from 
the beginning Patients with this condition show 
marked improvement under preliminary medical 
treatment and make a good recovery following 
operation 

3 Goiter appearing at about the menopause 
Patients with this condition are extremely nervous 
stand operation less well than others and con 
valesce slowly after operation Their condition can 
be much improved by pre operative treatment 

In the induction of anmsthcsia chloroform should 
never be used as u is almost a specific poison In 
the author s cases the induction is begun bv the 
rectal administration of 3 02 each of ether and 
olive oil This IS given m the patient s room at the 
time at which the saline solution has been given 
three quarters of an hour before the time for the 
operation In the operating room the anxsthesia 
is continued by the administration of a small amount 
of ether on an open mask or by the use of warmed 
ether vapor 

I\henever possible a considerable portion of the 
gUnd is resected All of one lobe the isthmus and 
the lower quarter of the other lobe arc removed and 
the ves els of the superior pole of the remaining lobe 
are ligated In every case a drainage tube is inserted 
After the operation the ether and olive oil arc 
washed out of the rectum Sufficient morphine and 
atropine are used to control restlessness and large 
quantities of water are given at first by rectum and 
later by mouth Lugol s solution is of value to 
control postoperative hyperthyroidism Quiet and 
comness art important 

The immediate mortality is 5 per cent and the 
ate mortality under 2 per cent In the author s 
^«s a complete cure was obtained in 55 per cent 
ndsufiiaent relief for the patient to earn his living 
m 81 per cent 

The postoperative course passes through the fol 
owing stages (1) the stage of reaction which 
asts for three or four days (2) the stage of primary 
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improvement which is manifested within a fort 
night of the operation (3) the stage of primary re 
lapse which occurs as a rule when the patient 
returns home and lasts for from four to Six week 
and 14) the stage of apparent cure which is reached 
after a few months Marcus H Hobvrt MD 

Dunhill T P Anesthesia in Thyroid Surgery 
r 0 Roy Soc \ftd Load ig S xxi 345 
I he induction of anxsthesia for thyroid surgery 
mav be rendered difficult by compression of the 
trachea in the neck tracheal and bronchial irritation 
ir chronic bronchitis associated with a toxic condi 
tion causing heart failure acute toxicity causing 
great mental uniest or extreme tachycardia or both 
or associated conditions such as uncleanliness of the 
mouth or tonsillar infection 
The following tvpes of anxsthesu nave been cm 
plov cd b\ the author 

1 Ether fa) open method (b) closed method 
I c) vaporized method (d) endotracheal method fe) 
rcLtal method 

Nitrousoxidt and oxygen fa) alone fb) com 
bincd with local anxsthesia (c) combined with 
ether 

3 Chloroform 

4 Local anxsthesia both local infiltration and 
regional 

Chloroform anxsthesia is dangerous but its cm 
plovment gives a freedom from bleeding not to be 
obtained b\ anv other method of general narcosis 
Ether has rightly n placed chloroform m the great 
majority of cases It may be given in a number of 
ways cither alone or in combination (i) on an 
open mask fz) by a closed method (Clover appara 
tus) f3) vaporized and warmed after it is vaporized 
(4) endotrachcjlly or (5) by rectum All of these 
methods art safe and effective Ether given by any 
method tends to increase bleeding which is trouble 
some Dunhill prefers its administration by the 
endotracheal method but has found the rectal 
method of value in omc cases 

Nitrous oxide vvith oxygen is a most valuable 
anxsthctic Local anaisthesia gives a practically 
bloodless operative field and therefore saves much 
time during the operation 
In cases with established auricular fibrillation 
local anxsthesia is best Morpis H Kahn M D 

Champion A N Acute Stenotic laryngitis of 
infectious Origin Tetoi Stale J 1 / 1928 xxm 

669 

Acute stenosis of the larynx produces alarming 
symptoms Its causes varv The author reports 
two cases which simulated laryngeal diphtheria but 
were due to an undetermined infection 
The first was that of a Loy twenty two months 
old who three nights previously had had a sudden 
attack of coughing and respiratory distress with a 
temperature varying from 100 to 103 degrees 1 
The cough was of a barking character but not 
cverc The voice was husky The dvspnma was 
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so extreme that the child was un ble to sleep it 
night On the econd night he re ci cd lo ooo un ts 
of diphtheria antitoTin When he as s cn b\ ih 
author the resp ratorv rate was very npid and 
there was marked insp rato \ d\ pn® with rctra 
tion of the tern m and bs hut no cyanosis No 
membra e or exudate \ as v s hie n the fau es or 
pharynx E amination of the chest asncgatxc 
cept for an nspiratory hcez \ a\ e apiination 
of the chest did not sho\ a fore gn b d% The 
thymu was ot cnla g d Th at and larj geal 
cultures e e n gat \e f ba illus d phthe x b t 
positive for staphvlococci st eptococci and p eu 
mococc The arytenoid carlil ges a \ piglottic 
folds \ nt cula bands and subgl ttic mucosa 
X ere r d and s oil n and onlv a si t like aperture 
remained for espi t on There was no membr ne 
or exudate Tracheotom% \as performed and as 
follow d by recovery 

The second case as that of the t\ n b th r of 
the first pat cnl a d had a very m lar h storv nd 
course 

The cause of th condition m thes cases i un 
knot n but was probably a st cptococcus mfe tion 
To explain th m ked ch nges m the la vnx the 
BUtho suggests that ithcr the causati gam m 
had a predil t on for the laryn r th p tents had 
a hercdita y weak s to mfe tion of the larvnge I 
t ssues 

In the d agno i the cond ti n m st be diff en 
tiat d from larvngeal diphth ria theearlv t gt of 
measles or s arlet f e bronch pneum n 
fluena angi ncuroti aelema bulbar pal post 
dphtheriti p raly is an 1 for ign body 

In th c es r po ted th fi 1 diag os rest d 
ch elly p the la \ goscopi fi d ngs 

Th md cat o s fo treatm t arc cl a Th r 
re no spec fic th pcutic me ures Fh mmediat 
probl m s to p ov dc ample breathing p c and 
this 1 eas ly a ompli h d b\ trach t mv 1 
tubatio IS unsat sfactorv be ausc th tube trau 
mail s the tissu s and is dilTcult to mt dure and 
ke p n plac n 1 there i vc y gr at 1 nger of 
aspiration pn umona Tra h t mv ho Idb don 
arlv and should be phnn d f hen the p I ent 

finds t necessary t b mg th a ssorv m des of 
c pi t on nto pi V R \ B S M D 


Arau S L C nt Ibut on to the Study a d 
Treatment of L ynfi al P plllom ta n Cl il 
dren (C t 1 6 al t d y tr t m t d I 

p p I m I g 1 ) Rc d sp I 

d d 0 7 ' 570 

Larvngeal papillomata are charact nze 1 by a 
c nn ct V t ssu ent and an outer one of p 

thelium The ccur n ca l\ ch Idh d and e 

cur cnc is verv freq ent after anv m thod of tr at 
ment H tolog callv they re b n gn but cl n c Ilv 
thev a e danger s b au e of thci nt rferc cc 
ith cspi ton Their etology s kno 
The chi f symptom re co ghanddvsp ®a The 
cough cur nlv hen the pap lloma excite a 
refle Th e s no e pecto ation r pat The a 
Ihor a Ivi th p actitio er to c d any child ith 
aph a to larv gologi t The tumor c ngne IK 
b lag d bv iir ct larvng copv Arauz u cs 
th Killian t be as moclih d b\ P cz and makes 
the c minat n ith ut a t thesia 
Th p og SSI g d if p oper t c tment IS gi n 
in the fir t p nod of d> phonia If t eatmrnt is 
not g V n u til late and trach otomv is ncc ssari 
beaus of pcrsi ttnee fthedvp® after rmoval 
of th turn r the prog os $ is doubtful 
Local and gen al medical tr atments have 
suallv pro I uns cessful It not true th t 
t ach ( mv u s a d cr as m the si c of the 
turn I p (t gth 1 vn at e t The tumor per 
st a 1 e nc cs n si <ifte this operat 

and th tri h ot mv tube mu t b \ orn perma 
n ntiv T hcolomv sho Id be do e only as an 
cm genev meas r to r h ivspncea 
L vng fis ure i Ives m re d gc than 
Ira heotomv and d s not p e c t c r ncc 
R oul ha eport d case i hi h th s p rat n 
don ent n t mts The uth p formed 
la vngofi u n th e cas s ith po Its 
bom c licnt res Its from th of radium have 
b i» po t d but th uth r has gi n this m th d 
up b cau h found ic cffecti e and ass cialcd 
with the lang f s n s mpl cat ons The b st 
tr atmc I h b 1 ev s is di t 1 rv rosc py 'am 
r mov 1 f the t m If n a v th op rati 

m V b ep at I In s me of th author s ca s 
ther ha bcc n c u ef rfo rorfivcvears 
\ T) (Mr M 
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BRAIN AND ITS COVERINGS CRANIAL 
NERVES 

Magnant J S Traumatic Cerebral Hernia (I 
hernie c6r6brale po t iraumatiquc) Rr de I r 
Par 19 7 al i 5 6 

From experimental work on dogs the author con 
eludes that the de\clopment of a traumatic cerebral 
hernia depend upon a lesion of the dura mater sub 
lacent to the defect in the skull attrition of the 
cerebral tissue and infection Secondara factors 
are cicatricial organization of the traumatized area 
blood stasis with cedema and macroscopic or mibar\ 
cerebral abscesses near the region of the cranial 
defect 

After the trauma there is a \ascular oedema which 
later becomes inflammator\ The development of 
the adema is accompanied b> an influx of ervthro 
c\tes leucocvtcs round cells and undifferentiated 
cells The e cells plax two roles B\ reason of their 
considerable number and b> their struggle against 
the infection the\ cause a growth of the ccrtbral 
substance from below upward The clot shows an 
influx of \er> numerous macrophage cells rapid 
organization of a tissue of budding granulations and 
dexclopment toward the formation of a cicatricial 
connectue tissue The sclerotic tissue arranges 
Itself obliqueU conxcrging toward the top with 
blood stasis and cedema and forming axcntablc 
constricting ring around the cerebral zone Through 
this ring the hernia pushes and its size is increasc<l 
b\ progressuch increasing venous stasis 

Cerebral hernia is most dangerous when it occurs 
in the motor zone An ab ce s btlow or near the 
cerebral prolapse increases the size of the hernia and 
mav necessitate further operations 

I rophv lactic treatment and several curative treat 
ments are described The author recommends the 
Leriche operation In the first stage of this pro 
cedure cutaneous flaps are folded back around the 
hernia In the second stage the bonv orifice n» en 
u 1^' trephination until healtliv tissue is 
rcachel and the pedicle and lesions of the dura 
mater are expo cd In the third stage tampons of 
gauze are placed around the hernia \t the end of 
nllcen da\s the hernia begms to dimmish in size 
a month it disappears 

H the cranial defect is the size of a 5 franc piece 
and situated m the frontal or parietal region cranio 
P should be done If the defect is the size of the 
palm of the hand the patient should wear an exttr 
held in place b\ bands \\ hen the defect 
t large a metallic plaque or dead human 

should be emploved for its closure When it 
ol moderate size preference should be given 
autoplastic surgical procedure with the use 


of a pediclcd flap or an osteoperiosteal or carti 
laginous graft 

Four of I erichc s cases and one case treated bv 
Chavannaz arc reported in detail Xvnv L Pvce 

Balado M Morca R and Donovan C Roent 
genography of the Third \cntncle (la radio 
g alia del terter vcntrlculo) trc/i ardent dc 
0/913 

Tht authors studied the size and relations of the 
third vcntritk in a patient who had died a few hours 
prtviouslv of tuberculous peritonitis They report 
thvir findings in dttai! 

For tht direct injection of air into the ventricle 
for vtntriculographv thev place the subject with his 
shouhlt rs at the edge of a tabic and his head hanging 
ovtr the edgt and resting on a cushion The roent 
genograms art made with the use of a Coohdgp 
radiator tube 30 ma of current a 4 ^ m spark gap 
a <hstanct of 8 in from tht tube to the plate and 
an exposure of iwo seconds For a lateral roentgeno 
gram tht incident ra\ is made to fall at the upper 
border of the car the head being maintained in the 
horizontal position When an anteroposterior roent 
gtnogram is made the rav falls at the level of th« 
glabella tht head being held in a sagittal axis with 
tht chin flexed on tht thorax In order to prevent 
distortion of the picture great care must be exer 
Cl td to keep the htad m position The authors an 
now working on an arrangement b\ which the pic 
turcs may Ik taken with the tube bentath and the 
film above tht skull This will give pictures that 
art dearer and nearer tht normal in size 

\tDBrv G Morcvs MD 

Drain W R The Use of Ilvpertonic Solutions In 
the Treatment of Increased Intracranlvl Pres 
sure B t \( J 19 8 1 86 

The author gives a britf but quite comprthen 
sivt. review of the use of hvpcrtonic solutions to 
lower intracranial pressure the condition under 
which these solutions should be employed and the 
best method of admini tenng them in each type of 
case iRicOuBrnr MD 

Pancoast II K Experience m the Treatment of 
Brain Tumors by Irradiation During the Past 
Tlurteen ^cars \t JR eilseiiol 192S xix i 

Thi article 1 based upon fortv eight tumors of 
the cereb Uum Iwcnlv were classified pathologi 
callv Of the e ten were infiltrating gliomata five 
were cv tic gliomata one was a neurofibroma and 
four were endothcliomata Twenty five of the fortv 
eight patientsarc living Fiveof tho c who arc still 
alive were treated more than five vears ago Twelve 
patients arc known to be dead 


453 



454 


INTERNATIONAL ABSTRACT OF SURGERY 


Intrac anial tumors are cspecnllj adapted to ra 
diation therapy They grow slortN and arcl) 
metastas zc Th ir pa t al r moval docs not cau c 
the unto a d r ult that f Uo \ the part al removal 
of tumo s cl h r in the b Ij A large proper 
tion of brain t m s ar ma i up of cell which 
ar mo e susc j 1 1 le to adiation than norn al cell 
and the no mal t ue sur imding such tumors s 
fa l> r tant t a hat n 

In a {(JitT n t the u ual dangers attending adia 

ti n else h r th body rad tion f the b a n 

may be att led w th sp al la gcr if dium 

n cdlcsa empl d E pc m ntal orkh sho a 

that th d St u t n of mpa t eK small a ca 
of n rmal bants e may be folio cd by de th 
Th be t r suit f radi t n ca be obtained only 
by lo e 0 pe ation biti c n the rado) gist neuro 
su g on nd neu pathol gi t Accurate locali a 
tion f th tumo is v \ i si able The amount 
of ben fit that r s It fr m the d c mprcssion by 
the su g n i p obi mat cal b t s doubtless as 
great a that pro J d by the adiation Att mpts 
sh uld be ma le by the neuropathol gist to deter 
m ne the ra li n ti it\ of th d flerent types of 
tumo 

In c n lu ion th author talcs tbit t s no mo c 
justifiabl to sp ak f u s of brain tumor than of 
u es t mal g ant g o th I ewherc n the bodv 
Ce ss H He ock M D 


Pu nte J J 0 land R and Do I ng E ^^or 
an 6 Syndrom Unilate I Pad >m n nftit 
and A I n Id t Int plnal L p odol IS 
UmdM ultlpqm gii 
dt IpJl 1 qd» R “tiK d 

d i d I I J 3 

Th a r p rt i a t! t f a girl n neteen \ s 
of ge h h d ig f her Jit ry svphili n 

I d g a m d rat Iv p s t \\a e mann c c 

t on ogi 1 palate ( uch r s dia I ma tarab 11 s 

tul c 1 n 1 a mm I v of th f cc The ght 

si f th fa a much mor dcyclopcd than the 

1 ft dc Ih pU c t sho d als Horn rs \n 

dr m th la k of p gmeni ti / the in n ph 

th Im s a na p Ij b al h c and h p ten 

son of th y b 11 I th ght hanJ th re 
very mark d t ph It ban cs th hng r ere 

larg and cl b h p 1 th n 1 ere fissured and 

brok n an 1 in the ting r and thumb thcr s a 

y ing ml Is catun f nation On the 
ight f m th a a I e of an-csth 
frpn dhtanletdgpthfo m 
f om the t f th thi ml to th cJb w thcr 1 
b nd f t 1 1 h pa th la 
The th b 1 that 'Mor an d ea s a 
cl 1 nl m aus d u 11) by sy gomy la 
b t c lly by 1 p s 

In the ep t d hpiod 1 inj t d i t th 

teb al c 1 p t allv art st d t th le If 
the th d ce al t I a 

L c! r 1 1 a- th t tal lammecl my of the 

Ifjrd f jb a d Ifth r i al ert brae and 


partial lam nectomy of the s xth ceryical yertebra 
was done No pulsat on could be seen The dura 
y a greatly thickened and there yyas an adhesne 
1 achnoiditis with small cyst c collections of fluid 
Th se changes wer most marked on the right side 
The meninges we c opened and th posterior roots 
hich c compress din the process yve e liberated 
The p nal c d hich was norma] n color was not 
touch d 

R CO e \ w s une ent/ul and the patient y as 
gratified by the greate strength and mobility of her 
ight irm A EY G MoECy M D 

SPINAL CORD AND ITS COVERINGS 

Elsberg C A E tradur 1 Spinal Tumo s— P 
m y Second ry Meta tatlc S rg G) 

Ob I 0 8 1 

El berg state that t i of value to group spinal 
c rd turn rs into extradural and intradural growths 
and to d vide the intradu al growths into the e tra 
m duUary and the mt amcdullary 
Impro cment m the teebmq e for the operatiye 
emo I f e tramedullary tumors— in which the 
d 1 first in I d yvithout injury to the arachno \ 
— h s sho n that som of these tumors he e tircly 
outsid \ d others inside of the arachnoid 

The author enumerates the anous st uctures 
from h ch spinal c rd tumors may ar se and to 
wh ch the may bo attached and d cusses the 
n menclatur p oposed by ar ous pathol g sts 
He belie t probable that tumo s c Ued endo 
theliomata meningiomata and arach oid 
fibroblastomata ire de ed from cells wh ch were 
no mail) destined to form p rlo/thearachnodhut 
cma ned with th cell groups finally differentiated 
nt the cell of the dura mater In the author s 
p nion th te m nology used by Pcnficld— 
mening il fb oblastoma perineural fibro 
bla tomi and neurofibroma of von Reckling 
hau cn is the best proposed The differe tiati n 
of the Keckl nghausen t mors from the solitary 
permeu af fib oblastomata i an important ad 
van n the histological classification of encap 
ulatcd turn r of the ner ous system The t rm 
mei g I fib oblastoma is a good one becau e 
gros U turn of this type miy be att ched to arv 
of the th c membranes 

Of 7Q turn rs operated upon in El b fg s cli ic 
X I s of nt amed llary and metastatic titta 
lu al g th 46 ( 6 per cent) e e e trad ral and 
33 <74 p nt) intr dur 1 Th men gcal and 

p n rial fib bl tom t co stituted 8 pc cent 
f th t mors m de of the d ral sac but only 17 
p ent of th t mo 0 t d of that memb an 
S m la and chondromata c n 1 1 ted 6 
nt of the ext ad ral t mors but only 6 per cent ol 
the int d ale tramcdull > gowth 
The gr nth f the t ad al men geal and pc i 
eur al fibrobla t mata is slo nd in mo t cases 
th gnsofintefr ce withe d fu ction advance 
1 1 ) Sarcomata yyh ch a e rarely ntradurai 
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grow more rapidlj and either cause pressure upon 
the dura carlj or more or less suddenlj extend into 
the vertebral canal through the intervertebral 
foramina or bj bone destruction Not rarel> second 
arj metastatic growths cause an acute softening of 
the spinal cord through interference with its blood 
supply 

A short histor> suggests that the neoplasm is 
extradural Radicular pain is less often an early 
s>mptom in cases of extradural expanding lesions 
because such growths do not often begin m the 
sheath of or near the nerve root Not rarel> the 
interposition of the firm dura and of a buffer 
of spinal fluid causes the earlv cord dis urbanecs to 
be vague A flaccid paraplegia occurring within a 
few days of the onset of weakness of the limbs is 
noted almost exclusively m malignant extradural 
disease 

Contralateral motor or sensory disturbances or a 
reverse Brown Sequard syndrome arc observed 
most frequently in cases of extradural tumors 
Changes m the bone structures observable m the 
A ray films occur in more than one half of the cases 
of extradural tumors although bone destruction is 
not always demonstrable with the \ ray Such 
changes are evidenced by widening of the canal a 
localized defect in one or more vertebrx scoliosis at 
or abo\e the lesion the shadow of the tumor itself 
or a sinking together of the bodies of several ver 
tebr® In intradural growths with the exception 
of the giant growths of the conus and cauda equma 
bony changes are rarely noted in the roentgenogram 
In most cases manometric studies of the spinal 
fluid have shown a more or less marked spinal 
subarachnoid block The exceptions were cases of 
'crtebral chondroma derived from an intervertebral 
d‘sk The spinal fluid was often yellow and con 
tamed an excess of globulin or total protein but the 
increase in protein was never so high as in intradural 
compres ion of the cord 

In cases of extradural tumors and of intradural 
tumors which are attached to the dura the with 
drawal of spinal fluid is often followed by a distinct 
m the subjective and objective signs of 
cord disturbance The lumbar puncture may there 
ore clarify the picture and should be preceded and 
lolwwed by a careful neurological examination 
i-omptcssion of the spinal cord by tumors not 
crued from the cord roots or membranes is of fre 
quent occurrence Such growths must be grouped 
ccording to their location and origin Many extra 
Ural spinal tumors begin in the bony framework of 
nrf adjacent soft tissues They may be 

P manly within the vertebral canal or may invade 
'^'^^'idural spate secondarily The histological 
ucture of these growths is subject to considerable 
variation 

durl/ 1 '^ '^iriitions in the clinical course of extra 
miKf to be understood the neoplasms 

tolnm 1 Pouped not only according to their his 
structure but also according to their rcla 
to the vertebral canal From the latter view 


point extradural tumors may be divided into (i) 
the primary extradural (2) the secondary extra 
dural (3) the metastatic extradural The author 
discusses these three groups m detail Of particular 
interest in his senes of cases were seven chondromata 
derived from intervertebral disks Such tumors are 
small hard growths from I to 1/ cm in lengthwhich 
arise from and are firmly fixed to the anterior wall 
of the vertebral canal They have been found only 
in the cervical region and compress the dura on its 
ventral aspect No bone changes were visible in the 
\ ray picture and in many cases there may be no 
subarachnoid block and no change in the spinal 
fluid As a rule these growths must be approached 
by the transdural route If the longitudinal extent 
of the neoplasm is so great that its limits cannot be 
exposed by the removal of three or four arches it is 
probably irremovable 

GanERT C Andfeson M D 
PERIPHERAL NERVES 

Townc E B The Prevention of Injury to the 
Mu culospiral Nerve C I forma 6* West Med 
19 S xxvm 73 

The author calls attention to common errors in 
the technique of operations on the humerus which 
arc associated with danger to the radial nerve The 
most frequent error is improper placement of the 
incision hen the incision is made incorrectly 
the unseen nerve may be divided included in a 
suture orcrusbed in a h^mostat In the open reduc 
tion of humeral fractures the nerve 15 often left 
Iving upon the ruptured periosteum so that it is 
included in the callus 

lor the surgical treatment of osteomyelitis 
To MIC advocates Henrv s incision by which the 
entire hift of the humerus can be laid bare without 
danger to the nerve To prevent inclusion of the 
ntr e m the callus following the open reduction of 
a fracture he advocates the interposition of live 
mubcle between the bone and the nerve 

I Kic OmncRC M D 

SYMPATHETIC NERVES 

Simconi \ Periarterial Sympathectomy In 
Fre zing (I a impaticcctomia penartcrio a nci 
con elamentO 1 ' ^0^ cl 19 7 vi i 76 

The author reports experiments on animals in 
which periarterial s\ mpathcctomv was performed 
after frost bite the operation being done on the 
same side as the lesion in some casts and on the 
opposite side in other 

In cases of serious lesions the ulcerations were 
sometimes affected favorable by the operation but 
the benefit was onh temporary ^\hen the lesion 
was less senou and particularly when it appeared 
late and was not verv deep svmpathectomy some 
times aided repair However it did not retard the 
development of lesions due to freezing hen it was 
performed on the normal side it did not have any 
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cR ct on the dc truct \c pro ss on the other side 
It as b ncfic al onl\ hen t as p rformed on 
the same ie as th Is and the 1 sion was not 
\c \ nous The author I un bl to say whether il 
had an\ off t on the ap dit\ of el mination of the 
nee t one A i rz G Mor \ M D 

MISCELLANEOUS 

Reyn Id F E nd Slat J K A Study of th 
St ucture and Function of the lot titi I 
T ssu of il e C nt 1 Nervou System Ed 
b i,l M J d 40 

The autho s r i v b eflj the mbr\ ! g\ anJ 
histog of th nr ous I ments of the e c 
cell Thc\ egard t a probable that th int rstit I 

t ssue an mp riant f t r th p o ss of 

nut tion f the n U F om th p miti e c 11 

com th p d mal 1 ge mina! cell The 
g minal U p c i to n ind ffc nt stage and 

from thi t g th m \ 1 \ 1 p ( ) ncurobla ts 

f om h ch c m the neur c\tc or ne ells or 

( ) spong blast f m h h om n ur gl a The 

dorsal t ga gl a I \mp th tc ga gla m 
cl ling th mci lU \ p rt of the sup enal 
bo 1 om f m th n u 1 cr St 

The h t5 f m th 1 of tain g and mpr gna 
t IS 0 tl ne 1 nd th s d and th r i ompo 

n nl acc 1 ng t ( ajal d r b i in let 1 

In th a t t at 1 t on fibrou pro c in 

tl form f a mall p im d I pans o f ol 

plat phnt d t th 11 f a bl d c 1 
I no ha a fib I ta i from one Irocatc 
t n th r It p t d utthatth v cul rti uc 

i I hmt Iv a p rat I fr m th c t al r u 

tru t b\ th p f ill mu gm mbran On 

un loubt If t f th d t c\t IS th suppo t 

of th n r ou pi ch m Th pr ce of th 

\ la f tl 1 t s 1 gn li an ith reg d to 

th 0 hmi t of th 11 — t app a s th t th 

footpl t gl a g t r abs bing o s ting 
surf an I ibsc th finct n f ut ili\ e 

hang b t ec th st c\t s a 1 pen scul r 
spa s lie nutri t e ha e of the n ous 

p n h mal 11 mas take pla through the as 
tr \t 

Ol god n 1 ogl 1 c 11 ar m 11 r than a t t 
an I h { cr p th \ r r abu d t 

c nstitut ng th majo t\ of the i t r I tial c 11 f 

th cc t I m ou si t m Ih a d v > pi nt f 1 


in young nimals and m the pcrio 1 of max mal 
myelimzation and max be concerned in the score 
tion of mvehn 

Microglial cell are small and po sess neither 
fibe s nor ascular footplates They are scatt el 
throughout the central ncr ous system but arc most 
I lent ful m the g av matter Up to the t me of 
birth they ar fci but d ring th f rst few i ecks 
of postnatal I fe th ir number i creases cry rapidli 
It b li ed that th > are the ch f elements con 
cerned n the phag cvtosi of part cles of c r bral 
tl u afte dc tr ctne p cc scs such as occ r m 
ccreb 1 soften ng d in the remo al of such d b 
to th pc ascular h mph spaces They are pcob bl) 
of m od rraal origin Ci tR C Andersd MD 


m ezC A talSt ningofD IRof! t ga 
MicrogH nd Its Applic tion In the D gno Is 
of Foe 1 P oce ses and Tumo of th Ce t al 
Ner ou Sy tern (La 1 6 t 1 d I m 

gl d d 1 R n t R y pi 6 ! d g 1 

I lip fytmdl t) 

t F d d V f 07 36 


Und r norm 1 cond t s Del Rio Hortega s 
tn rogl do s n t take v tal sta but he its 
phago yt and amcrboid acti ntv s stimulated bv 
infiammato it take them nt n cly The cell 
le ed from the end th 1mm and the per asc la 
tun cs also sha in th act an I thc\ as cl! 
a the m crogl cent butc to ar 1 the f rm tio 
f th g nul dipo b h s hich arc fo nd i 
fiamm ton p ss of th br and sp al ord 
Fh i ma f tumo of th entral ne ou sy tern 
a d per f al an 1 f al p oc ssc of all k ds take 

th tarn t ns K I th r onn ctii ti e this 

m k g It possib! t Icte mine th ir tent e\ n 
th ugh th rreni ges The type of c 11s fou dare 
sh n in Hu trat ns 

Th std mai be g cn tram sculatli intra c 
no si i t p nt e 11 r i tr pin uslv 
Studi m d \ th ar u op que ub ta c s n 
an effort t dem n t ate th m rogl a ro Igcno 
log Uv h so f fade Ian u\ tanc has been 

d r d fich op q t the \ r \s and s 

taken up I ctively b th r t I c 1 theli 1 cH 

(the mi gha a d c 1 \ alls) f the b a ad 

sp al d 

\it I tain g p n upth p ssbilili ofd t mm 
1 g th r g n f th n ur gl a 

\ RiV G M RC tf N 
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TRACHEA LUNGS AND PLEURA 

Lee W E and Tucker G I ostoperativc Pulmo 
nary Atelectasis 1/hii/fc U J 19 8 x'txi 84 

The authors believe that a i,reat miny postoptra 
tne pulmonarv complications which are called pneu 
monia are m realvt\ atelectasis Thc> distinguish 
three types of atelectasis — the massive the lobar 
and the lobular 

The etiologj of atelectasis is unknown but it is 
generally agreed that immobilization of the dn 
phragm and bronchial obstruction arc important 
factors Hugging of a bronchus causes absorption 
of the trapped air b> the circulating alveolar blood 
which results m collapse of the portion of lung 
corresponding to that bronchus 
The authors base their conclusions on autopsv 
findings and the observation that the removal of 
obstructing secretions from a bronchus bj aspiration 
frequently causes the rapid expansion of an alcicc 
title area of lung In experiments on 1 dog which 
had been subiectcd to an operation on the upper 
part of the abdomen under ether anxstbesia thtv 
were able to cause immediate postoperative massive 
atelectasis b> injecting into the right main bronchus 
the secretion aspirated from the bronchus of a bu 
man being suffering from the condition In the dog 
^telcctasis involved the entire right lung 
The onset of atelectasis is sudden with a sensa 
tion of pun or tightness in the chest dyspnoea or 
tachypncpa a sudden increase in the temperature 
puUe tate and respiration cough with or without 
expectoration profuse sweating cyanosis displace 
ment of the heart toward the affected side and 
asymmetry of the chest the affected side being 
contracted and the sound side expanded 
Dullness is found directly over the collapsed lung 
out the thoracic space unoccupied by the collapsed 
‘ung IS hyperresonant and mav be tvmpanitic In 
Some cases vocal fremitus and breath sounds arc 
diminished over the collapsed lung In others these 
signs are increased and the breath sounds are tubu 
lar Or amphoric m character and bronchophony ind 
pectoriloquy are also extremely well marked It is 
suggested that the difference in sifcns is dependent 
'ipon the patency of the bronchi the greater the 
patency the greater being the increase in the breath 
sounds In general the tv pe of atelectasis in which 
nc bronchi are not patent represents the earJicr 
stage of the condition 

\ rav examination is of importance to confirm the 
The heart trachea and bronchi will be 
unci displaced toward the affected side In cases 
1 ^ssive atelectasis the thoncic spme is curved 
with its concavity toward the affected side 
the diaphragm on this side is elevated The 


lung on the afficted side show 1 localize! or general 
intrtis m ItnsUv while on the sound side there 
I a verv mirktd decrease in density due to com 
p nsatorv cmphvstma 

rht treatment suggested for the massive tvpes of 
attic tasis is bronthoscopv under cocamt local inms 
thtsn combined with 1 hypodermic injection of 
morphine Ctneral anesthesia is contra indicated 
Bv means of bronchoscopy the bronchus or bronchi 
pluggt! with secretion can b located and the sccre 
tion removed by aspiration \s a rule this pro 
ctilure must b repcate 1 as the atelectasis recurs 
pr umablv because of the impossibility of aspirating 
the secretion from all of the smaller bronchi When 
the cough becomes productive aspiration is no 
longer necessary 

The prognosis is usually sen good This 1 true 
even in the massive tvpt provided the condition is 
unilateral Frio boLUEv M D 

Rist E and Soulas A The Technique of Bron 
chiognphy with Iodized Oil A Case of Un 
recognized Bronchiectasis (R marques su la 
t bnique <le 1 bronch ograj h lip dole & propos 
<i un a dc b nch e tas e me nnue) li H tt 
m 5 tt(il J I p d Par 917 li 64 

The case reported bv the authors was that of a 
man twenty three years of age who developed 
bilateral bronchopneumonia two days after an 
abdominal operation and since then had expec 
torated about half a liter of purulent foetid material 
a day Artificial pneumothorax on the left side 
caused no improvement Rocntgenographic exam 
inations maelc by several roentgenologists after the 
intrabronchnl injection of iodized oil failed to re 
veal dilatation of the bronchi but the authors 
looking for bronchiectases c pecially in the para 
vertebral space and the rctrocirdiac triangle 
noted ampullar postcro interior bronchial ectase 
which on the right sidi resembled grapes and on 
the left side were more cylindrical 

Rist and Soulas attribute their success m the 
examination to their technique which is as follows 
After cocamization of the larvnx and trachea i 
simple transglottic and tracheobronchial injection 
of stovam oil (5 to 10 per cent) is given The 
intratracheal injection is administered very slowly 
with a K cem svnnge first on the left side and 
then on the right side one svnngcfiil being used 
for each side The patient is sc itcd on a tabic and as 
soon as the injection is finished he is pi "iced m lateral 
decubitus for three or four minutes The head and 
thorax are held bv the assi tant beyond the edge of 
the table so that the hemithorax to be injected will 
not be compressed and there will be no mlcrference 
With thoracic respiration The injection including 
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the penetration time takes from six to eight 
minutes After its ompletion the patient is placed 
behind the c cen so that an idea of the larger 
bron h al ramifications may be obtained A quarter 
ofanhou afte th nj ction the loiver portions may 
be seen and th s is the b st time to take the roent 
genograms T o roentgenograms arc taken — on 
front \ c nd 0 e in the r ght or leh anterior 
oblique po tion The pi tur taken t n angle s 
gener 11> the no ost clearly shoning the juxta 
vertebra! nes spe i 11 the etr card ac sp ce in 
h ch b onchi tasi c u s most fr qu nllv 
Serge t n di ussi tJ is repo t sa d that (h 
pat ent should b a ked to tak deep inspir tons 
luring the i lection so that the iodized oil ill be 
aspi It d int the mo t r mot ram ficatiuns of the 
hr n hi H hould b sk d also ot t cough 
Ills (fort to pr nt cough ng may be ided by a 
pr V ous nje t on of an anesthetizing solut on 
Sergent th nk the ro ntgenog ams should be taken 
mm d ateh after the inject on because following 
th Ic p nspi at ons he ecommend the image 
is th n cl ar t and wait ng ncreases the ri k of 
CO gh ng As onlv a small qua t ty of odized o I 
can be injected one c nnot b sur that the bron 
ch eta es hihar mad opaque are the onlv ones 
Hence pb icc tomv or other sutg cal pe atio 
po f rm d for br nch e tas of one side mav be 
w thout r suit f the e ar large bronch ectase o 
the other si 1 Av \ L Iac 

Cutler E C TheEtiol i.yofPo top at eAbsces 
ofcJ Lung U> St ! M J g $ g 

Th autho b I e e that the et olo cal factors 
of po top rat c ab ce s of the lung are to be found 
m the op at e und 

Po top rati abscess s of the lung const tut one 
th rd of all pulmon rv ab cesses btali t c& show 
that a h gh perc ntag o/ pulm na y ib cesses f I 
lo tonsill tomv but it mu t be remember d that 
tons llcctomv is on of the mo t freque tl> per 
fo med perati n and const tutes one h If of all 
peratio pe f med w thin a s ptic or p tenliallv 
epti field Pulmo ar> ab ccs follows tonsillcc 
tom> no mo fr quenll> than it follows other 
ope at ons m an infected field 
In an e pc meat on clog perfo ro d by the auth r 
infected \ n s gment mb 1 vere set free in the 
j gular V n I he major ty of th se reached the 
left io e lobe This eNperirocnt bowed that an 
nfcct d emb lus will usuall) produce an abscess 
n a lo cr 1 be of th lungs 
In noth e p riment on dog simple infect d 
clots \er f eed in the jugular vein but as tb 
anim Is h d no immunity to the new and i ul nt 
organ sm the usually produced a cL0use pn umo 
mtis Th an mal w r then vacanated v ith th 
org n sm to b u cd \n abscess resulted when the 
immunity cstabl sh d was not sufficient to over 
come the nfect on at once 

As the exper meats described cbd not exactly 
resemble the occurrence of abscess in man the clot 


being formed tn lit o an experiment was carried 
out in which an abscess was created about the jugu 
lar vein and after the elapse of a suffc ent interval 
for the production of ant bodies the wound was 
entered and the ve n temporarily ligated to produce 
stasis and then seve civ tranwatizcd In th aia 
ner the e v ere created i« it o the conitions ( 
stasis njury and infection wh ch are necessary f r 
the production of thrombosis When the stasi as 
cli ved the lot sipped off and in a few instances 
an abscess was formed 

The author hopes to show by further experiments 
that emb fism may be the cause of other po t 
op ative pulmona y complications such as pleurisv 
nfar t on and a co solidation resembling pneu 
moma 

Although the experiments deser bed s em to 
shov that erabol sm fr m an operati e wound can 
p oduce po topcrative pulmonary ab cess ui man 
thev do not p 0 e that all cases of postoperati e 
absc ss of th lung are of embol c or g n It i pos 
s ble that in certain cases the etiological factor is th 
asp rat on of infected material However any form 
of po toperativ pulmonary compbcations mav 
occur hen the pc ation s performed nder local 
anxsthesia Aforcover many p Imonary omplica 
tionv de elop much later after ope ation than \ ould 
be the case if th y we e due to asp ration and tbev 
often have the udden ons t when is characteristic 
of embolism If aspirat on were the onlv ca i of 
postoperat vc abs css of the lung such abscess s 
should not occur afte clean op rations 

J E VIS KlRkPATStCL MD 

(ESOPHAGUS AND MEDUSTINUM 
More J L TheTljmu Obsession B I H 
/ 0 8 c 547 

Morse states that it has ecently become the 
leniency n t onlv of ped atnst b t also of 
phys enns in gene al t attr bute to the thymus all 
of the d stu banecs of nfancy and early hildhood 
wh ch they cannot ascr be to ckets As the f nc 
tionof the thymus is practically unknown it is easy 
toassumetbatsvmptomswhichcannotb acco nted 
for m anv other v ay a e due to n increase or de 
crease m the hyp thetic I seer I o of th s gland 
Mo se I of the opinion that physicia s i g r®' 
do not g asp the f ct that th re is a diffe ena 
between the symptoms caused by an enlarg d 
thymus through pre sure on other structures in the 
ante or mediastinum sy mptom h ch may be 
due to a ontinuous or intermittent increase or o 
c case n the hypothetical internal secretion of the 
thymus and symptoms which mav result i om 
status Ivmphaticu of which enla g ment of I « 
thymus is only one manifestation There eems to 
be a gene al lack of knowledge also as I the n ma' 
size and growth of the thymus 3 d the size of its 
normal roentgen shado 
Morse gi es the a erage weight of the thymus 
birth and at the ages of s x weeks six montfis 
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puberty and fifty years The size of the thymic 
shadow in the roentgenogram vanes according to the 
position of the subject the technique used for the 
examination and whether the roentgenogram was 
made during inspiration or expiration The shadow 
IS larger during inspiration than during expiration 
Unless the patient is alw ay s in the same position and 
the technique is always the same and unless the 
roentgenograms are taken after full expiration the 
findings of the \ ray examination arc untrust 
Avorthy As ordinarily taken roentgenograms rc\cal 
nothing as to the thickness of the thy mus and if the 
examination is repeated it will show that the size of 
the shadow \aries from hour to hour It is there 
fore impossible even when a perfect roentgeno 
graphic technique is employed to lay down am 
arbitrary rules as to the normal size of the 
thymus in newborn infants or older children 
The only apparent object of attempting to dimm 
ish the size of a supposedly enlarged thymus stems 
to be to protect the infant against sudden death 
from status lymphaticus The author discusses the 
possible fallacies in the commonly accepted \itws 
regarding status lymphaticus and the relation of 
this condition to enlargement of the thvmus It 
Seems evident from the experience of surgeons and 
anaisthetists with whom he has discussed the sub 
ject that death from status lymphaticus as a result 
of ansBsthetization and operation is most unusual 
In Morse s opinion there is no lustification for the 
assumption that shrinkage of the thymus by 
roentgen ray irradiation will have any effect on 
tatus lymphaticus and it is not reasonable nor 
Justifiable to say that a roentgenogram should be 
taken of every child before anesthetization or 
operation or that treatment with the roentgen ray 
should be gnen in every case before anmsthetiza 
tion or operation if the roentgenologist believes the 
thymic shadow to be enlarged 

Emil C Pobitshek M D 


MISCELLANEOUS 

Chapman J F The'Value of the Lateral Exposure 
D j ® Roentgen Examination of the Chest 
Jiad ology 1928 x 139 

In all roentgen ray examinations of the chest made 
V department of Radiology of the Stanford 
School the patient is first examined with 
Ue lluoroscope A single roentgenogram is then 
aae in the anterior position and another in the 
l-^t^ral position This procedure has been 
j,. lor several years and increasingly more 
lance has been placed on the lateral exposure 


Although lateral roentgenography leaves much to 
be dc ircd as regards detail it gives information 
relative to gross lesions that can be obtained in no 
other way The lateral roentgenogram is analyzed 
in relation to the anatomical structures particular 
attention being paid to the topography of the van 
ous fissures 

Wording to the author s studies lateral expo 
sures arc of value chiefly in such conditions as 
abscess interlobar collections of fluid localized pleu 
ral effusions bronchiectasis pneumonia pleural ad 
hcsions and foreign bodies In lymphosarcoma 
Hodgkin s iisease and tuberculosis they proved to 
be of less importance than was expected 

C hapman reports a number of cases in detail 
with roentgenograms to show the value of \ ray 
examination in the lateral direction 

Adolph IIvRTUNC MD 

Bootliby U N! and Haines S F Oxygen Ther 
ap> J Im 1 / Ir j9;8 c 372 
Patients were treated m oxygen chambers with 
m reased tensions of oxygen The therapeutic 
effect was be t m cases of acute anoxxmia evidenced 
bv evanosis such as occurs m pulmonarv congestion 
and cedema frank pneumonia and laryngeal and 
tracheal obstruction In this condition the use of 
owgen was frequently a life saving procedure and 
in most cases it greatly increased the patient s 
comfort 

Oxvgen treatment is of value only m relieving the 
patient of the added load and danger of anoxicmia 
and must be continued until the cause of the 
anoxaemia is relieved There is noevidence thatoxy 
gen increases resistance to infection but as it pre 
vents the lowering of resistance its administration 
should be initiated at the very first sign of cyanosis 
The studv reported showed that a vicious circle 
can be started bv a mild pulmonary or bronchial 
infection Such infection leads first to pulmonary 
congestion and cedema which interfering with the 
aeration of the blood cause anoxiemia and cyanosi'i 
The patient then becomes more susceptible to the 
infection and the consequent rapid development or 
extension of the pneumonic process completes the 
vicious arclc bv increasing the anoxxmia 
The authors noted also that a mild bronchial or 
pulmonary infection accompanied by cyanosis 
causes a greater elevation of the temperature than 
infection of the same degree m which cyanosis is 
prevented by the administration of oxygen The 
administration of oxygen frequently produces a 
crisis like drop in the temperature a decrease in the 
pulse rate and marked clinical improvement 
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ABDOMINAL WALL AND PERITONEUM 

Roque P An Endomet al Turn r of tl Um 
blHcu r R s I d 98 

53“^ 

Roq c de crib a du k\ rather \as ular tumo 
hich as em \ d from th umb hcus of a soman 
forty ni e \ of age The pati t stated that 
d r ng th m n t ual period the n opia m in ca I 
n 1 e became slighth painful and exu 1 d bloo I 
from eral nu s \\h nit as xcis I no con 

ectio uh th p r ton me uld be f vinJ Ho 

e on th poste r a p ct of the turn r there as 
a tract Uh a hit gli temng lining hch ndd 
blin llv in the regi n ftheatta hmentof thepc hcl 
fh gro th as t n ap ulat d 
Th ! ag 0 1 of cndometrioma as confi m 1 b) 
mi scop min lion On \ count of the pr s 
nee of th p riumbil al periton al fos tte the 
8p cimen 11 pp t aln ost an\ of the the es 
that ha b n ad nc 1 as t the ong n of lo 

mctriomata O o \ C err M D 

Luglnbuel ] M Op at v 0 Con rvat Man 

ft m nt f Tube cul s f ct Pe roneum 
(Oj e t Ik t It h II g de 
B chi lit b k 1 ) £ / b\ a 9 
I 3 (> 

From th sail bl 1 1 ratur n tub r ul of 

th p iton um an 1 a v e of t> as hich 
ere tr at d opc at Iv a 1 si t\ ca c hich ere 
t cat d n r t h at th Das t dm c in the 
p 0 I fr m iq 6 to rg 6 th author In th f 1 
1 mg nclu on 

\s R » ha siat J d fmte a d c t n 
spo t 0 s cur s oc n l berc 1 us per ton t s 
Th tenl cv lo d ponta o s cur s of h f 
importan c n th tr atm tad e c n J no 

m e \ th ur mo lern ther p) th n to f \or t as 

w s don f mcr t m th mpl r reined es 
Th surg 1 tr im nl con 1 ts in lapn olonis f I 
1 \ d b> \ ras q artz lamp or unlight irr d a 
ton anl odin th pj ( ntrap to 1 1 ta 

muscular oriol e 01 tm nttherapv) Themd al 
manag meat con ts h ed 1 rra Ij tjon th the 

■\.ra\s quart 1 mp nd s I ght uppJ m nt d 

by oft Q p tr atm nt punct es fo th cuation 
of a iti flu 1 a d brm b th 

In ag e ment th r p t in the 1 1 aturc the 
autbo found that n half f th ses f pent e I 
tube c lo s sc n the B s 1 1 n c r % ry e 
suited no matt r h t th t acment \mong th 
cases cured b> m d 1 managem nt thcr c t four 
f poljs ros tl Th sen s f a c demo trat d 

J o that the dal c form of th c n blion has 
a much more fa 0 able prog osi than th fib o 


alhesv form anl that 1 the latter coiscraative 
ma g ment give much b tier results than op ra 
tl e treatment 

The m talitv figures for the tjpc of therapv raaj 
lead to the erroneous imprsson that operatve 
tr atment is better than consery ti e tre tm nt 
the mortal tv in the cases t eated surg call} bei g 
S per cent and that n cases treated mejicalU 
b ing 35 per cent The bas s f r the error is to be 
fo Imthcpati ntsgenc al condition on admission 
to th ho p tal Mo t of the patients ho \ e e 
dmittcd for urgical t catment had been taken 
acutclv ill V rv suddcnlv fthe majo tj ere refer ed 
nithadagn 1 ofac te appcndic tis) whereas mo t 
of those ho re admitted fo medicnl tr atment 
h I b n ill fo a long time It cspcc allv eraphi 
szed that no pati nt died from th tuberculosis of 
the peritoneum alone Two death due hr ctl> to 
th per tomt $ occurr d not as a result of w ak ess 
1 niti no to 1C effects but as a result of mtes 
t nil perfo ation 

Of the xt> patients t c ted medcallv and the 
sixtv tr ated surgic IK at th Basel clime only 
s ent) X could be follov ed up Of the latter 
th tv ib e er tr ated surgicall} and fort} three 
nedi ail} In the medic Ily t cJted eases a cu c 
$ obta ned in t ent> two fji per cent) and im 
I 0 ment n se en f 6 5 pt cent) In the c ses 
tr ated su g allv a u c v as obtain d m s xte n 
(40 p r ce t) a d imp ovem nt in t\ clve (36 per 
nt) Th a ag time r q i ei to obtain a cur 
in b th g ups s 1 months C (Z; 

MeUI ter G L To si n of the Omentum w th 
out II n Rep t f Two C s \ cl S t 

o S 500 

The va i us t} p s of torsion of the om turn have 
b en class fied a follows 

To son of the omentum unassociated w th 
he n a Ihc ions or t mor 

To s n ilhout h in a but v itb Id adw 
sions at one or more poi ts 

3 Tors on in h rnial a 0 in the bdomen 
int mate!} s oci ted \ ith her 

4 Tors on nthenbdom 1 conj nction ithan 
exist ng or p e c 1 ting h rnia b t having no co 
nectio ith the latter 

5 To son tho t hern a assoc ated ith t m 
of the oment m 

6 To son thout h nia as ociated w th turn 
in the bdom n or pr gn nev or the wise c v 
phe ted 

O ly t e 1 } fo es f t 0 of the oment 
nasocated ithh rn dh sions tumo ha 
been reported The a tho report t c s s of hi 
o n and drav s the folio ing co Isos 
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Torsion of the omentum ma> occur m the ab cncc 
of hernia or other pathological condition and without 
pre\aous abdoramal symptoms 
There is almost always e\ndence of a pro twisting 
pedicle This may be of congenital origin 
Obcbity of the omentum is pre ent in the majontx 
of cases and is probably often a predisposing factor 
in both the formation of tht pedicle and the torsion 
Hyperemia may be the usual eacitmg factor m 
torsion but trauma or unusual physical caerlion 
may also initiate it 

Prophylactic resection of a pedunculated omen 
turn and the liberation of adhesions are usualK 
advisable 

Early operative resection of the strangulaiid 
omentum should be performed 

John J Malonev M D 

GASTRO INTESTINAL TRACT 

Breitkopf E Aolvulus of the Stomacli <Ma t 
'oUulus) Sfi/r khn Chr 19 7 ctl 9 
Breitkopf reports a case of idiopathic anterior 
volvulus of the stomach on its u\i The patient 
yyas a man forty years of age who had had period 
icall) recurring gastric disturbances for ckwn 
years and suddenly after a heavy middav meal 
suffered a very severe attack of piin The pam was 
not associated y\ath vomiting In the hope of 
alleyiating it the patient took in the cour c of two 
and a half hours three heaping tcaspoonfuU of 
odium bicarbonate After the la t dose there oc 
curred a sudden progressively increasing distention 
of the abdomen accompanied bv severe abdomim) 
Four hours later the patient was admitted to 
the ho pital with cyano is of the extremities and 
face and drum like tenseness marked tv mpan> and 
great distention of the abdomen As reliable 
organic hndings could not be obtained a tentative 
diagnosis of perforated ulcer of the stomach was 
made on the basis of the history 
At operation the interior wall of the greatly 
distended stomach at first suggested a evst On 
puncture a targe quantity of gas was given off and 
the stomach became much smaller though it still 
contained a large amount of fluids and solids An 
to evacuate the gastric contents by means 
stomach tube was unsuccessful as the tube 
coLid not be pissed through the cardia Closer ex 
aimnation then disclosed a rotation of th( corpus 
ana fundus of the stomach to about 70 degrees the 
the rotation being parallel with the lony, axis 
”®^rgan The rotation had formed a fold which 
xiended from the cardia m the will of the fundus 
n a line parallel y\iih the lesser curvature and 
^tted a valv-ular cSccl The duodenal attach 
eats Were markedly relaxed (ptosis duodcni) In 
j ^ yPper part of the descending portion of the 
aenura there was a seroval pannus a whitish 
opacity suggesting an underlying ulcer 
^ fien (he stomach was partly emptied through 
Sastrostomy opening the volvulus was un 


t\ isted The postoperative convaJescence wa 
stormv but ultimately recovery resulted 
This ase was characterized by extreme gastrop 
tosis v\ith marked weakne s of the suspensory 
ti sue of the duodenum and apparently a paripy 
lorn, ulcer The author concludes that the cicatricial 
contraction of the healing ulcer produced stenosib of 
the pyluru with resulting gastrectasis yvhich favored 
(he occurrence of voKwilus The indirect factor re 
sponsible for the \ oh ulus was the heavy meal and 
(he direct lactor the sudden formation of large 
quantities of gas from the sodium bicarbonate The 
rotation of the stomach amounted to only about 70 
iIcgTtes and was therefore slight as compared with 
that m other ta es reported in the literature The 
rotation in the upper part of the stomach (corpus 
and fundus) occurred anteriorly because the trans 
yer c colon prevented a posterior rotation 

I he explanation of the closure of the duodenal end 
oi the stomach must be ba ed ori hypothesis as this 
portion of the organ was not exposed at operation 
Roentgen examination suggosted a stenotic condi 
tion ol the pylorus but this was not sufficiently pro 
nouncej to explain the complete closure It is 
probable that the dilated stomach was forced down 
again t the sloping inicrnal surface of the iliac bone 
and that the pull of the gastrocolic ligament tilted 
It toward the vertebral column thereby closing the 
pylorus bv twisting It PniL (Z) 

Choisy R and Babaiantz L A Contribution to 
the Study of \olvulus of the Stomach (Con 
irluu I luUc lu ol ulu de 1 estomac) 

I Ij r J I 9 410 

1 he authors describe the principal forms of volvu 
lus of the stomach and emphasize the importance of 
the \ ray m the diagnosis of volvulus of the pyloric 
portion which is not clinically characteristic They 
then report a cave of volvmlus of the stomach m 
which the diagnosis was made by roentgen examina 
tion This case was characterized by an abdominal 
syndrome wath intermittent pain and vomiting m 
tcslinai stasis and pneumatosis retention of urine 
and amenorrhcca Laparotomy revealed no organic 
changes in the stomach or its vicinity 

\olvulus of the stomach not exceeding iho 
degrees may occur without causing any striking 
symptoms or functional disturbance In the ab 
scncc of organic lesions of the stomach gastric 
voUailus may be the result of intestinal pneumatosis 
Its occurrence is favored also by the retention of 
urine and hypermotilitv of the stomach 
\olyruIus of the stomach which does not eiceod 
180 degrees may become reduced spontaneousU 

Nickel A C and Ilufford A R Elective Local! 
zatlon of Streptococci Isolated from Cases of 
Peptic Ulcer Ire/ / / 192S xl 210 

A review of the literature reveals numerous \ a\s 
by which ulcers of the stomach may be produced 
experimentally Some investigators of these lesions 
believe that infection plays an important part in the 
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et ologv of peptic ulc r and that a gastritis or duo 
d nU 5> pic td s the ulcerat on 
Th auth s u ngR seno elective localization 
meth 1 tu ii i ght\ secut \ cases of ulcer 
(or (o i f i f ton The foci e c in the teeth ton 
il d p o tat In entv n nc of the eight> 
cas s th r a fo of nf ton which harbored 
gr p due ng st pto o capable of produci g 

1 f th t mach Juodenum when injected 

ntra n 1 nto abbit 

li ot \ en othci cases in hich the ulcer 

t i t n of the r s ct d ulcers w re found 

t nt 1 th g e pro lucing streptococcus that 
pr 1 i I f th stoma h or duodenum in 

labb t an I n all of th el en ca es there \ as a 

f u f 1 f ct 0 harb ng trains of streptococci 

th m lar lo li i g po cr The majo ilv of the 
fall ts ho f r not adicatcd d d not m 
p e or main \mpt m f ee as did those whose 
s 1 1 f hm at d 

1 I the author tatc that the use of an 
t g no vacmti ometimesof the apeut cvalue 

Kf II \ J The M ch nl m of Pain Prod 
t n n Abd mn IM etalDs se wltl Spe 
al R f en e to th Pains of Peptic UJ r 
M d J i ! ! g H 64 
k ella s itimat es th s a ticl as follows 

The V s tra ar in ns li e to man> stim Ii 
I {It f the op 0 of kast and McU er 

This n sbiitvh sanint csting biological 
gn dean 

3 Si Jam s M k 21 made an import nt step 

fo a d the 1 t p tat on of pain b\ descr b ng 
It efl efi cts but he c red n denji g all ensi 

b 1 1> t th VIS era and h failed to dc c ibe the 

ad qu t St mulu hich in tiate the impuls s in 
th tcfle p th 

4 L n andcr 0 k i mo t important in cm 
phasi g the ens bil tv of the parietal peritoneum 
but Lc nand s th 0 s fail when applied to purcl> 
splanchnic pa ns 

5 II St d t g h d the refe red and the truly 
ccral lem nt m spl nchnic p in He pointed 

out th t the c a mav be sen t vc if the adequat 
St mul s IS emplov d altho gh the) m v be nsensi 

ti c to other f rms fit f rcnce He co sidcred 

d stent on t b the adeq ate st mulu but failed 
to tak int acco nt the facts that e tr me d ten 
tion mav caus no pa n and that visce al pa n may 
occur in th abscnc of distent on I beli \e that 
the eact on of a hollo viscus t c per m ntal or 
p thologcaldi tention depends pon it ph>soI g 
cal habits The st mach and the renal pelvis illus 
trate th s p 1 ciple from opposite st ndpo nts 

6 The ch r cl ri tics f p n in pept c ulcer are 
des ibed pec al stress b ng 1 id upon its u 1I> 
stead) n tu It \s not d that hxmoithage n 
flucnces the pam 

7 Current the r es (Macken c L nnandc $ 
Hursts Rjlc nd Carl on s) do not ad q atelv 
e plai the charact n t cs of ulcer pains 


8 Somatic pam mav of course an e from me 
chamcal tnterfeience By dragging on the parietal 
pentoneum prolapse of the viscera maj cause p n 
which s really s matic 

q The pan in ll organic di ease Ethespl nch 
nopleu e can be b ought under a common mechanism 

ith somatic pa n Compres on of nc ve fibers has 
been sho n cl nicallj and e p imentall) to b the 
essenti I common factor 

10 Compress on i of two great varieties (i) 
that due to vase I t and cell \ai cong stion in the 
tissues and (2) that due to p werJul muscular 
contraction 

11 latns depending pon dfferent mechanisms 
have defi ite and chaiactei slic attiibutes follow g 
naturally from the mode of pa n pr duct on Th s 
is a most imp tant p inciplc Apart from pain iue 
to mechanical interference with somatic ti sues the 
cong stive and the pc istaltic a e th tog cat 
varieties of p n 

i The steady nature of pept c ulc pa ns sug 
ge ts a steady cue nam 1> congestion Further 
scrutiny of this conception provides for the peeu 
Iiaritics of ulcer pains a satisfacto y explanation 
hitherto mpossible Pa n is tbeief e prod c d n 
a ch 0 ic ulcer of the stomach in the same vay as 
in a chronic ulcer any here else as for e ample 
iR the leg 

13 Congestion requires a certain amo ntofrgd 
jty n the tissues i order that comp es n mav be 
b ought to a stage ad q ate for p p oduct 
Congestion n rigid tiss e s present in ev y case of 
chronic peptic ulcer The essentials for pa n pro 
d ction according to previous notions could be 
demonstrated in but a few of th patients 

14 The alkal cs have been in stigated rad 

g phically and kymographically m the h althy and 
the dis a <d subject They have no effect o gastric 
pen lal ^dium bicarbo ate c uses a rela ation 
of the pyloroduodenal musculatu e 

15 The ps udo Ice p m in ppendi and gall 
bladder disease dep nd upon lymphangitis and 
Ijmph denitis in the pvlorod odenal r gion 


N um nn H The Inflammato y and Toxic 
Facto In tl Pathology of G t d oden 1 
Ulce withP tl ul Rf n t iheTh ^ 
of P oteln D mp ti n (D t dl h 

d t h ■)! m t d P th I gi d Af g 

Z Iff g d m G hw m t bes d Be 

ni k hi g d E f 11 (h ) 1 / 

J hi a 9 7 C 1 66 


Tollo ng a r vi w of the lit rature on th infec 
t ous and nflamm tor) genes s of ga t od ode al 
ulce nd an zhaust ve con der t on of Pfe Get s 
thcorie as to th nature f to ication b) the 
prod cts f pr tein de omposition the a thor 
attempts to th w some 1 ght on the p oblem of the 
r61e pi yed by i flammat on 0 the assoc ated pro 
te n d compos t n in the prod ct on f ulc r 
He states that ever) 1 f bstance m the 
gastro 1 test al tract as well as every er s on is to 
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be regarded as infected Infection whatever the 
infecting organism produces a local inflammation 
of the wall of the stomach Certain clinical observa 
tions indicate that the inflammatorv phenomena an 
not to be considered solcU as secondar> processes 
in some instances an uktr ma\ result from them 
Besides bacterial toxins toxins introduced from 
without and toxins formed within the bod> may 
lead to gastritis \mong the causes of auto intox 
ication the author regards protein decomposition 
products and histamin as of particular importance 
In fact he believes that intoxication due to the 
products of protein decomposition is the basis of all 
theories of ulcer formation That the products of 
protein decomposition may be excreted from the 
stomach and duodenum seems to be established b\ 
various pathological processes such as parenteral 
dv pepsia m children following infections and 
ulcers resulting from burns uraimic poisoning elr 
Besides the local production of protein decom 
position products in the mflammatorj foci a part 
IS plavcd also bv inundation of the organism b\ the 
products of intermediarv metabolism as a result of 
abnormal resorption (epilcpsv) The author suggests 
that man\ gastroduodenal ulcers ma> be due to 
such chronic gastro intestinal auto intoxication of 
the organism In support of this theory he cites the 
constipation so frequentU associated with ulcer 
which IS regarded as the primary trouble and the 
difference in the frequency of ulcer with different 
types of diet 

The intoxication caused by protein decomposition 
products IS of such a character that it fits m with 
all theories regarding the genesis of ulcer The 
author sees in the protein body theory the first be 
ginnings of a thcrapv which perhaps may seriousK 
threaten the status of surgical treatment Such a 
stimulative therapv is to be seen in the tissue break 
down incident to the peritonitis following the per 
foration of an ulcer which is responsible for the 
permanent healing of a large number of ulcers 
In experiments carried out on dogs an attempt was 
made to produce similar conditions by the prepen 
toneal injection of from 20 to 30 c cm of physiolog 
ica! salt solution containing 1 or 2 c cm of oil of 
turpentine These injections caused a considerable 
thickening of the peritoneum and a moderate 
amount of peritoneal exudate It was found that 
experimentally produced ulcers healed rapidly 
when such injections were given Lxperiments on 
dogs unlcrtaken to substantiate Stuber s findings 
\icldcd negative results In experiments on rabbits 
in which subdiaphragmatic section of the vagus was 
done and lavrs injections of formalin were given 
an ulcer was usuallv produced ItiiL<Z) 

Njstrom G Peptic Ulcer After Extensive Resec 
tion of tl c Stotmcli (U 1 u pepticum n ch ausg 
Ich t r M f,cnrcsektion) /( t Ibl / C/ r 1927 
1 226>, 

iven extensive resection of the stomach is not 
a certain protection against peptic ulcer of the 
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jejunum and may not always result m a decrease in 
the secretion of hydrochloric acid and pepsin The 
author reports a case from the Upsala clinic in 
which five months and thirteen months after a 
Billroth II operation for ulcer of the duodenum it 
was necessary to operate for jejunal ulcer Even 
after the third operation a temporarv anacidity was 
followed by a hydrochloric acid value of 24 and a 
total acidity value of 56 

Up to the present time there have been reported 
in the literature sixtv two cases of peptic ulcer 
following resection of the stomach More data must 
be collected with regard to the chemistry of the 
stomach after resection and especially in peptic 
ulctr of the jejunum following resection since our 
theories concerning this question require proof 
Wanke reported from the Kiel clinic seventy cases 
treated by a Billroth II resection without a recur 
Fence or the development of a jejunal ulcer In 
more than 300 cases in which a Billroth I resection 
was performed from two to fifteen vears ago there 
were two recurrences— an ulctr tumor in the 
anastomosis and a callous ulcer in the duodenum 
In both of the cases with recurrence the resection 
had not been extensive enough and the aciditv was 
high However the recurrent ulcer and the jejunal 
ulcer were not the onlv evidences of failure in the 
ulcer treatment not all of the lesions m the other 
cases were healed 

Operation can bring about a cure onlv when u is 
performed on the basis of the proper indications 
Resection of the pv lorus and antrum is indicated for 
chronic callous penetrating ulcers and for cases of 
ulcer of the jejunum m which gastro enterostomy 
has failed but should not be done for simple ulcer 
or ulcer sickness without ulcer It is indicated also 
for cases of chronic callous ulcer in which a spon 
taneous cure seems no longer possible It docs not 
matter much whether the method used is the Bill 
rolh I or II procedure 

Bruett examined the ulcer material of the Eppen 
dorf clinic to see whether it was true as was former 
1> believed that jejunal ulcer occurs just as fre 
qucntly after the Billroth II operation as after 
gastro cntcrostomv Among 500 ulcer operations 
performed in the last six years there were 400 rcscc 
tions b\ the Billroth II method (Rcichel Polva) and 
12 by the Billroth I method In the same period 15 
cases of jejunal ulcer were operated upon ncarlv 
all of them according to the Billroth II method In 
14 cases a gastro cntcrostomv had been performed 
previously A Billroth II operation had been done 
previously in only i case and in this instance was 
performed for a jejunal ulcer which developed after 
a gastroenterostomy It was noteworthy that in 
spite of the absence of free hydrochloric acid in 
fractional specimens several new peptic ulcers of 
the jejunum had formed 

It therefore appears that as indicated al o m a 
case reported by Habcrcr free hydrochloric acid is 
not absolutely necessary for the formation of 
jejunal ulctr In the 12 cases in which the Billroth 
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I operation was done the e were 2 recurrences one 
at the suture, line and the oth r in the duodenum 
a a\ from th sutu e line Th rcforc the good 
results bta n 1 t other limes th th B llroth I 
I rat o ere t onfirm d Th eviden ed 
a! o bi 2 t cu n es of ulcer n cases n 
hi a B 11 th I op ation s p rf me I at 
anoth linii Tb (Z) 

Sc \ C J jun I nd G St ojejun I Ulce 
U1 j 1 g t \ j at ) P g rf / 

I I t q X 303 4 

Th t th r h 1 t t d f t three c s of po t 
[ t ] ju 1 ul nd r p ts t \ tv one of 
tf m d fail th ill st tions H b 1 e e that 

high t Cl Jit n of the cau e predsposng 
t J ju il ul but e er mo thin a pr di pos 
mg u II 1 f th p ion th t in a e of leer 
tl r 1 al av m Ic 1 athc is HehsfequentK 

not d agot n me e ful but d notregad 
It a V mp tant H doe not behc e that 
tie knl f sutu us I of as much mportance 
a hid b e cl imedbvsom s rge since c nd 
arv u! r h J veloped ft the u of catgut 
\ 11 after th us f ilk sutures Nor do s h 
b li that the t\pc of gastro ent ro t m\ makes 
much diffe nc b nja v Ic r ccurs th about 
q I f que v afte ante 0 and poster gast 0 
ter toms 

li f d thatth a c age time bet e n (be gast o 
ent ro t m and the d elopm nt of (b jejunal 
ul r 1 th c or f ur m nths J j nal ulcer should 
be spect J nh e cr patient rotu n after a 
ga t o nte toms complaining of rccu ncc f 
his f m r symptoms On of the chi f ssmptoms f 
J jun I ulce pa part cularls pam on pr ssu 
to th I ft of the s t f the or ginal ul e Sp n 
taneou pam d 1 p later Ts other smptom 
f impo tanc c pe i tence or ecurrence of th 
g trie c dits i om t g 
The b t p ophjlact c t ealment 1 supp ssjonof 
the s c tory fu ctjon f the antrum of the pyfoni 
as compl telv jo ble at the riginal opent on 
In c of g tr d d nal ulcer g trectomy 
houl 1 be pe f rme 1 instead f gastro enterostomy 
f po ible In 8 o cases vh ch the author p 
formed a ct there ssas not a sing! mst n of 
jejunal ul r G trcct ms is nd cat d als f the 
cconda s ul c Th deta I f th pc at o arc 

sh n m llust t ns It is mportant to membe 
th t g tro enterost my does not jmmedi t Iv 
effect a cure but me 1> fa or the he Id of the 
le ion and sh uld th ref re be folios ed b> careful 
regulat n of the d t and m asurc to red ce the 
gastric acid t> \ i> G at MD 

Lah V F H nd J d n S M G t ojejun 1 

Ulc and Gast ojejunoc He FI tul-r 1 

5 s 9 S U 3 

The authors state that the maj itv of the ulcers 
d clop ng after gast 0 ent ro tomy are gast o 
jejunal ulcers and not recurrences of original 


les on Gastroj junal ulcers are more common than 
as f rme 1> assumed Because of their frequent 
and serious complications their early discovery is of 
great importanc ^\h n med cal treatme t fails 
togierl fanllo cr the aci lity prompt and com 
plet eradication of the I 1 ni m heated 

C L R S M D 

II rdl tj R I! M On tl e T tment f Gastric 
Ulce t rf U I rf 9 S 4 

In as s of gastr c ul r the pat ent s hab ts and 
social t lus nd the h onicits of the 1 on base an 
mj rtant intlu n on the r ults of t atment 
Th rcc r I of c es of undoubt d gast c ulce 
treat d at th Roi I \ i t a Hospital Sf ntrea! 
d n g th la t t \ear sh that the majo ity of 

th e a re ther cu d or b nefited by medical 

tr atm nt Hot or m dical t atm nt can b 

only ympt matic c d not k o\ the cause of 
gast ul r 

Most urgeons and seme mt rn ts ag ec that 
ce tain cb me ul ers an i those Uh compl cations 
mutbetret Isu g ally I ase 1 sofsoomed calh 
treated cas of g tri and duodenal ulcer hich 
r r ported by EggI sto relief over a period of 
ear esuU d 70 per ent In othe senes of 
es tre t 1 m d Ih a urc was obtained m 
fr m 40 t 5$ p c t in th m dcr the cond 
tion as mprov d or aggravated The mo tality of 
med cal t atment rang from s to 6 per nt 
St iistic of g 0 p f cases treated su gic lly 
how that ire may be p ct d n from 80 to go 
p r cent of cas sofd odcnal ulc r and in f om got 
80 pe c nt of case of g trie ulcer The mortal t 
anges from to s P t c nt 1 pending pon the 
rge n P slop tive j jun 1 ulce occu s in or 

per c t f the ases the c bci g u u Ih ch onic 

a$c$ d thos h ch ha e rcsi t d m d c I man 
g<m t 

The prop r tr atm nt f gastric and duo Icnal 
Icc h ndic pped by diff Uy n th early d 
agn IS of the le Jon an 1 ice dingtojn ny uthor 
It e by const tutio al on i t on f h ch the 

ul r IS but loc 1 manit tat n Th re still 

dff renc of op nion as to whether gast c ulce 
b come m lig ant 

The autho bcl ves th t acute ulcc s requ rc 
med cal t e tme t and ulce th complications 
eq irc urgeal t e tment In th othe s e the 
m th 1 m y be used and the ch cc is ften det 
m ne 1 bv the patient s s al or t nancial cond ti 
Wia J 1 TT M D 

T jlo F B The Ambul t > T atm nt of P p 
ti Ul er C 1/ &• II 1 U rf g 8 48 

The a th r str ses tie fact th t many peptic 
ulcers can be cur dby ambulatory t eatment 
In tak g th h sto \ of a cas of peptic ulc r he 
inquires eg ding the pat nls h b ts of eating 
the r of h s food the u of tobacco h s 

exe ^ what be terms th psychic load In 
the mination he makes a search for foci 
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of infection in the teeth and tonsils He tries to 
control the ps>chic load by urging the patient to 
manage his business domestic and social affairs in 
such a i\ay that he will not be incited to overdraw 
physically mentally or financially 

The most important factor in the relief of ulcer 
pain IS the frequent feeding of meals containing fat 
Experimental eyidencc has shown that fat containing 
meals depress the muscular activit\ of the stomach 
By anticipating the pain and feeding at the oppor 
tune time it is usually possible to keep the patient 
free from pain The author gi\es alkali only during 
the first few days He prefers to gi\c it in the form 
of calcium carbonate as all of this salt that is not 
attacked by the aad passes through the bowel with 
out change so that excessive absorption is avoided 

While Taylor believes that there is some advan 
tage in hospital treatment he has found that when 
a patient is released from the hospital he has a ten 
dency to work harder to make up for lost time 
thereby favoring a recurrence of the ulceration If 
the patient will accept the program laid out for him 
and follov it for many months after he has become 
symptom free he will live in comfort and surgery 
may often be forestalled 

In conclusion the author emphasizes that even 
when a patient treated for ulcer remains free from 
symptoms for months or vears we cannot know 
that he is cured Therefore the regulation of his 
life and habits must be continued in Icfimtely If op 
eration becomes necessary it should be accepted as 
one phase of the treatment 

PoscocP Crauvu MD 

Mad can II Jones I and Flldes G The Cure 
of Gastric and Duodenal Ulcers by Intensive 
Alkaline Treatment L tc i 958 ccxiv 14 

rht authors state that the normal concentration 
of hvdrochlonc acid found by the usual test meal is 
deceptive as the acid continues to be secreted after 
digestion has been completed and the meal has left 
the stomach As hv pcrsecrction in the absence of 
food in the stomach tends to prevent the healing of 
gastric and duodenal ulcers the authors advocate 
mten ivc alkabne therapy for such lesions The\ 
give a mixture consisting of one part of sodium 
bicarbonate two parts of magnesium carbonate and 
tw 0 parts of bismuth oxy carbonate The magnesium 
may be decreased m cases with diarrhoea and the 
bismuth decreased m cases with constipation In 
order that the pow der will have the maximum effect 
the patient is kept on a liquid diet preferably of 
milk for at least a week A teaspoonful of the pow 
dcr is given every two hours during the day and a 
double dose at night just before the patient retires 
The duration of the treatment is approximatelv 
twelve weeks 

In the authors opinion the action of the alkalies 
is essentially that of neutraliz ition and alkalosis does 
not result The effects of the treatment are harmful 
onU m patients with advanced pathological condi 
tions of the kidneys 
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Cases in which the treatment described was fol 
lowed by complete subsidence of the symptoms and 
disappearance of the signs of ulcer in the roentgen 
picture are reported RoDmicK \ Trace M D 

Pamperl R and Schwarz F Experiences in the 
Surgical Treatment of Castric and Duodenal 
Ulcer (I rfahrungen mit der operativen Behandlung 
dcs Ma en und Duodenalge ch vueres) Batr 
Lltn Chir 19 7 cxI 259 311 

The authors report a follow up study made of 637 
cases of gastric and duodenal ulcer treated surgically 
mthe period from 1912 to 19 3 to determine whether 
and when palliative or ridical operations should be 
attempted Cases of embarrassment gastro enter 
ostomy (an escape from an embarrassing or per 
plexing situation) have not been included in the re 
port becaust the presence of an ulcer was not proved 
Among the absolute indications for operation were 
included stenosis penetration and perforation and 
certain cases of hxmorrhage Operation was done 
also for special social reasons but manv of the 
patients had already been subjected to several 
courses of medical treatment In the presence of 
occult hxmorrhages operation is indicated by pain 
vomiting and emaciation even when the positive 
roentgenographic findings are not pronounced 
First among the operations in the cases reviewed 
was gastro enterostomv This was usually combined 
with exclusion of the pvlorus as a rule according to 
the technique of \\ ilms but also according to the 
technique of von Eiselsbcrg Postoperative hsm 
orrhages from the suture were twice as frequ nt as 
those from the ulcer and are therefore to be at 
tnbuted mainly to the technique Two cases of 
surgically incurable ulcer are reported in detail 
In a series of 398 cases 399 gastro enterostomies 
were done The patients were between the second 
and eighth decades of life Three hundred and four 
of them vvere mah s Two hundred and twenty 
eight of the ulcers were in the stomach Of these 139 
were in the pylorus 40 were prepv lone and 40 were 
at a distance from the pylorus One hundred and 
seventy ulcers were in the duodenum 
In 214 ca es the operation consisted of gastro 
enterostomy alone and m 183 of gastro enterostomy 
with exclusion of the pylorus (the Wilms procedure 
m 181 and the von Eiselsberg procedure in ) Exclu 
Sion of the pvlorus was done in 124 cases of duodenal 
ulcer and 61 cases of vestibular ulcer A peptic ulcer 
of the jejunum developed in only 2 instances 
In 244 of the cases treated by gastro enterostomy 
there were no complications In the 154 others 
hxmorrhage occurred m 8 penetration in 48 per 
^oration m 43 and stenosis in 67 In 3 cases a 
second operation was necessary because of post 
operative intestinal disturbances 
In recording the re ults of gastro enterostomy 
the author gives first the percentages including the 
cases of patients who could not be traced (157 or 
27 per cent of the total number) and then the cor 
responding percentage calculated without the latter 
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Of the 203 patients treated bv gastro enteros 
tom\ SI pe cent f/ s per ce t) arc f llj able to 
follow thei 0 cupat ns O e hundred and se ent> 
of the ulcers fo hich this operation was pe formed 
were locat d nth duodenum 30 in the pylorus 
4 n the prcp>l c regio and ag at a di t nee 
from the p\lo s In G oup i a c c \ as btam d 


m (60 per cent 83 6 p 

ent) in G oup 

n 

60 (43 pc 

ent 6 p r cent) 

n C oup 3 in 0 

(so 

per c nt 

64 5 p cent) and 1 

n Group 4 in i 

(43 

per ent 

65 6 p r c nt) 



In the 

s s of g stnc ul er n h ch cm 

ion 

s don 

the n mb r f s v 

as per ce I h gh r 


than 1 thos itho tpiloric cluson in the cases 
of d den 1 ulc r th n iJc ce of cu e as [ r 

cent highc \\h xclusi n as do 

rh mortahtv mm d t l\ a oc at d th th 
op ton 12 pc c nt in the ase of g t c 

ulcer and 7 p r c t n th scs of d lenal ul e 
In both g up fa t g th r it sop c nt 
rh mo talit f gist enter) t m\ \ith e 1 ion 

a 5 p r c t an 1 th t of gist nt ro tom\ uh 

out excl 1 U 8 per nt ( mpli at on ) 

\mong th 40 e ct n th r 4 mpt 

X 1 I ns of the ul r 03 tran I 0 37 

Bill th I oper t on 7 B Hr th II op at on and 
70 R ich 1 perati s In th fi st gro p a u re 

ult 1 n 35 per t ( t p ent) and ihe mo l J ti 

^a 7 per nt In the 1 gr up r sob 
tai ed n 60 p r cent 18 p ent) nlth m (alit 
as 86 p ent T n vers s ton ihcr f 
j, VC V r\ g od r 8 Its n 1 ere t is ate 1 ith 

much da ger of r r enc of the ul 1 th 03 

ta f t an s rcsccti n th r 39 ase 

ith mpl ati s (p n t ton into the pan s 
li L an 1 a te r ibiom 1 all n 37) If the 
St mps of th St mach n be nite 1 to c h th r 

111 ut t tra s rc t o to b con 

s dee ith m tho I of h c fo I e s at a d tan c 

f m th pv lo us i llous i d pen iraling ul rs 

of th 1 cur atu 

Of37pt ntstrildbvth Billroth I op ation 
2 (50 p c nt g 6 per cent) r f ll\ ble to 

f llo \ th occupati ns Th mortalitv n this 

y oup a 0 Iv pc c nt 
Of the pat ents ubjected to th B llroth II opera 
t n 47 ( 3) p rc t re full) ab! t folio their 
0 cupatio In thi g oup th mortalitv as 5 8 
{ e cent 

Of th p t nt subj ted to the Reichel pro 
c dure 67 (7 ) per c nt ere abl t folio the r 
occ pat ons d 16 p c nt d cd 
Thcmortalit fterr t n averag d operce t 
and th f eq 1 al nt t that ft r ga t o 

ent tom Fh e ult of g tro nt o t mv re 

r nd ed 1 fa ble b th e hich a c r 
res It onh aft m nths of i t n 1 th rapv The 
unfa 11 ff ct f lack of po t pe at m d al 

tr tm t I m e ppa nt 1 a t at d bv 

ga t o ent r t m\ than n tho t e ted bv 

ICS ct n 

The authors on lude that if resection is not asso 


ciated V ith too great risk it s the method f cho ce 
for g stnc leer In the treatment of pylor c ulcer 
certain prcpvlor c ulce s and duodenal ulcer both 
gastro entero tom> and r section hav a place Of 
the manv method of re ection the p ocedur be t 
adapted to th 1 li idual ca e should be chosen In 
1 fTcult ca es re tion is n t essential a gastro 
enle slomv cur s larg number of ulcers that are 
not curable b> medical therapy P l (Z) 

Woolsc) J H n e T end of G st Su gery 
C / / IT I 1 / i 19 8 38 

The author r ici s the c olution of the indica 
ti ns { r op rat on 1 cases of gast c 1 sions and 
the phvsolog al p oc ss s involved in the pr due 
tion f symptoms H c Us attention to the fact 
that th ac 1 s tio occurs ch fl> in the fundus 
f the toma h and to a less extent in the cardia Iv j 
found no aci I or ac d produc ng cell (pa eta! cells) 
m th pvl can 1 or ant um 
The ob) cts f the gast ic surge ) pe formed 
todav to ma ntn n th n tural course of the food 
tbr ugh th d gest ve tr ct n utrali c the g trie 
juice plac gast c ulc sat rest b>pr pcrcnpt>infc 
r d ai age of the stomach and sub t tute a healing 
I u r mo cana caesp alK p onetoulceratio 
In the prcparati n of the P ticnt fo operation 
the g ner I cond t on sh uld b impro\e<j as much 
as po ibl c id nt foci of inf t on cl ared p and 

m sur s tak n to co rcct dehvdration and ga tr c 

tas 

Wool ev p fers to sutu c ith catgut n tcad of 

Ik 1 11 ca e e en tho e of mal gnant Ics ons 

h 1 of th pimo that non ab 0 babl suture a e 
a c use of marg nil 1 1 er He emphas res the im 
i nee f I gat g all blood 1 0 the anterio 
rder of the a stom sis t j e nt postoper live 
hamorrhnge lie fo m a toma th t ill easilv 
dm t t fng r He do not app ove of entero 

e terostomv of th lo p b 1 w a g t ojej n tom\ 
\lt ntoni call d to th i lav of gastric cmpt)ing 
h ch folio vs most f the ope ation of pvloroplaslv 
th the e pt on f th I nn v proc dure in 
g stnc cct on th a th r s th Balfour 
1 hat chniqu H perform a ga t 0 c tc ostomv 

0 Iv m elect d cas s If h s not d that the Bid 
th I op ratio s apt to be foUo d bv c urrence 

of the Ic G troduodeno tom\ as desc bed b 
kocher he belie cs 1 worthv of con ideration 1 
c rt nca s 

W th reg rd to the te hnique n duo lenal ulc r 
Wo I cv st te that ulc sit ted on the ant nor 
all immed tel> at or n t mo tha cm from 
the pvl rus mav b t e t I bv pjloroplast) but 
those f th r a) h 1 1 b treat d bj ga trojeju 
tom 

1 cas of himo rhag a I r ct ttack on the 
ulc n ce rv In ga t c ul r Iirect treatment 
b) ono aut ti n al n 11 not g e rel ef 
d IS pt to b f llo d bv curr n e Th s m 

1 true of gastro tero tom) alo c b t the two pro 
c durcs comb n d give g d subj cti e a d objec 
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tive results Woolscj does not favor slcc\e resec 
tion The ideal operation he believes is partial 
gastrcctom> 

In Woolseys experience gastrojejunal ulcer has 
occurred m from 2 to 3 per cent of cases The ab 
sence of such lesions m the cases trcitcd at the 
University of California Clinic during the last five 
>eats IS attributed to the use of an atraumatic tech 
nique and absorbable sutures and the carc/u) 
adaptation of the operative treatment to the re 
quirements of the particular lesion \\ oolsey treats 
gastrojejunal ulcer bv partial gastrectomy 

Roscoe R Graham M D 

Hartmann H The Late Results of Gastro 
Enterostomy in Cases of Ulcer of the Lesser 
Curvature of the Stomach (R^sultals el ign^s 
de la gastroentirostomie dans 1 ulc^e <le la petite 
courbure de 1 cstomac) Rull ct ni i Soc at d 
cliir iga? liu 1097 

At the Surgical Congress of 19 o Duval and 
Dclageniere stated that in cases of ulcer of the 
lesser curvature of the stomach gastro enterostomv 
should be abandoned m favor of excision of the 
ulcer This view was shared b> all who took part 
m the discussion Hartmann agreed as he had prac 
ticallj given up gastro enterostomy for this type 
of lesion since 1007 However on studying the 
results in fifty cases m which he operated from one 
to twentv two years ago he found that tht late re 
suits of gastro enterostomy for ulcer of the lesser 
curyature were far better than he had anticipated 
even m casts without delayed emptying time 
Two of the patients had had some trouble during 
the first few months afti r the operation but since 
then had remained well for eight and twenty two 
years rcspectiyely Twenty five were entirely free 
from symptoms after the operation Accordingly 
twenty seven of the fifty patients were clinically 
cured after a shorter or longer period Six con 
tmued to haye digestive disturbances but these 
were milder Of eight who developed secondary 
troubles after they yvere belieyed to be cured four 
responded well to brief treatment Two had late 
haemorrhages but felt perfectly well A second 
operation v\as done m only two cases In one of 
these there was partial intestinal obstruction from 
an omental band a condition which yvas relieved 
when the band was severed \ ray examination 
later revealed hour glass deformity of the stomach 
In the other case the second operation revealed a 
cicatricial adhesion between the lesser curvature of 
the stomach and the liver without active ulcer ition 
Gastropyloreclomv was followed by recovery Two 
patients later presented evndcnccs of cancer In 
the case of one who died fifteen months after the 
operation autopsy disclosed carcinoma of the stem 
ach and li\ er In the other case the clinical signs of 
cancer developed at the end of five years 

Hartmann Concludes that contrary to prevailing 
opinion the results of gastro enterostomv m cases 
of ulcer of the lesser curvature of the stomach are 


very satisfactory and that the operation has fallen 
into disrepute merely because it has often been per 
formed in the absence of the proper indications or 
with a poor technique Leo M Zimmerman M D 

Reischaucr Three latal Cases of Dysenteric En 
teritis Directly Secondary to Gastro Fntcros 
tomy or Extensive Gastric Resection for Ulcer 
of the Stomach (Drei FadJe von letal verlau/ener 
ruhrartiger rntenti im unmittelbaren Anschluss 
an Castro enicrostomie bez ausgedehnte Magen 
rescktion egen Ulcus ventnculi) Zentralbl f 
Chtr 1927 Ii 2724 

In one of the cases reported bv the author the 
necrotic inflammation was limited to the lower 
ileum and there was no involvement of the colon 
or the upper part of the small intestine In all of 
the cases reported in the literature colitis was 
present As compared with the prognostically very 
unfavorable and rare postoperative enteritis the 
much more frequent dyspepsia which develops later 
IS of less importance In the latter condition there 
arc usually no definite findings m the intestine 
In the discussion of Reischaucr s cases Lehmann 
emphasized that it is essential to differentiate be 
tween the hxmorrhagic diarrhoea which begins on 
the first day after operation and the non h®mor 
rhagic dyspepsia which first develops several days 
after the operation The latter is dependent upon 
the changed bacterial flora and gastric chcmistrv 
Errors m diet are also a factor Therefore hydro 
chloric acid should be administered soon after the 
gastric operation The bloody mucous dysenteric 
conditions have not yet been explained They 
occur also after gynecological operations and opera 
lions for brain tumor Reflex nervous conditions 
mav perhaps be a factor The colitis with an un 
favorable prognosis occurs only in weakened patients 
Goeoel described the macroscopic and micro 
scopic appearance of a gastric sarcoma The con 
dition had been diagnosed clinically as a perforated 
ulcer Tht symptoms of perforation were due ap- 
parently to the rupture of the tumor into the lumen 
of the stomach at the site of a polypoid process ex 
tending through the gastric mucosa or to entrance 
of the gastric contents into the cavity made by the 
perforation The latter would account for the 
fever and the adhesion of the tumor to the anterior 
abdominal wall The adhesion caused muscular 
rigidity and pain on pressure in the epigastrium 
Because of the digestive action of the gastric 
enzy mes such an invasion of a stomach tumor by 
gastric contents may not be rare 
The structure of the tumor suggested the relatively 
rare angiosarcoma of the stomach IlEMrEL (Z) 

Thalhelmer M Degastro enterostomlzatfon (De 
la dfipastro cnt6rost misation) J de ch r 1927 
xtx 385 

The term degastro entcrostomization is used 
by the author for the operative closure of a gastro 
enterostomy opening The procedure is indicated m 
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C1SCS with a p\]o c s\ndrome in which no ulcer is 
fo nd and the results of gistro entcro tomv have 
been d appoint ng and in cases m hich t,istro 
ente ost m\ has perm tted the cicalnzat on of the 
ulcer and the normal posit on of the o gans should 
theref re be re e tablished In s me ca es a peptic 
ulc ma\ !c elop at the gastro enterostomy op nmg 
after cicatrizati n of the p mar> Iter Th I 
he me rep rts -i c f th s tvpc The pit ent 
had app ndi t s th dvs}. p la and h-cm t mcsis 
Aft r gistro ent ostom\ th gastr c d turbine s 
be ame a ent at d Dcgi tro nte t mzit n 
brought about tion of the gast c s mpt m 
The history wis th n c pla ne 1 b an att ck of 
append cit an I th pat nt ecov r ! c mpicl 1\ 
aft r ippe d ct m\ 

The te hn qi of d g stro ent t miz torn s 
follow 

Theabd m n tnt dthro ghth n o mil 
for the fit p rit n the 1 1 t mo ci fuliv 
cxpl r I with th fing for p pt Ic r ind th 
m soc 1 n f ecd k mp s th n i t o 1 ce ! 
inder the g t oj j 1 an t mo i J th r g n 

of the ml tom s I t d from th t t of th 
gastric c \ t n ins f i ubb o 1 1 cl mp 
plac d ert !1 Ih smill ic t t p n I it a 

point iboit 3 mm f om th an tom If 

an ulcer is f und t th op n ng t s t 1 Ih 

jej num i c mpl t Iv s p r t d fr m th loma 1 

frstonit nt fic n 1th no it post r 

sic Th I ng t I n I \ 0 I f th j jun m $ 
do c I t an si n t o li c th m m u 

later b ng utur I with atgiit i 1 th up f al 
lav r w th Ik Ih ent re 1 n f ol I >ut es i 
r sc tc 1 from th st n h th i 03 mm mir 
gin Th st m 1 th n cl 1 1 h ilthv li u bv 

1 mucomuco s ut f h om tg t s 
musculi sut in 1 a s 0 o tu f s Ik 
The stomach i et 1 to th it ab th 
mesocol n anl the p n ng n th latlc I 1 

th 1 p rscstr g s t rc 

The r ults f thi perat n a c c IJcnt f th 

uses of the 1 turbi c lalngt th nj tf 1 
g st 0 ente t m nppcndi t s hi t li etc ) 
a e corre te 1 III 

re m n E The A id t) of th Stoma I F II ing 

G t ic R sect ns iD A i 1 t m M g 

h \ t k I kt , Z t Ibl I Ih 0 
1 oc 

D comfort and om t ng f llo g an perat n 
on the stomach a e b st a 0 ded bv th fo mati n 
of a ga tr fi tula acco ding to the tech que of 
M tzcl The fistula pr ents t gnat on n th stom 
ach nd makes t possible to dot mi the ch cter 
of the g stric j e d ring tb first f dav fter 
the ope tion 

I all ft e ca cs in wh cb a Bill th I pc all n 
\ ith fistu! a p rforroed f ee h d chlo d 
\ as pre nt — m 0 c case in si ght am nt and i the 
others in large amount Of fou teen ca s n hi h 
the Billroth II op at on v as do e ith the form 


ti n of a fistula fr e hydrochloric acid was ab ent in 
only three in four it was present in small amount 
an 1 i s en in an approximate^ normal amount 
In tigations th the test breakfast y elded 
mu h lo r hvdr chloric a id \alu s Of fourteen 
coses in hich the Billroth II operation v as done 
V thout the formati n of a fi tuh the test breakfa t 
showed fr c hvdro hlo 1 aci I in nine and onlj 

\er\ sra II nmo ts of it in fi e Hence after the 
Billroth 11 p ition the tc t breakfast gives mis 
lead ng esults p bablv because t Ic ves the 
tom h Im t immed at 1> 

I the d cu n of th s report AVanke called 
tt nt n t the fa t that th simpl stimation of 
the a I lu aft r th test br al fast m slcading 
1 in th gre t majority of ases it r veal anacidity 
or c n achvln h n fraction 1 siphonagc almost 
I c eal lu fo total a id tv and m cases 
al f free hv Iro hlor c a 1 

Bri tt stxt 1 that the d tier ncc in the fin 1 g 
isd to the f ct that the juice obtai cd th ugh the 
ga t c fi t I ha littl 0 noalmi ture f duodenal 
ji c T 01 (Z) 

C s e o and B $ et R pe ted Into tinal Ob 
t u tion <0 lu t t I 16 t e ) 1 > ll 
t S Id/ 071 

Ih nil r port t cases of repeated Hacks 
f cut mt t nal b truction eq 1 ng repeated 
p nt ns In both the attack followed a laparot 
omv f r p nt nit In n the> occu ed 

I ft 1 V r nd n the other ihr months after 
tl h t p r I on I on ca the ccond ob t uc 
( on I lop 1 pite of mo l ca ful peritoneal 
zati f all d n d d urfa s 
B Cl of th t I n \ f ih ns t re f m 

n nt t m h uld b lone m add t on 

t th f g of adh r nt bo \ 1 loop Th seg 
me t f nt t nc a stom s i should be taken t a 
d ( n from the site f the ob t uction In some 
a th on It on of the p ti nt maj be such 

that a lo t m\ m st be done s in the c nd 

opc tion n n f the ca cs reported 

B t ntlet alt cks of comj lete bstr ction 
n th a e\i d th e c e svmpt ms of in 
mpl t b t uct n Thi sugg st that op ratio 
ho lib perf m la soon as ncomplcte obstruc 
t n I r c gni d in 0 d r that complet obstruc 
tl n m V b pr ented 

Wh n pe ation for the 1 her tion of obstruct 
ng dhcsio s is foil ved rap dU b\ the format on 
f ne c teas bst cti g adh 1 ns the patient 
has a gr ater tenden \ to form adhesions than 1 
usual Lc M 7 1 i n M D 

« i K Al r z W C ndAtann F C Int tl 
n 1 Abso pti n A Se cl f Lo Rc Id 
DJt 4 A I l U d gS 1 
The autho c 11 attent n t the fact that if 
food arec mpletelv util zed in the bodv the amo nt 
of fTC s will remain the same no matter v hat diet 
IS given and th stools v ill b composed chieflv of 
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dead bictcna and intestinal secretions The bulk 
of a stool depends largcl> upon the amount of 
cellulose contained in the food 
Cannon found that proteins have the slowest fats 
the next slowest and carbohydrates the quickest 
passage through the gastro intestinal tract 

Hcile noticed that milk produces large amounts of 
residue and lean meat and rice Icav e v erv little rcsidui 
In an experiment on young hcalthv men Rubner 
found that meats eggs rice white bread noodles 
and macaroni are most completely digested while 
milk cheese fats and potatoes are less well digested 
The low residue diet given at St Marv s Hospital 
Rochester Minnesota consists of strained fruit 
juices broth tea coffee sugar candy made of ugar 
alone and gelatin made with strained fruit juices 
It hen such a diet is given there mav be no bowel 
movement for as long as eight davs 
The authors carried out experiments on dog 
which had been subjected to colon re ection with 
end to end anastomosis of the ileum to the rectum 
The details of the feeding and the collection of the 
specimens are given 

Protein foods such as meat liver gelatin and 
concentrated broth produced a stool resembling the 
fasting specimen 

Carbonydrates — rice bread banana apple and 
sugar~gave a omewhat more bulky stool which 
was odorless and of a golden color \\hen sucrose 
dextrose and lacto e were added to the food the 
stool contained reducing substances Fatty foods 
such as lard and butter produced watery and soapv 
stools These stools did not contain any more bile 
than the others 

The rate of pas age of the stools was also studied 
Fats passed through the intestinal tract so quickly 
that in many cases they were not affected by the 
digestive juices Meat had the slowc t passage 
through the digestive tract The rate at which the 
carbo%drates passed was intermediate between that 
of fats and that of meats except m the case of nee 
which had a rate even slower than that of meat 
Liquids increased the bulk of the stool 

When sugars such as lactose dextrose and karo 
were fed the appearance time at the rectum ranged 
from fifteen to thirtv minutes In the case of lactose 
and dextrose nothing was obtained after four and 
a half hours but m the case of karo the bulk of 
the stool was obtained in from four to six hours In 
the case of whole milk the appearance time was 
thirty minutes and the bulk of the stool was passed 
m three hours Iso difference was noted when the 
milk was boiled 

Swiss cheese appeared in thirty minutes Its prog 
ress was rapid and it produced enormous amount 
of fluid residue even after five and a half hours the 
f-ccal output was large Cottage cheese acted in 
much the same wav as meat Us progress was slow 
and the curve of Us excretion was flat 
The addition of milk to other foods did not have 
a marked influence upon digestion In some case 
It slightly increased the rate and considerably m 


creased the bulk of the stool Any interference with 
digestion seemed to be due to the influence of the 
casein or lactose 

The foods producing the least residue were gelatin 
sucrose dextrose karo concentrated broths hard 
boiled eggs meat liver nee farina and cottage 
cheese Ihose producing the largest amount of resi 
due were fruits potatoes lard butter Swiss chee e 
soft boiled eggs raw egg albumen milk and lacto c 
The largest amount of dry residue was produced by 
raw egg albumen and the largest amount of moist 
residue by bananas In some cases bananas pro 
duced a stool larger than the original meal 

The authors conclude that milk should not be 
given when 1 low residue diet is desired 

lllLFRIDj Grakam MD 

Navarro Three Cases of Duodenal Compression 
IS r tr s ca de omp essi n duod'nale) Bull I 
m i>oc « t d cliir g liii 323 

In the first case of duodenal compression reported 
b\ Navarro there was a history of dyspepsia over a 
period of \tars which finally ended in gastric stasis 
with vomiting When the patient w is examined 
b\ the author a mass felt in the pyloric region was 
thought to be cither an ulcer or a carcinoma At 
operation this was found to be the inflamed head 
of the pancreas The peritoneum over the gland was 
plit and the head of the pancreas freed The opera 
tion was followed b\ considerable restlessness and 
vomiting but the patient recovered and twenty one 
vears afterward had haj no return of svmptoms 
Navarro attributes the stormy postoperative course 
to operative trauma to the cccliac plexus The fact 
that the inflammatory mass compressed only the 
duodenum leaving the bile ducts free he explains 
by the difference m the relations of the two embrv 
©logical aniagen of the pancreas the posterior lies 
in relation to the common duct and the anterior in 
relation to the duodenum 
In the second case reported the obstruction was 
caused by tuberculous glands among the mesenteric 
vessels At a previous operation tuberculous pen 
tonitis had been found At a second operation the 
glands were removed Two years later symptoms 
of duodenal obstruction again developed and at a 
third operation a tuberculous gland was found at 
the same location Navarro is opposed to gistro 
enterostomy and duodenojejunostomy in the e 
cases he prefers simple removal of the glands 
In the third case reported the condition was due 
to the traction of a floating kidney on the peritoneum 
over the duodenum A nephropexy was done 
through a second incision in the lumbar region 
Since the operation there has been no return of 
symptoms Miciivjl 1 M\so\ MI) 

Ellason E L Rupture of the Bowel at the Duo 
denojcjunal Junction 1 h S ^ ig 8 Ixxx 1 
*3 

The patient whose case is reported in this article 
was a man twentv four vears of age who had been 
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struck in the abdomen b\ a plank thrown from a 
re ohingsa The acci lent cause ilos of conscious 
esf rafe m ment folio ed b\ severe abdominal 
pai na ea d mit g 
\Vhe the pat c t a Imittcd to the ho p tal 
fiftce ho htt hi t mp rature pul e c pi tion 
an I I loo I pr u c i mal The leucoevte 
c unt was o 40 Th ab lorn n p e ente I 1 con 
tu cd area th hape of a pla k e d cr the left 

upp r p tio e t nd g f m the t nth co tal 

c tihg t the miJlne I he bl min 1 mu cles 

er 1 a i Ike n th r Jg lit a } pe staJs 
ab c t The a gene lizclte dcr a dpa 

\ tent ti c I ag 0 of ruptu e 1 1 u as made 
\t p t p f me 1 s tee ho after the 

acc lent the pent ne m fou d ma k II n 

je te I 1 hlle I th hmph a i flu I Uhe the 

gr at mentum dt ns r e colo ee delated 

a large quant t\ ot the patic t s part 11\ d gc te I 

b eakfa t c i e I f om the b lorn n F rthe 

can ti li 1 e 1 agg d t a bo t 1 1 Ion 
t 1 1 ng 1 li lueh fr m in f onl f the h t h 

{ the ] lunum ne r the me nt r\ ir und th free 

b rde an 1 r th 1 0 t ri \ all of tl e last t 
not the iu le um Theta a 1 el baa double 
r f utu an 1 the I d m the flu h I « th 

It s 1 t 1 d a c 1 p a{ b tta a 1 iocall 

Ih pat ihlimth nisc efrx 

la I ut th c ith ia had pilcplif m 

con ul I I t g hour Ouc t n g then 

cl ted hi t r of e; Icp R m al f th ab 

I m n I I e s ng fe h ur ft r the zu li 

cl e I uptured u d th me turn I a lo p 
fjcju u f on ot 1 1 gl i g the te or 

al I m n I 11 L Ic t u ox d a 1. the a 

th ra e C] I ced nd f I (h the 

bln 1 I a 1“ R No ttempt a ma 1 t 

tur the uid 

Ih e \e k 1 t r th granulati g u I 

g aftc 11 the R In meth ! Rcco t v 

un tful n I the p tie t rep rtc 1 th ee month 

lat that h a n p f t health 

H R W F M n 

G ud H Perf ton f th D od num— 

Ul e 0 o Tr umat ? Cen al ed Pe t 

n t M kul c D ain fte $ th Onl> T e t 

m nt R co j (I f i d d i m — 
leu utmti Ptipnl6 
d K I \[ k I mm I t I m t 
> b II I b Id/ Q 1 
a 

Gaudi po t a e h h am to operati n 

ft f rt ght ho w th th 1 ag : of p 

t nit f pp i 1 0 gn The ablomen 

f un 1 to tai I ul t 1 tc a d a I fora 

t n d i n th n 1 p rt f th 

1 1 um I h n t f th iu I nal II 

II ot p m t cl u I th pe f atio l> 
tur th m nt m to thick to be br ght 
d n th h)l nd ga l 0 nt torav did ot 
em f ible \ th p ti t s c nd t on appea ed 
to b desperate a M kul c dram was insc ted a 


gauze viick placed in the cul de sac and the abdo 
men do ed th metal aaire 

Dra nage a a profuse and the skin became ex 
tens a la irritate 1 and ul e ated On the si th da> 
the sutur ga e \va\ permitting the abdominal 
ound to gape a iclelv The patient survived an 
attack I br nchopne monia and thereafter his con 
dit on rema n d good Th drainag ceased one 
month afte the operati n 

Th uth IS unable to state \ hethe the per 
forati n t as d c to a slight tra mattsm o to an 
ulc i ith anh m J 1 symptoms but because 0/ (he 
abenccofah to v of ccc t hxmorrhage he bcl eves 
it had an k r basi L o M Zi ue s v M D 

Goeb t lieu f the Afferent Loop After R ect n 
of the St ma h fo Du den I Uk and Meg 
d denum (II d f h d S hi g ch 
Mg kt g U! d od d M ga 

d d m) // III J C/ Q 7 1 74 

The auth r p rt the case of a fifty >c r old 
man ith m gaduod num and recur ent symptoms 
of ul cr R tio a d e according to the 
B Hr th If K 0 nl n M kuli s tc hn q e w'lth ante 
c h s p ristaltic sutu mg of a 1 op f jejunum to 
the St )ma h a 1 ntero nastomosts ccord ng to 
th m th d of Braun On the m n ng after the 
p r t o th pie as apid Po toperati e 

h morrh g c u td nd th p t nt d ed on the 
th I daa Th e wa ne cr ana di tent on of the 
ab I m n r t nd n 

At ut p th after ntloopofjeju umb low the 
Braun nt o ana t m a as f und to be ma kedly 
nflat I \t th s t of th ent ro nastom s the 
Ip at tip hap b cau c of the mega 
d ol um Ih pull of th twi ted loop th ts 
t t e mbling th f u d in Icus h d 

t I te I the Ic a a t mosi posttn 1 > th reba 
furthe n ng the aSer nt loop 
Th d od um hi h a a markcdla d lated a d 
th if r nt 1 p of J junum wer fill d a th a large 
q ntitv of dark fl id Th jejunum \as partly 

i I t and p tlv bluish (nec t c) The suture h d 

h Id but a as b ommg loos 
Th c nd t on as there/ e s local leus of the 

) junal I p lu to t isti g ni cl ure of the 

1 test ne at th te of the B aun ana t m s The 

t tl g ca b explai ed Iv by the megad 0 
den m The la ge do duoden m con tantly 
mpti dm c material into the ntestm the ebvin 
c cast gth pulla dmakmgth constriction tighter 
Th complet ab ence of loc 1 d stention om t 
t g a d la ge am unts of fluid in the stomach and 
the un 1 t b d p ssag i flat nd faices are 
d fl ult to pla n 

In th Ii u 10 f thi eport A\isKFLiiaUER 
p t d a e of nte nal ca ccration after a 
ga tro ntc o t m\ due to dilatat n of the st m 
ch me nte oc 1 s n of the 1 test ne 
Melchior stated that he had obtai ed good re 
Its f om duod nojejunostomy n a case of vicio s 
circle 
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Kolvczek reported a ca c of intestinal obstruc 
tion nine da\s after a gastro enterostom> in xvhich 
the picture of acute gastric ileus quickh de\tlopcd 
At a second laparotomj performed on the tenth daj 
a Mitzcl fistula ^^as formed on the anterior wall of 
the stomach and a tube ^\as introduced through this 
and the gastro enterostomv opening into the 
efferent loop of jejunum The vomiting then ceased 
and feeding was possible Following removal of the 
tube at the end of two weeks there were no further 
disturbances of intestinal function Hfmpel (Z) 

Paulson M Chronic Ulcerative Colitis with Ref 
crence to a Bacterial Etiology Experimental 
Studies Ire/ hit Med 1928 xli 75 
I aulson studied fourteen cases of chrome ulcera 
tive colitis with reference to a bacterial etiologv 
The methods of study are described m detail 
Ten distinct tvpcs of streptococci were isolated 
from the base of the ulcer or from hjperasmic tissue 
m the rectum No one tjpe was found m more than 
three cases 

Five of the seven tjpes injected into the blood 
stream of rabbits produced a lesion Thirty four 
rabbits were used Of the thirty which came to 
necropsy fourteen showed lesions primarily m the 
colon and rectum In twelve rabbits the lesions 
were associated with diarrhaa without mucus or 
blood 

Twenty rabbits were injected with seven types of 
streptococci from sources other than the bowel in 
cases of ulcerative colitis In twelve of the sixteen 
which came to necropsy there were lesions similar 
to those m the previous group but fewer of these 
lesions occurred m the colon and rectum and a 
greater number elsewhere m the intestinal tract 
Nine rabbits showed clinical symptom of the dis 
case without the passage of mucus or blood 
The author concludes that the lesions were the 
same although the organisms were from a totalK 
different source and that there is no morphological 
difference in cultures from the base of ulcers in 
chronic ulcerative colitis and those made from 
cleansed sigmoids 

In 1 comparative study of the bacterial flora in 
a small group of normal persons and m persons with 
ulcerative colitis he found the bacillus cob bacillus 
welchu and streptococcus to be more numerous in 
the latter group The role played by the bacillus 
coll and bacillus welchu was not determined 

Bargen established the fact that the streptococcus 
described bv him — which is not characteristic mor 
phologicallv of any one tvpe of Gram po itive coccus 
inhabiting the normal or diseased intestinal tract — 
can be isolated with some degree of frequenev m 
chronic ulcerative colitis and will produce It ions in 
the rectum and colon However he has not ptr 
formed control exp rimcnts to establish sptaficitv 
and his vaccine thtrapv appears to bt non specific 
The author gives Bargen credit for stimulating 
research m this field but on account of the similantv 
of the results of these experiments walh two groups 


of streptococa — one from ulcerative colitis and the 
other from other sources — he maintains that the 
bacterial etiology of ulcerative colitis is still unde 
tcrmincd \\ ilfrid L Giuvmvu M D 

Bianchi G Adenocarcinoma of the Cmcum (Gh 
ade o arcmomi del cieco) 1 n ilal di chi 1927 
1 9S9 

Two cases of adenocarcinoma of the ca;cum are 
reported One was th it of a man fifty four years of 
age and the other that of a man fifty five years old 
Radical operation was performed in both and both 
patients are still in good health one thirteen \ears 
and the other three years after the operation \ 
histological description of the tumors is given 
These tumors are quite unusual They ma\ bt 
either infiltrating or localized Those of the former 
tvpe infiltrate the wall of the intestine for varying 
distances forming a sort of cuff around it and trans 
forming the bowel into a rigid smooth tube Those 
of the localized vanetv arc generally irregular or 
nodular and attached to the intestine by a small 
base These tumors are thought by some patholo 
gists to be caused by trauma or nerv e lesions but arc 
attributed more generally to a slow process of in 
ilammation 

Intestinal occlusion is a late sign In the early 
stages the symptoms arc indefinite consisting of 
slight intestinal irritation with irregularitv in de 
fication and the admixture of gas with the fxccs 
In some cases the first indications of the condition 
include the presence of traces of occult blood m the 
fxces Later the stools arc mixed with pus mucus 
and macroscopicallv visible blood and there arc 
signs of occlusion Attacks of more or less intense 
colic occur as the tumor develops The literature 
reports cases of tumor of the cxcum and ascending 
colon in which the condition was mistaken for 
appendicitis 

\nxmia ami deterioration of the general health 
are relativelv early signs Thev occurred in the 
author s first case before there were any indications 
of stenosis Some surgeons state that periumbilical 
pain IS a sign of the condition espcciallv when ob 
siruction of the ileocxcal valve is thrcdtencd 

Age i not of much value in the diagnosis because 
the tumors may occur even in early youth As a 
rule their nature can be determined onl\ bv opera 
tion and laboratorv examination The treatment is 
as Complete removal as possible Roentgen treat 
ment has not proved successful 

Aitjrev r Morgw ai D 

a\akeley C P G and Gladstone R J ThcRela 
tlve Frequency of \arIous Positions of tlie 
\cnniform Appendix as Ascertained bv an 
Amlj IS of 5 000 Cases / r / 19 8 ccvi t 8 
\s the position of an inflamed and ganjrcnou 
appendix and its relationship to adjoiniii}, parts 
frequently determine the site of an absccs it is 
important for the surgeon to have some knowledge 
of the relative frequency with which the appendix 
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ma\ be found in \a lous s tuations and its relation 
sh p to the su und ng pouches and folds of p n 
toneum In a stud of 5 000 cases the autho s 
foun 1 the appcndi nth follov,ing pos I ns 

P t ( p 1 C P t 
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In the resection of a tumor the appendices epi 
ploicx mas be left if there is not much fat but if 
the> a large lamelliform digitiform or coa 
fl enl the4 must be resected To obt n a zone for 
suturing It g nerallj sufficient to denude an 
area of 8 mm on each side of the 1 n of incision 
that IS remo one appendi epiploica This zone 
should be obliqu and nea e to th tumor at the 
mesente c border tl an at the free border The 
sccti n sh uld th n b m d obliquely and the in 
test ne t ire 1 edg to dge 

\ nRf \ t M G\ M D 

Mccl I ng C C The Symptoms f C ncer of the 
Re turn 1// t 1/ / g S 3 
Allen J H Tl e D gno s of C n of tl e R c 
turn Uf I M J 08 ai 34 
If lie D D Tl Ch ce of Ope t on In Ca 
c n m f tl e Re turn HI t 1/ / q 8 
n to 

Mechiino t t that cct 1 canc rs constitute 
about 4 p r c nt f all cance and in the U ited 
Stat s a pon bl f r mo e th 3 000 death 

e h \ea Uh n a p t ent who has ah a\8 b n 
egul r in h s bo 1 hah t seeks el f from an 
nusu I an 1 ob tinat con tipation thorou h 
Tc tal aminat on 1 ind cated a in su h cases n 
arlv c rous tumor of the ctum is ve y likely 
l b d rd D rrheea develop from thr e to 
s k ft r th pc 1 f const pation 

Alien has f un 1 th t Ih onset f cancer of th 
t m s f lual n th fourths of the cases and 
ull n non f urth The arlv symptoms 1 clud 
n 1 g tion th nau ca ab iom n I d scomfo t 
he c rti n p itions a assum d ectal 1 
mf i the p age of flatus th 0 ith ut 
mu us an 1 the se sation after d fxcat that 
the b 1 mivem nt ha not been complct d A 
per St t dia hcea \ inch does t eld to b il 
larv ameeb c t atmc t 1 st 0 gl dicat of 
mal g c\ 

Pf iFFfR St t s th t th two t gc op rat 
\ th prehm nar> bdom al c lo tomi ma\ be 
g d d as th st ndard p ced re f r ca c r of 
*h ctum The acral anu has b n abando d 


M Ulere include n h a t cl d gr ms sho g as le t sfacto Jo i K N vr M D 

the cl posit n f the I of th c lo an 1 

their m a rements Th d monstrat th t er\ Soup ult R The Ope t on f H Ha tm nn 


long ssel ascula zes tr ngular z nc th b 
of \h hi s at the free bord r of the ol n and th 
apcT f hich pi s s a 0 nd the me oc he bo d r 
Ih sho t os Is betv en th i o 1 ng scl 
vascul rize a t langul r z ne about cm bro d 
\ hich ha Its ba e at the mes col n The shape of 
the a a asculan ed b\ the long \ sel explain 


Abd m n 1 E tirp t n of Can e s f th 
Upper P t of th R turn nd of the Recto 
gm Id Jun tu e (L p t d H H im 
bl t p bd mi fe d { h t 

tnttdlj 1 I gmd ) J d 
i Q Si 

II rtmann s ope ation f r canc of the upper 


th z ne of gang e e s n aft r c rt n c cul r part f the ctum or th rect gmoid juncture 


Denud t n of th 


bl k. re cclion of th turn and the djac nt s g 


s tat s d s n c tl n of the mesoc Jon and re ments f ntcsti \ ththc rcsponl gmcsoc Ion 


moval of appendic ep 
cl Re cction of app 
ticula 1> dangc ou bcca 
base of each ep pi c tag 


ep pi ex mav nju e the \e ® rectal stump being 1 ft j j r / and the lo r 

f append s ep plo cx is p/^. the colon u d f a pe ma nt c 1 t mj 

because pre ncc inj » e patient pt ced m n incJmcd po ition ith 
ctagor tra htvesseP- ddown The inci 0 is begun in the left thac 
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fossa at the level of and medial to the antenor 
superior spine and extended to the midhnc just above 
the pubis and slightl> o\er to the right side of the 
abdomen The loops of intestine are packed aside 
and the tumor is explored with regard to its connee 
tions and the extent of its invasion The meso 
rectum well pread out is then draun to the left 
and Its right leaf is incised about i cm in front of 
its reflection onto the posterior peritoneum The 
same procedure is done on the left side the intestine 
being swung toward the right Finally the pento 
neum is incised at the base of the cul de sac the 
two lateral incisions being joined in the mesorectum 
It IS then easy to free the rectum completely— in 
front following the rectovaginal or rectovesical 
cleavage plane and behind following the bony 
plane of the sacrum the entire rectorectal area be 
mg freed and the rectum together with the fatty 
cellular tissue the glands and the vessels which he 
in the mesorectum or its base being pushed forward 
^\hen the position of the superior hxmorrhoidal 
artery has been ascertained the mesocolon is cut 
between forceps just to the level of the future sec 
tion of the colon By drawing the rectum upward 
and forward the apparentlv inaccessible deeper seg 
ments of the rectum are delivered with surprising 
facility Two L shaped clamps are then placed on 
the rectum as low down as possible the bowel is 
divided between them and the cut edges are iodized 
The proximal end is temporarilv covered with a pad 
and the distal end is closed with two lavers of 
sutures Although there is no peritoneal invest 
ment the danger of infection is minimal because of 
the absence of tension on the sutures The pelvic 
cavity is pcntonealized by suturing the cut edges of 
the peritoneum The iliac colon is brought out 
through the left corner of the parietal wound the 
excess removed and the wound closed After two 
day the clamp is removed to permit the escape of 
gas and fxcal matter 

Although thi5> operation is indicated particuKrlv 
for carcinoma of the lower sigmoid or upper rectum 
it maS be used also for lesions higher in the sigmoid 
in which end to end union of the colon would be too 
diflicult 

In a senes of thirtv one cases treated by the Hart 
m inn operation which arc reported in the literature 
there were two deaths a mortality of 6 $ j>cr icnt 
It IS still too early to judge the late results but Iht 
first two patients operated upon by Hartmann in 
1920 were alive and without recurrence in 1927 
Soupault reports thn.e cases of his own in which he 
performed the operation described 

Leo M ZiMviERiiAS M D 

LIVER GALL BLADDER PANCREAS 
AND SPLEEN 

Moynihan Sir B The Gall Bladdcnnd Its Infee 
tions IS it \I J 1928 1 I 
Infection of the gall bladder may be primary as 
when a solitary cholcstcnn stone is formed and pro 


duces inflammatory changes by obstruction or irri 
tation or secondary occurring through the blood 
stream by the Kmphatic route through the bile 
stream (descending from the liver or ascending from 
the inte tine) or by direct extension from a viscus 
to which the gall bladder is adherent 

Secondary infection of the gall bladder through 
the blood stream may be arterial or venous It 
occurs through the cystic arteries only in case of 
general septicremia \cnous infection occurs b\ 
thrombosis from the portal veins and is very rare 
Infection through the lymphatic route often 
occurs from the liver as the result of a preceding 
hepatitis Enlargement of the cystic gland is evi 
dence of gall bladder infection 

Infection ascending from the intestine frcquentlv 
has Its origin in the appendix The association of 
splenic disease wnth liver and gall bladder disease 
IS common Multiple stones and mud are some 
times present throughout the ducts m the liver In 
such cases the author pis es several small tubes up 
into the hvtr and applies the Carrel method of 
intermittent irrigation for several weeks 
Of a sines of eighty one cases of gal] bladder in 
fection the condition began m the outer coat of the 
organ in sixty three Infection ma\ reach this coat 
by direct extension from the liver bv lymphatic 
infection from the liver or b\ extension from an 
adjacent organ such as the appendix When infec 
tion begins within the gall bladder the ascending 
route is sometimes followed Cholccvstitis is usuallv 
onlv a part of an infection havnng its origin else 
where 

After a consideration of the pathogenesis of cal 
cull the author concludes that it is useless to expect 
to cure choiecvsutis medically if the origin of the 
condition is on the outer coat of the gall bladder 
If medical treatment of gall bladder infection is 
to be of any avail the early symptoms must be 
recognized These symptoms are discussed 
Of all forms of dyspepsia the most common 
form IS that dependent upon the gall bladder 

When early symptoms are noted and there is no 
cholecystographic shadow or the shadow is dimm 
ished in opacity or delayed in its appearance the 
integrity of the gall bladder may be safely sus 
petted and a cholecystectomy performed 
The gross appearance of the gall bladder may be 
little changed when the microscopic involvement 
justifies ablation Cholecystectomy is indicated more 
frequently than it is done 

Maecls II IIonART M D 

Toland C G Gastro Intestinal Symptoms Mask 
mft Gall Bladder D sense Cal font a 6* 11 esl 
\t d 19 8 XX I 42 

The author states that in the majority of cases of 
gastric disturbance referred to him there is no 
organic lesion of the stomach lie calls attention to 
the atvpical type of early gallbladder di case in 
which the symptoms arc of reflex nervous origin 
and reports cases in which though the clinical 
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s\mptoms \ crt not rca liU attr butablc to th gall 
Ha i 1 r hparotomv r aled gross pathologcl 
ch ngc in th I il ar\ tract \n d t \ d c f 

hok > t tis 1 th app an f n c u a in the 

rocntgcnogr m f th t ma h 

T 1 in It f th g 11 1 la 1 ! r an 1 t rclat 
tath nn rvati n { th t m h throughthe veg ta 
ti t r ous > t m a (. discus d 

Th mam p rp e f the a ti 1 to cmphasi e 
th mp t n 1 m\ tigat g th b!a > tract 
ca es f bs urt ga tr intc tinal axmptoms a d to 
11 ttcnti )n t tht fa t that sp mod c ph nomena 
th m gastr gi gr at r atu e and 

a col an 1 1 ft h p ti angl are th m st f 

q nt n rvous r ll r suits of gall bladde d asc 

R R O A M D 

\\ Ills R C Congenital C} t c D I t t on f the 

C mmon Rile U ct 1 S ? g 3 I 4S 

Th author state that t appa nt that a 
umbe of per ith ge t 1 licdl tati n 

f the c mm nil luih edei because of the 
fa lure of the ph s c t r g 1 e the coni t 
in l me 1 to 4 MeWh rte ad that correct 

1 agn ha 1 n e been made p to p tio 

I ut me th t el cc e fp coper t diag osi 
ha\ bee ep ted \^ Ui r p t a ca e h h 
the c ndit on s rec g i ed d g an e plor 
t ope at h n It 1 noted th t th hepat c 
a d c\ t c lucts empt e 1 to the upe tor p ie of 
th c t \cc ling to MeWho ter p t calU il 

cas n hich th lag c 1 n c made at the 

hr t pern n terminal <i fatalU Of the se re 

p rte i later a li g 0 is s not m 1 e at pe ation 

n f ur (\\ \ 11 \ lam Zimm r and H II a d Ram 

s \) The pal nts f \dam Z mmer d H 11 nd 

Ramsav ccoverc 1 aftc the e nd op tion but 
\\)11 e patient I e I 

In c en case the 1 gn a male du 1 g 

operat n Three (thep tient o ered t od I 

d th fate of t \ is n t knot n In n ase 

p t statement s made as t the tim of the 

1 gn th patie t rcc e ed 
Of fi e p t ent ubject it p >m > chol 
I cho lu Icnostoms thre eco e ed and t o d d 
I Wag er c se h ch a ch lecastect m h d 
al be perf me I death esulted 
Ofthefifts nec seso ecori e tern Id a nage 
t inst tute I fort Ml but n e of the pat ts 
died — McCon ell patient nd eight bo had me 
form of ntcr I Ir nag I man f the fatal 
ca s econ la a ch ledochod 0 le ostoma bad been 
pc f m 1 

If ca tic d latation s rec gn ed chol doch 

du 1 no toms or oth mt al d nag s 

d c tc I The u c of e te nal d am g n p tial 

complete ob t uction f the omm n duct ith ut 
c r ct n of the cau e f the c ndit n mv tes 
di ster in thi class of ca es a ell a n other 
ca e of ob t uction of the duct 
Will c se as that f a tnel jear Id b > 

\ ho i\as brought to the ho p tal bee use of pain 


the abdomen The patient ha 1 been ell until h 0 
a s prea 1 usK a hen he ha I a nocturnal attack of 
scarere pain folio e 1 I a sorenes in the upper ab 
I men aah ch regu re I morphine On h s admission 
to th h jitil Ingn si of recur ntappendets 
s ma I an 1 t opent 0 the appe iix and a 
M ck 1 Uvert culum ace remove 1 The reg on of 
the liver n 1 its lucts appeared to be negatue 
\b ut eve months later the patient was read 
mitted t the hospital \ ith a historv of se ere 
epig stric pam Bet cen the attacks he ha I n ds 
comf t and aaas able to eat ana kind off od Th e 
as no j un lice belch ng an I the sto 1 ere 
not cl a colo ed The pre ope ati e d agnos was 
h drop f the gall bla 1 ler Ope ation re ealed a 
c st of th comm n duct hich co lamed 400 c 
cm f normal bile \ it aaas mpo sible to d ssect 
the ca t t a chole locho luo le 0 toma as d e 
Th pat ent male n uneac tful reco era 

Th usual mfiom m ca es of co genit 1 ca t c 
dilatat n of th comm bile ] ct are recu ent 
tt cks f jaun 1 cc pain n the upper pa t of the 
ab I men a I a | Ipable castic tumor curr g 
during hilih 1 r carla a lolcscence 

C R \ C TT MD 

Deadl O A A Case fPmc atIcCj tA oclated 
av th D b tes b ll p R p d 9 S 
I 3 

Th nt of pane lie casts is shoan b> the 
f t that col g to Hale White onla 5 ca s 
found 1 60S autopsi s pc formed at Gu> s 
Hosp tal 1 Inn the pe od f om 1884 to 897 
Ca t of the pan cas are of the foUoa ng tape 
( ) I tcntion ca ts ( ) prolife ation c>st8 (3) those 
du to c ng n tal castic dis ase (4} d rm id cyst 
Is) hv lat d ca ts (6) hjimor h gic a ts and (7) 
p eudo \st Tha r path logy y obsc re 

Of 3 c s of pancreatic a t th t I of th 
pan r as s inv 1 1 n i the b dy n 6 th 

h d in 4 nd the entire organ m i 
Th me d ce of pancreatic ca t is bout the ame 
b th sc e Extirpat of the tumor p sible 
onla n x ption I cases an I diff It beca of 
the flam d con 1 tion of the cyst 11 The treat 
ment usu Ua adopt d is th ref rc marsup al at 0 
an I dra n g I r J \I C a M D 

Tapi J Spten ctomy in P nlci us Anam 
nd L ukxml tL p!6 ( m d les m 

p l I Ic m ) /> /(/ r 

0 09 

In th craptogtn c tape of pc ni I s anxmi the 
whol hTmal poict c sastem ina I ed Spf n c 
toma ill t ft t a cure b t m a 1 ad t a r 
rois n of th sampl ms h n 11 ther m thod 
fail Its mo tality rang s fr m 6 to p r nt It 
can b ad n cd m c cs th nla gement f the 
spl n c eased fragil ta of the r d cell a 1 terus 
n wh ch there is reason to bel that th spl en 
hxmolyz g the red cell It mu t be s pple 
n nted bv m d cal Ireatme t dietary me u and 
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blood transfusion It is contra indicated m the 
presence of nervous complications a red cell count 
of less than i ooo ooo and a hxmoglobin value of 
less than 35 per cent The aplastic tape of anxmia 
does not respond to splencctomj 
In children the crvptogcnic tape of pernicious 
anemia may be treated in the same way a m 
adults but splcnectomv is less often indicated In 
the pseudoleuka:mic splenic anxmia of the von 
Jacksch Luzet tjpe splcnectomv is indicated onlv 
exceptionallj 

In leukicmias splenectomv has been practicallv 
abandoned except in cases of floating or painful 
spleen and those with pressure svmptoms 

Miciuel L ’NIa.bon M D 

Spence A W Tlie Results of Splenectomy for 
Purpura Il'emorrhaglca lint J Su g igaS 
xva 466 

The histological changes m the spleen m purpura 
hxmorrhagica are those of a general h>perplasia of 
the endothelial phagocjtea The prolongation of 
the bleeding time is associated gencrallv with a 
decrease in the platelet count The coagulation 
lime 18 normal The prolongation of the bleeding 
time IS probablj due more to a defective qualit> of 
the platelets than to a decrease in their number 
The transfusion of citratcd blood ma> be followed 
bv a temporary decrease in the bleeding time to 
normal and a tcmporar> rise m the platelet count 
Purpura hxmorrhagic ma> be acute or chrome 
Splenectomy is bencbcial m 80 <5 per cent of the 
chronic cases and m 16 6 per cent of the acute casts 
In most cases in which splenectomy is successful 
there 18 a decrease in the bleeding time to normal 
and an increase in the platelet count to or above 
normal The normal number of platelets mav be 
maintained or there mav be a gradual fall to throm 
bocytopamia In some cases there is no nso in the 
platelet count nor diminution of the bltedmg time 
The immediate effect of splenectomy on tht blood 
picture IS an increase in the erythrocvtcs and a 
leucocytosis with a normal proportion of cells The 
leucocyte count falls gradually 

It IS suggested that purpura hTmorrhagica is a 
disease of the whole rcticulo endothelial svstem 
and of three types depending upon the extent of the 
involvement of this system The effect of spltncc 
tomy in a given case depends upon the type 

How \RD \ McKniciit M D 

MISCELLANEOUS 

Harrington S \\ Diaphragmatic Hernia Xrd 
S' rg 928 \ 1 386 

The embryonic formation of the diaphragm pit 
disposes to herniation at certain sites 


The svmptoms of diaphragmatic hernia arc 
varied and clinical diagnosis is difficult without 
the aid of roentgenological examination Obscure 
sv mptoms in the upper part of the abdomen demand 
roentgenological examination of the diaphragm 
\ ray cximtnation is often helpful also m deter 
mining the site of the hernial opening 

When the diaphragmatic hernia produces mild 
svmptoms without incarceration of viscera the 
patient ma\ be kept under observation and medical 
management but progression of sv mptoms calls for 
operation When there are definite attacks of 
obstruction due to incarceration or strangulation of 
abdominal vistcra operation is imperative 
The operative approach mav be thoracic ab 
dominal or abdominothoracic but the abdominal 
rouU IS usually best Closure of the hernial opening 
is essential for the relief of svmptoms The suturing 
of herniated viscera to the abdominal wall or the 
hernial opening is palliative Paralysis of the dia 
phragm bv phrenic neurectomy is helpful in the 
closure of large hernial openings when considerable 
tissue has been lost 

The operative risk is not great in the eight cases 
reported there were no deaths The best surgical 
results are obtained in the traumatic cases In all 
of the three traumatic cases reported the relief of 
svmptoms was complete The results of the opera 
tion through an abdominal incision art satisfactory 
in the eight cases reported there was only one 
recurrence 

Millar T M W Intra Abdominal Il'emorrhage 
in Males Fd f>i ifi W J 028 xxv Me 1 
h r Soc £dmf)ur h 

Millar reports three cases of mtra abdominal 
h-emorrhage m males In the first and second cases 
the hxmorrbige followed a severe crushmginjury 
of the abdomen In Case 1 the spleen was found 
free in the abdominal eavitv Following ligation of 
the pcdielc the patient made an excellent recovery 
In Case a that of a bo\ six years of age the hxmor 
rhage was due to a laicration of the dome of the 
hver The lesion vas treated by packing The pack 
ing was removed on the seventh day without recur 
renccofthchxmorrhage andthebov wasdischarged 
at the end of three weeks 

In the third cas the hemorrhage occurred while 
the patient was straining at stool Laparotomy re 
vcaled a pedunculated cystic Iciomvoma of the 
posterior wall of the stomach which filled the Ics er 
i^c The blood escaped to the general peritoneal 
cavity through the foramen of Winslow Removal 
of the evst after clamping of the pedicle was fol 
lowed by uneventful recovery 

In each case a transfusion was given after the 
ojKration Wilfrid I ( rvhwi M D 
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m c t e urg > in 

n m I g t CO d t ns of the 
bj t f on ng the men tnial 
th \ at nd rad um h ft a 
ad 1 s g f) he do s not 

gr up f disea s of the uterus 
at oper t n n mel> m>o 


m ta an i d ca es of the endometrium As a rule 
n th r 1 f the muco al area should be left If the 
pat t h r 1 hed the menopause 1 ttle bject 
cm be aised t h)Stcrectom> Prior to the meno 
p u c m omectom> preferable and even m cases 
of bm ous tumo s al a> pos ble if the sur 
g c p n nc d If the muco a at the loiter 

po t n of th ut r s is some that hyperplastic a 
cur ttag th a Ipel blade tvill so red ce it that 
f rth r c i e hxmo hag t ill be obv ated 
A > r ati operation can be perfo med by 

eith th blm ai or the aginal route Incase 
f mv m f bleed ng of m>st nous origin at 

n a the m n p us nd c es n which fi ation 
f the t us to the anterior abdom nal wall is to 
foil V th ab I minal ro Ic should be chosen The 
jginal r t i pr f rable w'h n some form of lot er 
I tio u h a th M tki s Freund Uertheim op 
crat t bep fo med The latter is convenient 
1 the c of f t omen at or beyond the meno 
p u e pa t cula Iv if beginning mabgnancy of the 
fundu susp ud since if such a condition is d s 
o e I vaginal h st r ctomy may be sub tituted 
f th cons r at c p rat n An ther ad ant ge 
of this op ati n IS th t all f the d seas d tissue 
come u d r th \ f the su geon thus nabling 
him to r ogm e and p e erve the no mal t ssue 
Th tc h iqu f the bdom nal and v ginal pro 
dur s d c bed t th the aid of illustration 
R RT M Grie M D 

Ileyman J R d I g c 1 or Operati eT tment 
f Cance of th Ut us 1 ( d ot g 7 
363 

llevm n ha endca ored to collect all omplet 
tau tics publ hed in the literature pertai ng to 
the csults of ext nded operations for cancer of the 
ulc 1 e X These 6gur s which include the 
ultimate uUs of opcrativ th rapv h ve been 
p tly r computed according to uniform p nciples 
n o der to d te m nc c actly what has been acc m 
pi h d The h ghest hgure that can be reasonably 
f ed as rep ni g the absolute result in op 
I ssjosprent 

Th tat tics from Rad umhemm t are based n 
500 cas f ca cinoma of th utcr n cer ix treat d 
adiologi ally n the fi st place and 41 c s s not 
tre ted The m t c e vative figure f r the ab 
s lute csults that can be deduce I f m the stat 
tics IS o 7 p cent 

In tv 0 thirl f the p rati c statist cs refc red 
to the numb r of op rable 58 6 p r cent r 

mor in the stat sties from Rad umhemmet 26 6 
pe cent \\ th due eg d to th s d ffercnce in the 
imt al m te lal it can ot b co s d d too bold to 
conclud th t the rad ological treatment as p ac 
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ticed at Radmmhcmmet m respect to the absolute 
results m the treatment of cancer of the uterine 
cervix IS superior to operative treatment 
Regarding the results of the treatment of operable 
cases alone the radiological statistics arc still too 
small to allow of any comparison with the operative 
results but the figures so far available lend no sup 
port whatever to the assumption that operative 
therapv in these cases would have accomplished 
more than the radiological treatment 
The figures hitherto published regarding opera 
tivc as well as radiological treatment of cancer of 
the corpus arc still too small and incomplete to 
permit any definite conclusions 

Operative statistics show the ab olutc result to 
be 42 8 per cent and the results with operation in 
operable cases alone 58 8 per cent The statistics 
from Radiumhemmct include 46 cases with an ab 
solute result from radiological treatment of 43 5 
per cent and a recovery percentage in operable cases 
of 60 o per cent 

These figure seem to indicate that the same re 
suit can be attained with radiological as with op 
erative treatment 

Captzzano N Radium Therapy of Cancer of the 
Cervix of the Uterus (Rai umterapia del can er 
del cuello del utero) Bol Soc de obst ) f wr< d 
Bh uos 1 » cs gj7 VI 517 

The author reports 216 cases of cancer of the 
cervix of which 73 were treated in 1024 60 in 1025 
37 m 10 6 and 46 m 1927 In 13 cases the lesion 
was a recurrence after a Wcrthcim operation and in 
9 a cancer of the stump after subtotal hv stcrectomv 
Twelve cases had been treated intcnsiv elv w ith rotnt 
gen rays and radium In 3 cases there was a fistula 
and m 3 others the lesion was complicated bv preg 
nanev In 117 of the cases the condition was an 
inoperable vegetating carcinoma and m 99 a car 
emoma of the cavity All of the 73 patients treated 
in 19 4 were m a very serious condition Twelve of 
these patients arc still alive after more than three 
vears 10 others were still living in 1926 but have 
not been heard from since and 9 arc dead Nothing 
is known of the rest This gives a survival for more 
than three years in 16 43 per cent of the cases and 
of more than two years in 30 14 per cent Leaving 
out the hopeless cases in which radium therapy- was 
given only to please the patient 12 ( 2 22 per tent) 
of S4 patients survived for more than three years 
and 2 (44 74 per cent) survived for more than two 
years 

In cases of tumor of the cavity with great infil 
tration the author uses a filter of 2 mm of gold for 
seven days giving 40 to 50 me in cases of vegetal 
ing carcinoma he uses o mm of steel 

In some cases in which radium brought about 
di appearance of the tumor operation was per 
formed afterward Of four patients treated in this 
way two died after the operation In the cases 
complicated by pregnancy the lesion cicatrized 
p rfectlv without changing the course of the preg 


nancy Two patients were operated upon before 
reaching the fourth month one of these died after 
the operation 

Iavlovskv in discussing Capizzano s paper saul 
that m December 1924 he had reported thirty 
cases of cancer fourteen of them treated with 
radium exclusivclv These were verv advanced and 
inoperable cases Eleven of the patients had died 
but three were still living The latter have died 
since One whose condition seemed to be verv 
favorable died of generalized abdominal metastases 
and cachexia two years and six months after the 
treatment Since then I avlov sky has treated three 
other inoperable cases One of the patients died 
the second is well and the third is m a very favor 
able condition The third patient sixty three years 
of age had an inoperable cancer of the cervix The 
first senes of radium treatments was given Septem 
ber 3 24 and 5 1925 the second on December 
5 1925 and the third on December 20 and 6 
19 6 On November 10 19 7 the patient was in 
vtrv good condition 

liENGOLEA reported that he has treated eleven 
cases with radium exclusively Two of the patients 
died and amonf the nine others there were four 
good hte results four poor results and one mediocre 
result Four of the patients are living after three 
vears two veirs two vears and one year respcc 
tivcly In fourtren cases radium therapy was given 
before operation and the results 1 i Bengolea to be 
licve that it is preferable not to operate after radium 
treatment The operation is dangerous diflicult 
and incomplete and tends to accelerate recurrence 
Bengolea has had no experience with radium alone 
in operable cases but believes from txperitnce in 
inoperable eases that the results would be as good 
as those of surgerv 

Cakrvnzs said that he did not share the op 
timism which others had expressed m regard to 
radium treatment He thinks that operation is pref 
erablc whenevtr possible ani that exploratory 
laparotomy shows it to be possible m some cases 
in which It does not appear to be so clinically 

In conclusion Capi/zano said that in his opinion 
a survival of more than three years in 1646 per 
cent and of more than two years m 2 2 percent 
of inoperable cases is a very good argument in favor 
of radium treatment and called attention to the 
fact that recurrences develop even after a I\crthcim 
operation -^ldrey G Moeovn MD 

Carranza F and Roflo A H Results of Deep 
Roentgen Therapy Jn Cancer of the Uterus 
During a Period of Five ^ ears (R uU lo de la 
diotc apia profu da en cl e&ncer de la matriz 
durante cinco a o ) BIS de ob l \ ^mec de 
B en s lire 97 158 

Carranza and Rofto report the results of deep 
roentgen treatment of cancer of the uterus m 240 
cases treated during the years ig 3 to 1926 inclu 
sive dividing the patients into four group accord 
mg to the stage of development of the tumor In 
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thos of the fir t g oup the tumor was operable and 
1 m t 1 t the i tho c of th cond group 

the turn r t th t m t f i rab lity n those 

f th th rd g up th par metr urn was inv ded 

inJ tl e tu 10 1 r b! a d in tho e of the 

f u th g up th \va a r u condition with 

li X a 

In 10 3 f t n I t nt r operated upon 
on I th ti t g P t I > the c d ightecn 
n th th i nit n th f rth The fir t pati nt 

t t 11 1 nj. SI rec i e 1 m X i t atm nt xvith 

rad urn n 1 r tg n r \ Of th pane ts of the 
se n i gr p th died an I th tst r uld n t be 
trac I alth ugh it m y he a umed th t th y ar 
i a 1 th nd t n gr wo >e \ h le tho wc 
I b ati Of the eightc n p tients of the 
th i gr p ight It d and the r t could not be 

tr 1 \ll f th pati t of the fou ih g up d ed 

In ij 4 f tv h p li nt op aled upon 

Of th ft n ih 1 t gi up th ee d ed a d two 

!i api 1 d Of in the 1 gr up ii e di d 
an 1 th t l li app ar d ft r th r c ndit on had 

gr n c Of i t t n tl third group 

t d 1 an 1 t I di pp a c I aftc a lo g pe od 

f b r atio Of t i the f u th g up five 

1 1 nd ft 1 app a e 1 
I (jis th re r t pat nts nth fi tgr up 
t h m d 1 a d on I app cd Tbvr ere 

t ntv n n th d gr up ni d> d and 

ght d pp ar I fh c t nt in 
tl thir 1 g up 5 n d 1 i 1 th t d ap 

p i I ih f u ih g p th r cr el n 

p t nt t II i th C d app I 

In IQ 6 th t u patent n th fir t 

g p f h I g a d th other h lis 

I p a I 1 th n 1 gr up th r r th t 
t pati t J 1 m 1 th r t h pp ar d In 

tl thir 1 gr m th thirtv s I tn of 
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the fallop an tubes In normally pat nt tubes the 
1 ital nse in press re is v ell tinier 100 mm Hg 
The lluctuit ons of the me curt column which con 
tinue aft f the in tial drop arc lue t t bal pen tal 
SIS Vormal patincy vas f und in 4 per cc t of the 
cas s tudi d 

The k>m g aph traci g f 11 into f ur group 
Gr up 1 nclud s th n malh patent cases Group 
ncludc the cas v h h tl e pre ure ises to 

00 mm ifg nd 1 maintain d at that 1 vel This 
s h a te tl of the occluded tubes an I \ as 

f u 1 m S 5 p r nt of th cas s stud cd C oups 

3 and 4 n lu le th c as s in hich th re are ab 

n rmallv p t nt tubes In Group 3 the in tial se 

IS II above 10 mm Hg but drop harply or 

gradually an I t nds t slop do n ard tho t 

1 scnbi g th tv pic 1 cur e f p r tal 1 as in 

G oup Fh IS ch ra t sti of tr cturc Gro p 

4 r p e nt n ti ces of pa m with a high init al 

j foil d b dr p with more r 1 5 sharply 

d cribc I mbling the gr ph of Croup i 

b u p tent f the asc tud cd hoved well 
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F nk R T ndGoldbe ger M A Clinical Data 
Obt nrd with the F male S Ho m ne Blood 
Test / I If 1 98 6 

The author bn fly revie the fundament I wo k 
up n h h th ir c nclus ons rega ding the female 
sex horm ne blood test a e ba cd and desc be 
the tech q f determ t g th p csence of the 
hormone 

The n mal react 0 ar s folio s From the 
I g n ng t th tenth day before men t uation in 
the n pr gnant condit on the e is 1 ttlc or no 
h mone n the circulating blood From the tenth 
day on the h mone 1 found in higher and h gher 
CO cent ation seem gly p oportional to th in 
c c ng cli ity of the corpus 1 t um In preg 
nan y 1 1 us ally not f und nt 1 the t Ifth v cck 
This ugg ts th t the pi centa m y ha e s m 
th g t I th the r n wed high le el of the 
ho mone n th blood Th menstrual bio I sh d 
on the fi si day us ally conta n a co s d abl 
quant ty of the hormone but th b! od lost on the 
su cecd ng days conta ns v r> I ttle 
The find ngs m d in a t dy ofp th logical con 
d tions an i the c nclusions b ed upon them v ere 
as f llo 
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1 Menorrhagia metrorrhagia and pubertj bleed 
ing showed in most cases excessive ovarian acU\it> 
evidenced b> the presence of the hormone in the 
blood long after it would have disappeared in normal 
cases 

2 Functional over artivitj was demonstrated in 
cases of premensliual tension without excess 
bleeding and even in the presence of amenorrheea 

3 Amenorrheea is of four tjpes fa) a grave tjpc 
without a cvclc (b) a t>pe with a subthrcshold ejek 
reaction for the presence of the hormone (c) the 
self limited tjpe with impending menstruation 
which can be predicted from the strong positive 
test and (d) the t>pe due to persistent corpus 
luteum The gravitj of the imcnorrhcca depends 
on the t> pc 

4 Ovulation and cjclic changes m the sexual 
organ ma> occur in women who have never mm 
situated 

5 The test when positive permits of the deter 
mination of sex 

6 ^\omen who arc sterile maj probably be cla&si 
fied into two groups those with a normal cvcle an I 
those with depressed function In the first group 
other factors besides ovarian function are involved 

7 Death of the fetus after the twelfth week, is 
manifested absence of the hormone in the blood 

r Flovti Blll M D 

Hirst n C Ovarian Disfunction Dependent on 
\bnormaIitiC8 of the Ductless Glands 1 / 

Obsl b'G) c 98 70 

The author discusses the agents and choice of 
treatment in cases of scant> and infrequent men 
struation or complete amenorrheea and the aecom 
panving stenlilj The three spcafic agents that 
ma> restore or initiate a normal sex phvsiologv arc 
the sex hormone electrical stimulation of the pelvic 
organs and the stimulating dose of the X ray 

\\ith the first two agents Hirst has had expcri 
ence but with the last one he has had none and has 


felt reluctant to recommend it until the radical 
differences of opinion among roentgenologists have 
been reconciled 

During the past >ear or more he has used a 
preparation of the sex hormone in about fortv cases 
The results have been in some instances quite sink 
mg m others negative On the whole his results 
were much like those of Frank 1 ratt Allen and 
others. Ihcrc seems to be no rational explanation 
of this fact except dosage If Loewc s calculations 
arc correct and if weight alone dictates the dose 
women should receive 3 000 mou e units or 600 rat 
units which as far as he knows thc> have neycr 
received It would appear that at least 100 rat 
units might be the initial dose to be increased 
steadily until something like the invariable effects 
in the lower animals appear If ampules containing 
from 2$ to 35 rat units are supplied such doses 
seem practicable Lowe points out that the sex 
hormone is stable in the system ani that the effect 
of the injections appears in miee and rats at the end 
of seventy two hours and that in clinical cases the 
injections need not be given more frequently than 
every other dav 

In regard to cle trital stimulation of the pelvic 
organs the author feels that he is on much surer 
ground He has employed this agent for more than 
fifteen years and in some cases has c ur il results 
not to be oblimed in any other wav With the 
negative pole in the shape of a metal ball on an 
insulated handle resting against the cervix and a 
large sponge pad on the abdomen galvanism (about 
12 ma) faradism ani the smu 01 hi current can 
be applied The results hue been best m cases of 
supennvoluiion but they have be n encouraging 
also in primary amcnorrhaa and lack of dev clopmrnt 
except m extreme ca cs that were obviously hope 
less Incidentally this treatment will cure per 
manently the most obstinate cases of constipation 
and hypertension dependent upjn intestinal tox 
xmia XeuLFT M \ llmeb M D 
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utcnnp cavit> and produce 'itroph> or h>pcrtroph> 
of the lining mucosa 

2 An increased muscular activitj of the uterine 
contractions which are constant and tend to e\olvc 
the tumor in the direction of least resistance inwanl 
or outward depending upon its relation to the mus 
culature That this state of intermittent contraction 
IS unf uorable to the growing o\um is e\ulcnt from 
the fact that of the author s series of cases of preg 
nancy occurring in a fibroid uterus 1 per cent 
terminated bv abortion 

Not only do fibroid influence the growth and 
development of the pregnant uterus but pregnanev 
has a like effect upon fibroids The rapid increase 
m the size of fibroid during pregnancy is due to 
the increase m their blood supply incident to the 
pregnancy and their participation in the general 
succulence and hypertrophy of the contiguous 
structures It is however the location of the fibroids 
which determines their effect upon the pregnanev 

A subpentoncal fibroid near the fundus mav bv 
Us weight displace the uterus backward and incar 
Cerate it m the pelvis in such a way as to produce 
circulatory disturbances nerve pressure and oedema 
An interstitial fibroid in the same location may pro 
duce no symptoms Submucous fibroids however 
are extruded more and more into the uterine cavity 
this producing a pressure atrophv in the overivmg 
endometrium and a hvpertrophy due largely to the 
oedema m the contiguous uterine lining Such a 
mucosa offers a poor surface for the embedding of 
the ovum and when embedding does occur pla 
centa acercta is not unlikclv to follow Submucous 
fibroids also dislocate the fetus m their growth 

lumors in the lower segment of the uterus mav 
interfere with conception by distorting the cervix 
or changing the character of the uterine ccrction 
During labor they tend to cause malposition of the 
child and block delivery In the puerperium they 
prevent proper drainage of the lochia 

Malprescntation of the child favoring premiturc 
rupture of the membranes premature or dry labor 
uterine inertia and mechanical dystocia arc frequent 
complications of fibroids 

The influence of the pregnancy on fibroids must 
al o be borne in mind During pregnancy and the 
pucrperium a large percentage of fibroids undergo 
some form of degeneration as the result of the cir 
culatory stasis Red degeneration of fibroids which 
lb not uncommon represents the partial death of 
the tissue within the tumor with hTmorrhage into 
the growth Areas of such degeneration however arc 
usually surrounded by sufficient healthv tissue to 
insure their recovery The blood pigment from the 
hTmoly zed cells unites with the necrotic cells 

During the pucrperium submucous and inter 
stitial tumors may be extruded into the cavity of 
the uterus and resulting infection of the ntcrotic 
mass mav induce a puerperal infection with foul 
lochia cpsis and htmorrhage 

Mvomata may render pregnancy pathological bv 
causing constant pain increasing the uterine con 


tractions and producing pressure symptoms abdom 
inal distention and cardiac digestive and pul 
monarv listurbanccs 

Subserous tumors usually do not interfere with 
labor unless thev encroach upon the lower segment 
of the uterus or are subvesical or intraligamentous 
or become twisted adherent or impacted m the 
cul de sac Fibroids that art firmly impacted m the 
ptlvis and displace di tort or block the cervical 
os may render infravaginal delivery dangerous 
Infravaginal deliverv through a blocked pelvis 
alwavs has a high maternal mortality 

Multiple myomata in the body of the uterus have 
a direct influence on the character and force of the 
uterine contractions during labor and favor post 
partum hemorrhage bv causing uterine inertia 
Thev usuallv delay and prolong the first stage of 
labor and increase the pain of the contractions If 
thev are situated m the lower segment of the uterus 
and prevent the normal presentation of the fetus 
they mav cause earlv rupture of the membranes 
In the third stage of hbor thev interfere with the 
separation and expulsion of the placenta 

However relatively few cases of pregnancy with 
fibroids require radical surgical intervention In 
the authors scries of / 000 cases there were only 
60 m which the position and size of the fibroid caused 
anxiety during the pregnancy or labor only 0 in 
which removal of the tumor was necc sarv during 
the pregnancy and onlv 4 m which section was rc 
quircd to effert delivery 

The policy should therefore be one of cxpc< tanev 
\\ hen the tumor u» found m the pelvis in the early 
months of pregnanev an attempt should be made to 
displace it with the patient m the knet chest posi 
tion Uhen this fails the knee chest posture pre 
ceded by a minute or two of the mule kick three 
times a day should be tried The tumor is frequently 
carried up and out of the pelvis by the growth of 
the uterus or bv the retraction of the lower segment 
during the first stage of labor Operation is indicated 
during the progress of gestation only when the tumor 
IS incarcerated when a pedunculati d tumor becomes 
twisted and when a subserous growth enlarges so 
rapidly that it embarrasses the heart or respiration 
or the development of the pregnancy In cases of 
red degeneration it is safer to allow the acute 
symptoms to subside and the pregnancy to progress 
than to attempt myomectomy 

During labor manipulation through the vagina 
IS of Uule avail when the tumor is mcaTccraled and 
blocks the birth passage Attempts to displace it 
manually may result m injury to the mother the 
child and the ncoj lasm It 1 far safer to place the 
patient in the knee chest po ition and ' ait for 
the retraction of the lower segment If this dots not 
lift the tumor out delivery should be eflcctcd by 
section followed bv cnutlcation or hysterectomy 

\I1 fibroids undergo some degree of a kma imme 
diately after delivery but manv of them particu 
larly intramural growths dimmish m size and dis 
appear dunng the period of involution Submucou 
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prcgmncj has progrcs cd to the cvcnth month 
'ind the lesion is umhtcnl it is usuan> better to 
temporize but m a fc^ cases the uterus should be 
emptied to alfoA\ proper investigation and operative 
interference If bilateral renal tuberculosis is pres 
ent and the pregnane j has not progressed bejond 
th fifth month (Dubois) abortion should be in 
duced and the more seriouslv affected kidne> re 
moved After the fifth month medical and eapcc 
tant measures are indicated 
Cardiopathies Cardiac di ease complicating prtg 
nanc> is pre emincntlv amenable to rnedical treat 
ment Most pregnant women with cardiac di ease 
can be earned to or almost to term In a few cases 
however the pregnanes should be interrupted The 
guides to follow arc the condition of the msocardmm 
and the cardiac rhv thm Audebertm gives the mdi 
cations for the induction of abortion as follows 
1 Cases V ith signs of grave miocardial failure 
dvspnaa without exertion cedema of the extrem 
itics pulmonarv congestion bilateral rales enlarge 
mvnt of the liver and tach>catdia which resist 
treatment \\hen there is mitral stenosi the pro« 
nosis without abortion is particularl> unfavorable 
Cases of complete arrhvthmia which do not 
respond to digitalis 

3 Cases of mitral stenosis without fibrillation or 
ccclema but with constant severe tachycardia 
I ulmonary tub rculosts The author reviews the 
reports on pulmonarv tuberculosis m pregnantv 
which were made at the Congre s of Geneva in 19 3 
He takes the stand that in the presence of thi com 
plication the rule should be to allow the pregnancv 
to proceed and to treat the tuberculosis If abortion 
i neccssarv it should be induced only before thi 
fifth month and then onh when it is certain that 
both the mother and the child would die without it 
Uter the fifth month abortion is as ociaicd with 
more danger than continuation of the pregn mev 
Laryni^cal tuberculosis If laryngeal tuberculo is 
IS recognized in us early stages interruption of the 
pregnancy is indicated \\hcn the tuberculosis is 
far advanced abortion will cause an exacerbation 
Tuberculous mcniiigitts In tuberculous menmgi 
tis abortion is indicated onU if the child is vaablc 
\[etital disease Ordinary insanity occurring in 
prcdi posed pregnant women does not require abor 
tion In the true psy choses of pregnancv due to 
tocxmia abortion mav lead to cure but there 1 no 
assurance that it will do so 

Icutc hydrammon \cute hvdramnion is very 
rare and usually terminates in abortion If sponta 
ncous abortion does not occur and svmptoms of 
dchvdration appear abortion should be induced 
itermc hamorrhagr Spontaneous abortion often 
follows uterine hxmorrhage In rare cases a retro 
placental hxmorrhage oc urs and demands imme 
diate intervention Uterine bleeding is most often 
due to endometritis low implantation of the placenta 
or hvdatiform mole Hvdatiform mole 1 a tumor 
and should be removed Severe hemorrhage re 
quires immediate intervention In repeated hTmor 


rhage of less seventv the indications are less clear 
Bonnaire favors abortion when the red cell count is 
000000 Or less \ more accurate index to the 
anxmia is the hxmoglobm In every day practice 
the pul p is the supreme guide W hen the pulse j un 
dcr 100 an expectant course mav be pursued when 
the pul e exceeds 100 the indications for inttrvcn 
non are urgent Michall L Mvsov MI) 

Musse) R D Tovnemia of the Later Months of 
Pri^nancy Its Prophylaxis and Treatment 
\ rf/ ! M d 10 M Sis 
Mus IV li Ltisses the ordinarv treatment of 
tovcmia and stre ses the importance of prenatal 
cart with special attention to the diet and the pre 
vcntion of an increase m weight In stvere cases of 
preeclamptic toxa.mia marked improvement re 
suits from the u e of ammonium chloride or ammo 
mum nitrate as a diuretic 1 he acupted method of 
treating eclamptic convulsions include the admini 
tration of sedatives the use of lavage and 
laxatives to improve elimination subcutaneous in 
tramuscular and intravenous medication and 
termination of the pregnancv The question is 
raised regarding the advisabilitv of exsarean section 
as a method of rapid dclivcrv in cases of pro 
eclamptic toxxmia and eclampsia m the ab once of 
dystocia an<l other obstetrical indications 

paramore R II Chronic Nephritis Accidental 
H'emorrhage and Eclampsia J Ob t of 
it t Brit t p 192 snxi 

I aramorc states that chronic nephnti accidental 
h®morrhage and eclampsia are interrelated and 
when a woman with chrome nephritis becomes preg 
nant if abortion or mi carnage does not occur she 
mav cventualU become eclamptic or utTmic in 
accidental hamorrhage albuminuria mav appear 
and eclampsia develop even if no evidence ol renal 
disease cvi ted prevaoiislv 
While the complication of pregnancv m women 
with chrome nephritis can be attributed to the 
nephritis toxamia following accidental hxmorrhag 
i believed to be due to a cause other than renal 
insuff ciencv 

The outstanding feature of pre eclampsia is a 
diminished output ol urine eclampsia and diuresis 
are incompatible When women with chronic ne 
phrtti become pregnant they rare!) become eclamp 
tic Eclampsia docs not depend on incfTicicnt kid 
neys alone it requires al 0 incfficiencv of the liver 
The clinical differentiation between eclamp la 
and urxmia is often impossible \ stud\ of the post 
partal progres is frcqucntlv nccessarv before a diag 
nosis can be made 

In the endeavor to distingui h between these two 
clinical entities attention was directed to the state 
of the blood In general the blood pictures are 
different In eclampsia the non protein nitrogen of 
the blood is not greath raised in urxmn the in 
crease! marked \5 the non protein nitrogen of the 
blood in eclampsia is on!v slightly different from t** 
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oc rred if the patient cr not pregnant Intra 
I lominal perat ns should not be performed after 
the s th month if thev can be a oidcd 
In the postop rattve treatment a hvpolermc 
inj t on of fr m a to 4 g (out 0 6 gm ) of 
morph is given e v fo r hou s for the ft st t 0 
three lavs th amou t and f quenc> of the 
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{ th v IS 1 d n„ u to the mother tha 
p ctant t atment 

( a tr ctomv spl ne tomv neph ctomv d 
r t f th turn f care noma mav b p 
firmeli thout undu r 1 d ring pregn ncy 

LABOR AND ITS COMPLICATIONS 

G bb ns R A Tl C u at n of the Ons t of 
Lbo J 0 I Lr B t E p 97 
739 
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rclic\cd (one expelled part of the rclenljon enema) 
In two cases the relief was doubtful one patient 
was a neurasthenic and the other did not rcccuc 
sufficient treatment In e%cn cases there was no 
ipparent relief One. of these sc\en expelled a large 
amount of the retention enema four others were 
given onl> the first injection as the treatments were 
started too late for the administration of the oil 
ether Four of the thirt> nine labors were appjr 
enll> delated b> the. treatment and one went out of 
labor The latter was a multipara who had had in 
frequent pains for seven hours preceding the initial 
hvpodermic containing i 6 gr of morphine with 
c cm of magnesium sulphate \t the time of the 
injection the cerv ix w as soft and dilated two and one 
half fingers and pains were occurring everv five 
minutes and lasting thirtv seconds The pelvis was 
normal and the vertex at the superior strait was in 
a left occiput posterior transverse position The 
onlv complication was fibroids in the lower uterine 
segment The record states that the hvpodermic 
was apparentlv given too earlv 

The average duration of labor in the entire scries 
was fifteen hours and sixteen minutes In the multi 
paras the average duration was fourteen hours ami 
twelve minutes and in the primipar'c sixtien hours, 
and twentj minutes 

In conclusion the author submits the reports of 
seven obstetricians outside of New \oTk In a 
total of 642 cases the method was successful in 6 
per cent partially successful in 21 per cent and un 
successful in 12 per cent In a series of 180 cases it 
was successful in all In a senes of 200 cases it was 
successful in 70 per cent partially successful in 2h 
per cent and unsuccessful m per cent Th< poorest 
results were obtained m a scries of 50 cases m which 
the anaesthesia was atisfactor) in onl> 34 per cint 
partially satisfactory in 36 per cent and poor in 30 
per cent The poor results were attributed to in 
duction of the rectal anxsthesia at the wrong time 
Petir Grvff oNiso M D 

Bohnen P A Case of Rupture of the Aorta During 
Labor and a Case of Defect of tlie Septum 
(Ueber einen Fall on Aortenrupt r unt r d r 
Geburt und cinen fall on Septumdefclct) 7 
tralbl f G\n ck 1927 Ii 39'? 

The first case reported bj the author was that of 
apnmipara aged twenty sixvcars whowas brought 
to the hospital in the ninth month of prcgnanc> with 
strong labor pains The history thedyspneca and 
the loud sjbtolic murmur o\cr all of the yalves in 
dicated the presence of a cardiac defect Shortly 
after admission to th( hospital the patient sud 
denly raised her elf collapstd and died Acxsarcan 
section was done but the child was found dead 
The autopsy report stated that the mother s death 
was due to rupture of the aorta aboye the \alycs 
and at the aortic arch h-cmopcncardiuTn and 
seyerc general arteno clerosis especially in the 
abdominal aorta and the arteries at the bast of the 
brain The most important factor cau mg the rup- 


ture was the h3pcrtension produced m the injured 
vascular system during the labor which was in 
creased as the result of an arteriosclerotic contracted 
conditionofonckidnej and hypoplasia of the other 
The second case which Bohnen reports was that 
of a pnmipara twenty one years of age who with 
an existing defect of the septum \ycnt through 
dcliycry quite satisfactorily except for a tnn itory 
atony after expulsion of the placenta (low forceps 
delivery) Death occurred on the third day of the 
puerpenum The defect of the septum was dem 
onstrated at autopsy Boiiven (G) 

Rascol Delivery Expedited by Means of Large 
Median Anterior and Posterior Incisions Made 
in the Cervix at the Onset of Dilatation Be 
cause of Fetal Distress f Vccouchemcnt brusque au 
moven de grandes inci ions m dianes ant£ leurc et 
posterieur du col tout ^ fait au ddbut dc la d 1 ta 
tion pour souff ance f etal ) B U S c d obst I de 
g\ / e P 1927 I sss 
Rascol reports the case of a pnmipara four days 
past term With the onset of slif'ht pains the mem 
brancs had ruptured spontaneously When the 
patient wa seen bv Rascol oon thereafter the fetal 
heart tones were irregular and scarcely perceptible 
and could not be counted Examination revealed a 
dilatation of i cm a deeply engaged head and a 
very thin soft c rvix 

A deep incision was made m the mullinc of the 
anterior and posterior lip of the cervix and the babv 
immediately ixtracted Fen minute were required 
to a complish resuscitation Severe hxmorrhage 
occurred as the result of uterine inertia but there 
wa no bleeding from the cervical inci ion 

Lxamination of the patient at the time of her 
di charge revealed no trace of the inci ion in the 
posterior lip and onlv a n chc of about : cm m the 
antenorlip C oiRiciiC Seiivirri-iR MD 

Rascol Three Cases of Median Anterior and 
Posterior Incisions Made in the Cervix in the 
Course of Labor Prolonged by Rigidity of tlic 
Cervix (Troi c d me si n doubl mid nc 
a t6r cure ct p iC icu du 1 au cours d cc ucl c 
menis dvst ciques par rm I le du col) Bt !l Sc 
d bit t dt g\ fic d P 19 7 159 

Rascol reports three cases in which anterior and 
posterior incisions were made in the cervix prior to 
dtlivcrv as recommended bv \udcbert The dilata 
tion varied from 3 to 5 cm the cervices were very 
rigid and infiltrated the labors were prolonged and 
morphine was ineffectual In two cases the head was 
low but m one ca e it was high and the pelvis was 
contracted Though the incisions can be made with 
comparative exactness by touch alone the use of a 
double blad d speculum and a Museux forcep is 
very helpful 

No complications resulting from this procedure 
have been observed In two cases examination 
twenty days after delivery revealed that healing 
had not \tt occurred but in one case no trice of th 
masions remained at the end of that time 
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\ raj examination should al\\a\s be made in casts 
of su'^pected disproportion 

Kobert M Grier M D 

PUERPERIUM AND ITS COMPLICATIONS 

Zillboorg G Maligimnt Psjehoses Related to 
Childbirth 1 1 J Obst ^ \ e 19 8 x\ 14 

The author stresses the fact that the term pucr 
petal psjchosis connotes mcrcl\ imtntal hsorder 
occurring in relation to and usualK following child 
birth and that there is no definite clinic il cntitx to 
be classified under this heading Disregarding the 
toxic and infectious psvcho cs which are the same 
in pregnant and parturient women as in othir sub 
jccts both male and female ho raise the qiie lion 
as to the etiolog> of the so called idiopathic group 
It IS possible that the pssthic resi tanee of women 
with such psjehoses is too low to withslanl the 
strain of childbirth Thee women therefore should 
exhibit signs of low resistance which might be recog 
nized before the dcxelopment of a dehnilc mental 
di ease 

Zillboorg has made a search for signs of low re 
sistance m malignant i e hronic and incurable 
psN choscs and gi% cs detailed histones of four t\ piral 
ca es He concludes that the patient hkcK to de 
\elop a p achosis during pregnanes or shoriK afur 
Us termination will frequentU manifest a person 
abtj of the schizoid t\pe prominent elements in 
the histors being a storj of premarital shsncss an 1 
of persistent fngidits after marriage H ibits of 
childhood such as cncurcsis or masturbation mas 
be tamed oscr into adult life showing an arrest in 
the psvchophssiological development \n antago 
nism toward the husband mas develop during pr g 
nancj and is insatiablv observed in cs rv puerperil 
case of the tjpc under discussion A\hen a woman 
of this tjpe has weathered one pregnanes succe s 
fullj her postpartum reactions should be studied 
serj carefull) as another pregnanes if permute 1 
might precipitate a malignant psschosis This oc 
curred m one of the ca c reported 

E L Ki\r M D 

Sejmour II F A Case of Pneumococcal Peritonl 
tis During the Puerpenum with Recoserj 
J Obst L Oy lire B it L p 97x1 793 

Sej mour reports a case of pneumoccocal pcntoni 
ti which developed on the ninth das following a 
normal delivers On the sixth das the patient was 
given 5 gr of bihsdrochloridc of quinine mtra 
muscularlj and 60 c cm of pels valent antistrcp 
tococcic scrum as it s as belies cd that the east was 
one of streptococcal infection 

On the ninth das a diagnosi of peritonitis was 
made and the abdomen was open cl and drained 
\ culture taken at this time showed pneumococci 
Convalescence was greatls prolonged the feser 
persisting for about six weeks 
Ses mour has found onlj one similar case reported 
in the literature \ II Gi-\ddfn Jr M D 


LaCzko \\ The Surgical Treatment of I ucrperal 
Processes (1 a terapcutica quirurgica dc lo p occs s 
puerperal ) J i argent de obst y gin c 19 7 1 

*17 

The first extirpation of the uterus in puerperal in 
feetion was performed in 1886 b> Schultze in a case 
of putrid pHeenti which could not be removed in 
ans other was The extirpation was supravaginal 
Fheor ticalls the operation is justifiable bccau e 
if the mb etion is still localircd remos al of the uterus 
will prevent generalization of the disease However 
It IS evtrein K difficult to determine whether the m 
feetion is still localized Latzko believes that supra 
vaginal amputition is justified in cases with con 
tinued high ftv r and thills Extirpation m pucr 
p ral sepsis requires particular care on account of 
the great virulence of the contents of the uterus 
I ucrperal pvxmia is treated siirgtcalK also bv 
ligation of the veins Latzko presented his first 
la t of ligation of the veins for puerperal pvxmia 
before the Medital '^ocietj of \ icnna m 1005 and 
in 1010 he was able to report thirts seven cases 
To las ligation of the veins has became an impor 
tant part of Ins operatise technique 

lutrpcral psxmia should not be confused with 
ms irophU bills The latter is a local condition 
wh reas the former is gtnerd It is difficult as in 
extirpation of the uterus to determine just the right 
moment at which to perform the operation but as 
ihcst proeessts arc chronic hasti is not urgent 
At fir l Latzko ligated the hspogastric but he now 
pr fers to ligate the common an 1 external iliac 
beeau e this does not cause ihrombo is of the foot 
If both uterine venous plexuses are thrombosed or 
if thi thrombosis has extended to the common iliac 
the vena cava mav be ligated Rom m 10^3 
collecte 1 from the literature the reports of seven 
cas s m whieh ligation of the vena cava was done 
with recoverj in four 

The author believes that operation should immc 
diatelv fdlovr a diagno is of puerperal peritonitis 
just a eases of rupture of an extra ui rine prig 
nanev The object of operation in puerperal p n 
tonitis IS to evacuate the fluid containing the toxins 
and virulent bacteria to overcome the mctconsm 
and inUstinal piralvsis and to treat the weakness 
of the circulation that follows the peritonitis 
Cencrallv the primarv focus is not eliminate I as 
the patients arc not able to stand the operation 
Latzko operates under light ether ane thtsii 
without the Trendelenburg po ition 1\ hen th re is 
great meteonsm of the large intestine the intestine 
mav be punctured and the puncture sutured In 
tense meteonsm of the small intestine mav be treat 
ed bj the formation of a Witzcl fistula Flitsc pro 
ccdurcs arc gencrallv not nece sarv 

After having sponged out the exudate Latzko 
irrigates the abdomen with 00 gm of cthtr For 
drimagc he u cs a cofferdam drain which is similar 
to the rubber dam used in dcntistrj Ihe abdominal 
wound IS closed except for the drainage opening 
and the patient then placed m lowlers position 
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the numb r of craniotom cs and d fl cult forceps 
d li\c s ult g n ckli\ rj of st Ilborn infant m 
m \ca in the past t o lec clcs In pite f the 
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of ne^vborn infants are eparattd from their mothers 
despite the measures that have been taken to dis 
courage the practice He believes thit more aggres 
si\c measures should be taken not onK by the 
State but also bj the members of the medical pro 
fe ion 

Man> mothers abandon their babies because of 
shame or po\ert> making no attempt to see that 
thej are placed so that thej will receive proper 
care The number of abandoned babies is still 
astounding in spite of the fact that it has sbghll> 
diminished In the Department of the Rhone the 
number dropped from 452 in iq i to 377 in iq ^ 
The mortality among these infants is verv high 
averaging about 40 per cent 

The number of infants placed m nurstrie or 
homes shortly after birth seems to be incrca mg 
It appears that in Ians one of cvcr> five infants 
is placed in a nurser> The lack of proper care an 1 
feeding in man> such establishments is attestc 1 bv 
the fact that of ,0000 infants so placed m the 
eriod from 1920 to ig 6 onlj /70(ipcrc nt) were 
roast fed The mortalitj of infants eared for m 
nurseries is at least double that of infant cared for 
b\ their mothers 

Many mothers are of course ignorant of th 
ddHoCrs of artificial feeding and do not realize the 
claims that their children have upon tliem Social 
conditions also plav an important role In manv 
instances the mother must work and is obliged to 
place her child m a nurscrv because she finds it 
impossible or inconvenient to keep it with her 
loverty is an important factor In some cases the 
lack of proper housing is responsible for the pheing 
of a child in an institution In a few instances of 
coui e as when the mother is suffering from tuber 
culosis dementia or puerperal psj chosis separation 
of the mother and child is advisable 

There arc a number of establi hments at pres 
ent which attempt to better the condition of babies 
left without maternal care but these tend to en 
courage rather than di courage the separation of 
mother and child In manv of these nurseries wet 
nur es are provided so that the infant receives some 
mother s milk but it js found that the wet nur e s 
child does better than the stranger In most of 
these nursenc'i artificial feeding is practised ex 
clusivelv and the mortalilv among the infants is 
high The best plan seem to be to place the child 
in a private home where it will receive a mothers 
care and will be under the supervision of aph>sicnn 
and visiting nurse 

Rhcnter classifies the measures adopted or sug 
rested to discourage or prevent the separation of 


mother and child into three groups the psj chological 
and moral the legal and the institutional He be 
lieves thit evtrj ph>sician should aid m the cam 
paign for the education of prospective mothers 
i respective mothers should have impressed upon 
them the great value to the child of proper care and 
mitcrnal feeding In some hospitals the mother is 
re luircd to nurse her child for fifteen dajs after 
deliverv and it is found that during this time she 
often becomes so attached to it that she will not 
consider separation Some l>mg m hospitals have 
a jciatcd nurseries to which the mother ma> go for 
a time after delivery 

Legally the greatest help would be assured b\ 
some mta ure whith would give financial aid to 
nursing mothers There is at present an act which 
gives each working mother who is nursing an infant 
It o periods of one half hour each during her working 
<lav wh n she mav feed her child 

There art now certain charitable institutions 
where a nursing mother roa> receive food Many of 
the larg r in lustrial institutions give financial aid to 
the fimihtsof their emplojecs when a child is born 
and regulirly increase the pay of the employee with 
ca h addition to his family Postnatal clinics in 
as Aiation with prenatal and maternity clinics are 
ol great value 

I he working mother presents problems which arc 
solved m various ways If the ehild can be left at 
home in the care of some member of the family 
while the mother goes to work it can be given two 
irtihcnl feedings during the mother s absence The 
results of thi plan are excellent If home conditions 
do not permit such an arrangement the child mav 
b placed in a day nursery Day nurseries should 
b under very iriel surveillance In Pans about 
hftv large factories and similar establishments pro 
vale facdities vyhich make it possible for the mother 
to bring her child to work with her and nurse it 
during the dav This plan is excellent and should be 
encouraged 

When the mother is without a home the child is 
usually illegitimate For such cases various types 
of maternal homes have been founded In some of 
these the mother is deliyercd and mav remain for a 
time Others arc connecltd with maternitv hos 
pitil while still others have no connection with a 
mattrnitv hospital but care for the mother and 
child for from three to eight month 

I htnler believes that more use should be made 
of the means at band that further aid from the 
state should bt forthcoming and that thtre should 
be more widespread education of prospective 
mothers Michael I Macs Ml) 
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ki 1 1 hc\ ref rt 1 c i e — thr e n m 1 in 1 

tl in f m I The age f the patie it r g 1 
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[1 th 1 ft I Th \mpt m hi h 

I tl p t It cck me h il Iv r 
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1 1 tl ki I \ In t th m th p a 
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fq b g Ifuii iut I cl 
ft! 1 1 \ k I 

II r at I g t 1 b n hlie i 
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D I 11 R dll 1 F \\ El nC sof 
R ptu d Kidn i J I I ) S xi i 
Ihe pit nt \ I ar v etv d bv th 

t th c m I g g n gc f ra th rt n t 

f rt\ 1 \ a In gbt a s the ght ki In a 

I ! A 1 t c th rupt r as ca d I \ 
t a a bl ght I na\ a pt r of th 

k in h th g n i n a 1 I f hjd h 

lit a tl I tur f th kidn \ i c m 
pi t d b a f a t t th 1 ft t nth b a d in 
1 th th I t k d th n 1 > mpt m 

fr mtm II tg bmvbofipt 
th pr d t f I upt r K dnc\ m \ It 

1 t d u b 1 g ca ght b t tn th ib I 

t b a I n f the e r ed th k I v 

r pt I p ntai iv ft s e 1 attacks f 
‘I Ic gorapodfen tars 

1 th ul t e p pr ed ng th ptu e n 

f t n { la da mpo t t p t R ptu d \ t 
f t d hvdr n ph I tub 1 f 

tl k i upt d f t and t m m v 


VC t bull g f tors Pathological and di 

tnldkdnv ae more easil> ruptured than nor 
m I u di t nd d kidn vs 

K lne> uptu e may I e ben gn or gra e I s x 
of the a s r i w d the lesion healed under 
p t nt t tm nt The ho pita! zation time 
e ag d n nc lay Pr manly benign 1 sions may 
becom cnou if th \ b come infected The sever 
t\ f th c d t o depends upon the renal area 
aS ct I A mall 1 c ration m the renal pci is may 
illo alarmin tra i ation nd a small lace a 
tl 1 la g e el mav cause a fata! hemorrhage 
nh as ia g r t ar in the corttv specially if it 
ubcap la miv b be gi 
Th mpt m th ciscs reported were pain 
t 1 ne h mat na nausea and vom t g 
kn pallor abd m n I i\ lli g and ccchy 
mo I Th hemo hage was accompan d by pallor 
in all c e d bv sho k in t o The erythrocyte 
o t gc i { om 000 000 to 4 coo 000 The 
hx n gf b n d bl d p c su ere corre p d 

n U I t 11 h 1 I the pul c rate wa accelerated 

Ih I i nt ared from 1% to 180 

pt in ca econd ily infected which 
h J460IU \t thapr ponderance of 
poKm pi n I ar Th lempenture was not 
h gl u nt t d It bcc me bnormal as a 

1 It f h k lb d a cha a t 1 tic el a 

t n lue t b ption Na sea and vom t ng 
o urr i m tl a s In e ase n hich they 

rc mp 1 bv 0th ign of p r to al 1 
tat bd mnal p n t nd ness and rigid ty 
th V I d t an rr n ous d nosis Unil te al 
r gi I tv f th Mm 1 mu cle as present in all 
O n rill d g diiy occu ed t ice In 0 e 
a m nati n led a la e a e ofecchymo 
SI i th 1 ft fl nk a d a large m ss in the upper 
ght <1 drunt Une p tent sh d ymptoms of 
p in 1 extr a at n 

rh vrapt m appea d mmediately or v ithin 
o hu ven ca andi fr msi t c ght burs 
t Thr pati t e able to go h me 

ft rth 1 ju y On p tl ntp e ented no symptoms 
f r t n d \ alth ch th kidn y as completely 
d d 1 

I th b ign c ymptomat c and s ppo t e 
tr atm nt gv n M rph n was dmin tered 
t 1 th p m d u n ry ant s pt \ ere used 
t pr t nf ct n Subp t 1 1 j t on of aline 
lull g n h n ind at d Operation was 

u V 1 th traum tic ca e Inthefrst the 
upp pie s f und to be completelv shattered No 
f h haemor h ge occu d at pc ation Th lot 
Ikd vfamet wee mo 1 Secondary 
inf t n ! lio 1 Ih ki 1 y w s sa d by the 
carlv su c 1 nterf r nee 
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In the second case an intrapentoncal injury was 
suspected Operation revealed a bulging of the 
ascending colon and the peritoneum beneath it 
The right kidne> showed a laceration at the middle 
of the upper half The wound was bleeding freely 
but the renal pelvis was not involved The h-cm 
orrhage was controlled by suture of the kidnev Re 
covery followed 

The third case required ncphrcctom> because of 
persistent bleeding for eight da\s I\clograph> 
revealed a severe injurj of the kidne> The organ 
was embedded in clot and fibrin and showed several 
lacerations with marked injury of the pelvis Re 
covery resulted 

Cases with a persistent decrease m the blood 
pressure and erythrocyte count and an incrca&ing 
pulse rate should be operated upon Those with 
Only slight pain and evidence of secondary hurnor 
rhage and with hxmaturia as the chief symptom 
may be treated expectantly in a hospital and kept 
under close oh ervation until the hxmatuna sub 
sides Cystoscopy is usually not necessary for 
diagnosis but should be done in occasional case> to 
determine the condition of the damaged kidncv In 
elected cases pyelography is an aid A moderate 
leucocytosis (13000 to 18000) may not indicate 
infection as it may be due to absorption of the blooil 
clot and secondary anemia 

It IS safer to investigate doubtful casts under 
regional an-csthesia than to treat them expcctantlv 
Regional amrsthcsia has the advantage of not 
increasing the blood pressure Operation is indicattil 
to prevent exsanguination extravasation and 
infection The morbidity depends more upon the 
state of shock and subsequent infection than upon 
the amount of the secondary hxmorrhage 

Louis Nhjwelt M t) 

Gumming R E Polycystic Kidney Disease J 
Urol 1928 XIX 149 

Cummmg says that a patient with poly c> Stic 1 id 
neys is as old as the cyst development When the 
cysts reach a certain stage they are ripe and life is 
no longer possible The completely developed 
disease has been found at birth as well as in old age 
In the examination of the patient all diagnostic 
maneuvers must be made with the utmost care 
Simultaneous catheterization of both ureters is 
dangerous and bilateral pyelography is definitely 
contra indicated 

The pelvis of a polycystic kidney is rarely dilated 
but is usually narrow and lengthened in contra 
distinction to that of the hydronephrotic lidncy 
The rysts of the polvcyslic kidney are closed while 
those of the hydronephrotic kidney are m communi 
cation with one another Poh cy stic disease is always 
bilateral but may be more d(\ eloped on one side 
than on the other Frequently it is associated with 
deformities m the skeleton and m other organs 
especially the liver 

Retention alone docs not explain the cyst forma 
lion The condition is the result of a partial arrest 


of development at the mesosplemc stage followed 
by degenerative changes In adult life the cysts 
contain blood pus and evidences of infection 
\ctording to Braasch ha^matuna is a definite sign 
in 40 per cent of the cases 

I he etiological factor is an inherited protoplasmic 
msufliucncy which is manifested by delayed differ 
tnliation of cellular unit structure A familial his 
torv IS of great diagnostic value 

I he condition causes pam hrmaturia albumi 
nuria an 1 a palpable tumor Ivclography shows 
the rend pelvis to be elongated but not dilated 
The unne is abundant and of low specific gravitv 
\t any time a fatal urxmu may develop 

The treatment is largelv medical — regulation of 
the patient s diet and habits and the prevention of 
excesses and exposure Conservatism is fundamcn 
tal bceau e surgery offers but little Even the 
evacuation of the cysts advised by Rovsing seems a 
hopeless task \ stubborn h ematuria may be 
eh cLccl by cath ter drainage and the use of a 
weak solution of silver nitrate Intensive accessory 
elimination is important 

The authors conelusions are based upon thirty 
one eases of his ow n an 1 four c isos reported bv Low 
slcv BLNJVillM r R LLER MD 

Thomas G J and Kinsella T I Some Data 
Concerning the Clinical Course of Renal 
Tuberculosis J I I 9 8 x ja 
The conclusions in this articl arc based on a 
studv of about 4 500 urine specimens and 660 
guinea pig inoculations The material was obtained 
from a hospital devoted to the study and care of 
patients with tuberculosis m which each patient 
whose urine contains Icucocvtes pus coll numerous 
epithelial colls or other pathological elements is put 
through the following routine 
The genitalia are cleansed and a voided specimen 
IS examined If the same findings arc then made 
SIX specimens one each week arc injected into the 
ame guinea pig Two of these are twenty four hour 
specimens Six weeks after the last injection the 
guinea pig IS killed and examined grossly ind 
microscopically The same sediment may give 
positive findings in a smear and negative results on 
guinea pig inoculation Large ureteral urines arc 
carefully studied Pyelograms are made unless 
contra lodicatcd 

Patients with extra urinary tuberculosis may 
have a renal infection An active early renal inftc 
tion mav be prevent without characteristic symp 
toms Ihe lesion may be so smill that it docs not 
appear m a pyelogram \\ith the healing of the 
lesion the unne mav become negative The kidney 
may become reinfected or the original lesion may 
become active The early non destructive lesion is 
diiTcult if not impossible to diagnose 
The authors report three cases of clinically gross 
or destructive lesions which became quiescent under 
treatment with rest In each case nephrectomy 
had been refused 
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Sub cq ent p\elograms hich show a small pci 
MS arc d call of fa\o able p ogr ss If the 
[ tient IS able t c t th inf ction m othe part 
of tic bod\ and if the u n y jmptoms improxe 
r dis pp a t IS tho ght that the k dn > lesion 
has a chan t h 1 

I concl ion th uth mpha i that rcsi t 

a ice t tub ul i mi> man f st t elf th kid 
n as 11 s n th th gan Th fin ling f the 

b 11 in n k In \ an 1 t the oth roc docs 
t a il in ii at neph tomv If o kidn > 
g I f t d nd th oth r on though m 
fill vith ut a g 0 1 ephr tom\ is 

t ontra m heal 1 if the pat ent s t c 
go Sa at m tr atm nt hauld be in t tuted 
al t b I p t f i g n ral di a e 

C DP Rt L M D 

Pile A M 1 gn t Turn of the Kidney 1 

Cl ildl od (L b d m 1 \ t h 

itlkilii t o f 

cl 0 7 

Th auth r 1 us the fr qu nc f mal gna t 
turn r f th 1 In V in mf nt and young ch Ur n 
H ha 11 t 1 o6 ca$ from th r cent 1 1 nt te 
J ha n 7 ca him If H re i the a a 

tml It Ip htlgltut nl 

I th g i f th t m I f t 

bl t m t 1 1 1 n th h f gn f th c d t 

th q ki\ g g t m hatm h gc Ip 

e 1 h a th 1 c b the \e \ m 1 g t 

L f h bla t m t ) th n I u e the 
Iff t 1 1 g II t t th t n th r t 

p 1 u 1 g I m t on II be f g at a I 

n th d ag ml mall n t um nts alio 

c\ t c p\ u t 1 c thee r 2 t on and py log 
phv n n f t 

The p ogn f m I gn I n 1 bl t mala 
fa bl I 1 t the py s f va I an I 

p at V tr atm t ted th a h gh p 

ma \ m rtal tad q kh f 11 cdbv ecu r nee 
Th lit rat r r ports only f ts h ch 
th pati nt rid ope at n b\ th e r fi e 

I th 7 t e ted bv th a thor a trans 

p t I n ph t m> s done Th op rati e 

t 1 1> 7 p nt he e s n th ca rc 

po 1 d in ih r nt 1 1 t c ih e ge mo t 1 1\ 
as 3 0 p nt Of th 5 h Id n wh e ed 
from th p t 3 di d fr m r r c ith a 
f n nth h bn llfrtoa ars and has 

b n 11 f m th \ L r (Z) 

C bl A II Second ry N ph ( my J I I 

9 8 3 

Cro be h f nd th t th tr atment of acute 
pjon ph rd d frbyprlmny! n 

d 1 1 anx tl a He h d 1 yed n 
ph t m n he s for as long a Ih c ks 

H I t dra t bcrculous kidne> lie em 
ph z th t he d n t c mm n i prcl m n ry 
d t a a routin p du f suppur Isec n 


dition of the kidn >s but regards it as advisable 
in the cas s of pat ents ho are too septic to stand 
the ad cil pcration B njv iv r Rolle M D 

Kram S E Ob e vat onsontl cRateofU eteral 
R g n tl n P llmlna y Rep t S g 
6 ir06 1 0 S I 6 

K.rim r ate thr experiments n dog v hich 
seem to cast som light on th rate of uret ral regen 
cration and ep thel zati n Su ces ful ana tomosis 
d c nalization occurred after only fve davs of 
b dg g of the u te 1 gap by a ureteral cath ter 
Leakag of ur n d d not seem to affect the rate of 
r pair in ur t r I anastomosi as much as lack of 
spl nt g St of the 1 m n as found to be 
1 sened bv sh rt n ng the per od of b idg ng 
Th a tho pr sents the following conclus ons 
b tc 1 1 ]u y may occur d ring the course 
f 1 It uU gv ICC 1 g cal ope ati ns Ind lling 

r t ral athet rs hould th ref re b used du ing 
th p ratio a a pr aution against such accidents 
U t I eg c at on canali ation and ep 
thel zat ccur rapijlv when a u et ral splint i 
pr vide 1 

3 B i c of th tl uc r action aroused bv the 
f ign b dv th pc d of plmting or bridg g 
sh Id t b u dulv prolonged It app ars that a 
spl nt g pc od of I dav s ample t allow th 
re tabi hm nt of r teral continuity 

4 Ir t al st no m y b e p etc I in e cry 

a frt 1 tmss di mor marked m 

ca 1 h ch an actual gap betv ecn the ureteral 

edg h pr u Iv st 1 

5 U t al 1 lat n 18 al ays indicated follow ng 
t I op rail ns and sh Id not be delayed too 

I g L J Ki VTR c M D 

BLADDER URETHRA AND PENIS 

G ecne I B T umatic Rupture of tl U In ry 
Bl tlJ n Children t S g 9 8 1 
3 

Or nc po t t 0 cases of traumatic uptur of 
the bladd m h Id cn The first was that of boy 
elcv a y ars of ag h as aclm tted t the hos 
p tal fter an autom b le c d nt Lxamin ti n 
1 d an irr gular d fo m t> of the lo er th d 
of Ih 1 ft thigh an i regular lac ral on of the 
lat I f e b low this d fo mitv and a fract rc 
of th d d g amus of the 1 ft o pub s The 
blom n wa gd and tender \ catheter whch 
p ss d easily thd blood Fluid ntroduce 1 
int the bladder as ly p rt ally nc cred \ 
diag of rupture of the blad le a made and 
operation p formed a f v hours later 
Th pa tal per t ncum and the \ ce a v r 
f u d to b int ct but the pelvi c nt ned on 
idc blc blood and nume o cl t Fh bl d Icr 
shov d a ggeJ punct o nd in its left late al 
11 near the sph ncter and a cl an tc about an 
inch I g in th m dl e exte d g to but not i 
voUi g the sphi ct r Th bladd r wa op n for 
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thorough mapection but the \%ound \%as do cti from 
without Suprapubic and urethral drainage was 
established On the twelfth daj urination was tn 
tireU normal 

The second case was that of a girl four jear ol 1 
who was also injured in an automobile accident 
Ph>sical examination rcxealed bruises in the region 
of both hips and slight bleeding from the \agma 
The entire abdomen was rigid but the rigidit\ was 
most marked on the left side There were no signs 
of free fluid or gas in the peritoneal cavit\ 'V rax 
examination rexealed a fracture of the right ischium 
without displacement \ catheter m the urethra 
drained onlx a small amount of blood fluid mtro 
duced could not be recox ered \ diagnosis of extra 
peritoneal rupture of the bladder was made 

\t operation there was no evidence ol mtra 
peritoneal injurx The prepentoncal tissuis wer 
suffused xxith blood The bladder presented in the 
rmdlme aboxe the pelxic brim and the urethra was 
completcl) torn across just distal to the bladder 
The internal sphincter was intact The blalitr 
contained about 6o c cm of clear urine The 
xagmal walls showed severe lacerations a far as the 
cerxax and the pclxic fascia was sexerelj lacerated 
and bleeding profuselx The bladder was drawn 
dow n into position b> means of a catheter introduced 
through the esternal urethral onnee and fixed with 
catgut The pelxas was then packed with gauze and 
the wound closed Convalescence was somewhat 
disturbed and on discharge from the hospital the pi 
tient had incontinence of urine At another opera 
tion an attempt will be made to reconstruct the 
urethra b\ means of a plastic procedure 

Ccxurr D ffiiuEs M L) 

Cabot II Catheter Cxstitis — V Misnomer J 
Ifid ana Stale il Ijj 192S xxi i 

The author believes that the technique of the 
surgeon and not the catheter is the cs cntial factor 
m the production of so called catheter c>stui 

In cases of reflex retention of urine such as 
occurs after operation or severe injurie catheter 
cjstitis IS of frequent occurrence In such cases the 
reflex mechanism of the bladder is temporarily 
deranged and although the bladder is known to be 
uninfected and the urinary tract normal reflex re 
tention and oxerdistcntion follow the catheter is 
used and infection results m from 15 to 20 per cent 
of the cases 

An oxerdi tended bladder furnishes a prepared 
soil for the growth of bacteria Therefore oxer 
distention should be prevented The average nor 
mal capacity of the bladder is believed to be 10 oz 
Routine emptying of the bladder should be done 
when this point has been reached Of course this 
Can be only guessed at but the surgeon should 
w atch the second six hour postoperativ cpcriod rather 
than the third and anticipate tht development of 
overdistention If infection occurs when this plan is 
followed it max be expected to disappear 

Tiiouvsl Fivegvn M D 


Ormond J K Diversion of the Urine in Intrac 
table and Incurable \esical 1 uberculosis J 
L ol igiS XIX 109 

tour conditions in which vesical tuberculo is may 
re 1st local treatment to the extent that some form 
of operative intervention becomes necessarv are 
(r) bilateral renal tuberculosis ( ) tuberculosis of 
the kidncv remaining after ncphrectomv (3) intrac 
tiblt cystitis following nephrectomy with possible 
stricture of the orifice and hv dronephrosis of the 
remumng kidnev and (4) advanced genital tuber 
culusis in the male 

Ihe end results may be considered satisfactorv 
onlv V hen the pain is relieved the patient can be 
k pt drv and free from odor and the apparatus used 
is ineon pieuous and easily applied 
The author mentions eight procedures but re 
gards inguinal ureterostomy as the method of choice 
in most casts He reports a case in which tuber 
culosis was found m the kidney remaining after a 
nephrectomy performed three years prevaousU 
The dilated ureter was cut across as near the blad 
der as possible and the end implanted m the wound 
in the inguinal region Rchef has been complete 
Before the operation the two hour phtbakin output 
could not be r ad ti'e months after the operation 
it was I per cent The patient s general condition 
has improved to such an extent that she is able to 
continue her work The urine drains into a bag 
through a rubber catheter which is inserted in the 
wound 

Inguinal ureterostomy is simple quickly per 
formed and comparatively free from danger The 
fistula is caxv to care for r 
In exceptional cases f owel implantation may be 
justifiable but IS associated with much greater risk 
CivtoeD Pickrell M D 

Hager B H and Magath T B The Formation 
of \csical Calculi / Im If -iw 92S xc 66 
The authors report cases of unnarv hlhiasis m 
which proteus ammonix was isolated and adduce 
evidence that under favorable conditions calculi 
can be produced m the bhddcr experimentalK by 
means of proteus ammonne They suggest that a 
deficiency of \itamin A may be favorable to the 
implantation of proteus ammonia’ 

kreutzmann H A R Tlie Cause of Renal Back 
Pressure in Obstructive Lesions of the Urethra 
and Bladder Neck / Or I 1928 ix 199 
The author reports investigations carried out to 
determine the cause of dilatation of the upper part 
of the urinary tract in ca es of obstructive lesions 
of the neck of the bladder and the urethra m adults 
Cystograms and pyelograms were made in cases of 
prostatic hypertrophy and longstanding strictures 
of the urethra The pathological changes and 
method of formation of organic changes in these 
conditions are practicalh identical In some of the 
cases a marked thickening of the wall of the blad 
dcr was found Great difficulty was experienced in 
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I f, a t r • cath t r through the t am ril 
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t m m t 1 1 cl ti ct thick ning 
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I 1 tl i,h th uj p lb t I T k 
ft n j I 1 p bi \ t t m\ dm 

I I I t th ll d I th a 
I 1 I 1 r s at d ith th k 

f tl I I c f m t fa r t aumati 
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I I ap 1 pt r f th u th s 

Lta I fr l\e1t Ih ptr 
m t th I f th p t tc th may 

b t p t It f th 11 Id Th 

mm 1 t t atm t p)bcttmanl 
I f tl f f R t u 

In f I k ! 1 pi m t f tl p t tic 
r th a It m| t h lib ml to j n th 
1 St I a i I ml I f tl th t th t m 
f 1 t 1 h m J r I ll It n eh a t i 
h k If tl K 1 nd t n I r ham 
pi P 1 h I t tl d ag h ull be 
tt mpt 1 \ a Ithg lonUo nt 

>1 c tl K 1 t 11 th 1 stag f th 

op at n ar I h fo th u 

f 1 H g th t ft n th ly \ t 

n ct tl I t I Ip m I p t n of th 

otlr bk Ifdpl mt^c tbeUr may 
b t 1 th gh th pc 1 nt I It p nt n 
th P It n 1 I th to n n i local d b 

tn a f 1 pla d thro gh th prostat 

u th a I h ath t n Ih pen !c po t n may th n 


be n erted into the bladder or the catheter may 
be b ght out through an incison made in the 
p r n um 

Tl author mphasi s that the nl\ ndication 
for th u f th ctention catheter in i jur es of 
th ur thru i a complet intrapcl ic rupture The 
object n t th tt t on atheter in the treatment 
of 1 ion ot th bulb u urethra — its stimulating 
fl t on th f m tio of fb ous ti ue— is not 
val I n th case f the membranou ur thra as the 
I ttcr h littl tend nev to ard tricture f rma 
t n 

Ih rk f k d 1 Past au Iscl n HeintzBojcr 
nd M 10 on ptu s of the urethra is revie cd 
E ii If MD 

GENITAL ORGANS 

Alyea E P V ligation a Pre enti e of Cp did 
jm t Befo e and After Prostatect m> J 
f / 0 H ( 

AcdgtdfT nt pot pididymitis fol 
lo sup apub pe ncal pro tate tomj in from 
o to 40 p r c t of as s Of forty fve ca s in 

h h th va as 1 gat I at the time of pro tatcc 

tm ptp t pidymti occurred in 1> 
4 4 p nt \\h n th et nt n c th ter i used 

f r jr p rati urinar Ira nage preoprati\e 
piUUmiti 1 i nt Of fifty cases t cat d b> 
p ( t t m\ in h h olig tion as done ith r 

f fo h th fte th St um tation epidid 

vm l u 1 h 4 pe cent 
1 th auth r a cs a o] g tion s done u d r 

a epi n 1 tl n and witho t the u c f an an®s 

th t h h i 1 oht d b try cn the thumb a d 

f r fng r n 1 p k d up by th assi ta t ith a 

\il la p 11 Idi g th 1 b t cen the thumb 
Ifgrthptp sBn> needl \ ith 
t 0 St a I f Ik m gut th gh th sk n nder 

th d ut g n as lo s possibl to th 

p I t f t c H then t es the gut t ghtlj 

fb u f th t St a d of 5 Ik 0 m gut de 
a th d g f utt ng the sk n The gut is 

r m d f ft d \ ft r th op rat on 

In four tu 1 ed f om n t t o eks aft r 

I gation 1 dia k 1 1 n t be f d through the 

t t on !ig t 5 ^\ h the n t th lumen i rc 

c t 1 1 h d aft m 1 f th 1 g tur i not yet 
k ( n. E J T s M D 

Colli g C \\ El t t m E c n of P St tic 

B / 1 1/ 1 o'! 43S 

D ing th I t f ur y ars the autho has rcl cv d 
b truction t th n ck f the bla Ide by m ans of 
the cutting high f quen y cu r t in fifty on 
e The p ti n mpl y d for th c type 
f ob t uct n — th fib u 0 tractu and bar 
the fb ou car folloiving pro tatc tom> a d the 
carci omat s b r form d by a ca cinoma of the 
pr state Th p 0 c lure is n t table f a Icnom 
t shjptrlrophy Ih modif d pan lose p used 
by th uthor an 1 the t chnique f the opc tion 
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are described The results in selected cases arc 
re\ieucd and important factors in the postopera 
tne treatment arc discussed Ihc article is sum 
marizcd as follows 

The cutting high fTequenc> current in thi form 
of the electrotome uiU efficicntU cut through 
fibrous scar and carcinomatous tissue at the blad 
der neck Fifti one patients ha\e been rcUt\cd 
from bladder neck obstruction b\ this direct xi ion 
method Tuo patients died of pneumonia and oni. 
of carcinomatosis The current cuts instead of 
cauterizing hence there is no thick lough or 
seconders haemorrhage I rimar^ bleeding has nc\er 
been more than enough to make the urine pink or 
shtrr> colored i\ith at times small clots The pro 
cedure described is a minor one giving rthtf in 
major lesions apparentlj without grave comphea 
tions John G Cheetiiam 1 > 

Hunt \ C Posterior Excision of the Seminal 
\esicles t iH Surg 1938 I xx\i j 

The perineal route has proved satisfactorv for 
the removal of unmflamed seminal vesicles but m 
cases of disease of the vesicles with a pcrivt icular 
reaction the perineal exposure is not a kquati for 
the complete removal of the dcnscl> adherent strut 
tures Hunt believes that the indications for tminal 
vcsiculcctomj should be restricted to ca cs of dis 
ease of the vesicles that arc not amenable to me heal 
treatment 

In the operation for posterior excision of iht 
seminal vesicles the use of sacral anxstbc la and 
the prone position on the table with elevation of the 
pelvis arc factors of importance for complete re 
laxation and adequate exposure The tnciMon is 
made m the median line and cxtendeil from about 
2 5 cm above the anus — or sufiicitntlv far above the 
anus to avoid divasion of the anal sphincters — to 
just above the sacrococcvgeal articulation It is 
carried down to the levators am and the latter are 
divided in the anococcjgeal raphe Lateral rctrac 
tion of these muscles immediatcls exposes the 
rectum which is supported more or less looselv bv 
areolar tissue Excision of the tip of the cocevx 
facilitates mobilizition of the rectum and the lower 
portion of the sigmoid bj detaching them from the 
anterior surface of the cocevx and sacrum It is 
emphasized that this procedure obv lates the nccessitv 
for excision of the entire cocevx and for the higher 
transvor e division of the sacrum which has been 
done m the more formidable methods of posterior 
excision of the vc iclcs 

The seminal vesicles arc separated from the rec 
turn m their lower third onlv bj the retrovesical 
fascia The reflection of the peritoneum covers the 
Superior two thirds of the vesicles and is tcaJiIv 
deflected upward after division of the rcetovcstcal 
fascia B> mobiliration and lateral retraction of the 
rectum and the lower portion of the sigmoid after 
division of the rectovesical fascia the vesicles arc 
immediatclv exposed and their complete removal 
by visible di section is rendered possible 


Extirpation of the vesicles raav bt, accompli hed 
with or without ligation of the vas deferens How 
V r if there is a marked mflammatorv reaction 
the V lb may be divadcd In the cases reviewed b\ the 
author there were no severe hemorrhages and the 
modiratt oozing which sometimes occurred was con 
trolk 1 bv a light gauze pack left m place for several 
davs 

Iletaube of the accompanvmg perivesicular in 
f tion drainage was instituted m cverv instance 
\fttr removal of the vibicles the wound was closed 
bv uturing the levators am together m the median 
lint In tverv eise healing occurred without 
listurbance of function of the levators or of the anal 
sphincters 

Iht author concludes that when the indications 
for seminal vesieulcetomv art clear and based on 
dehmte patholOoi al changes in the vesicles the 
method described is not formidable obviates the 
dangerof mjurv to the anal sphincters and facilitates 
VI ibk extirpation of the vc icles 

K.ilfo> E J Teratoma of the Testicle—Dngnosis 
and Treatment C I for c' U l \[ d iq i) 
XX u 1 

Teratoma of the testicle mav occur at anv age 
but is most common between the second and third 
decade )f life Ihc average age of ten patients 
who e casts arc reviewed \ as twentv nine and a 
half vears The tumor is potentials malignant to a 
high legree and the size of the primary tumor is 
no criterion of the duration of the lesion or the size 
of metastases If carcinoma is present m a teratoma 
the prognosis is extrcmtlv poor If the lesion is 
stricilv a teratoma the prognosis is muih more 
favorable 

Because of the diflieultv in making a correct 
clinical diagnobi cverv questionable testicular 
tumor should be subjected to surgerv and the tis ue 
removed should be examined microscopicall> bj a 
pathologist 

Teratomata are much more frequent than is 
indicated in the literature The relative amount of 
blastodermic tissue varies grcatlv m different 
specimen 

The surgical treatment should consist m at least 
castration including removal of the vas and inguinal 
Ivmph nodes Operation should be followed bj \ 
rav or radium treatment or both 

When the patient is dismissed he should be in 
structed as to what to look for and to report for a 
checkup examination cverv three months for the 
fir t vear and cverj six months for the following 
five vears I on Crc MD 

MISCELLANEOUS 

Dandicr C G and Killian J A The Practical 
Xalue of Chemical Analysis of the Blood In 
Urological Conditions J Urol 1928 xix i 

The authors made a studv of i 200 cases of uro 
logical conditions from the standpoint of the chcmi 
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1 chang tl bl cl and the cl c ! c urse 
I } )t of the ch m 1 anaUs s of the blood in 
f n 1 mpa rment due to a pathologic 1 
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il K 1 k In r a nt th Su 1 ntak ha an 
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C K\\ J 1 th cau of pi I 
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I u f m th t J t f tl n compl t g a 

I I t II If rmati f th u v 
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U f th r alk I 1 u or u na > t 

pt 1 f d c p h h of them c th 
m t ip d p nt 13 f a d ag f 

imi 1 I u 1 a I m If m t on of the u i 

t a t mi St b 11 ut b\ ntg nographv n 1 

t c p 

H KF LnrpFK 1 Martiind cp t d th r 
b t n n th t n of th 1 t n 

t tl t t t t 1 t t s d to c 1 f m b 

t a ih alk \ 1 lb 1 ami 

II I f n I th t th a Im t ation of xlk I 

I f t f th n t t due to colif rm bac 

tern r 1 th mpt m but I not cure the 
nfe t o \lk 1 sdo t ha b t c lalact 

Ih mp t e of th h ng i d cd b\ th m 

tl h 1 g n ion con t t on d d Th 
1 1 Ik I 1 be ad q t li conlr II d bi t ts 


of th r a tion of the urine onl> if certain precau 
t n a b e led 

II xamin a ts as a urinari antiseptic by break 
g do n into f m Idehid h h exerts a lethal 
eff t upon coliform bacill T\%o factors of impor 
tan in tr atm nt ith this drug are the capacit) 
of the p t ent t se cte u ne and the rcl ti\c 
u ftiblit of th inf cting organ) m to the action 
f f 1 Id h d 

Lverid I tate 1 that n o\cr $0 per c nt of the 
ca s of imp! pi na in children th cau e of the 
ond t n g t nt t 11 ord r In casts of 

( qu ith r u ng attack of p airia a tho o gh 
u t gt al imin ton ho Id b m dc for such 
d tl t b cul St nc str cture of the 

u t a 1 dev 1 pm ntil 1 f ts 

Ll \d Ih ip s White Caufron Vddison 
an I kiDD mph 1 the nc s tj fo an ecu ale 
d g f hron p uria and cited numcr 

u in hi h \ t p\ and ■%. raj examina 
In r fh m a of d t m n ng the c se 

Iailr V t t i that hexil so cinol i the most 

fl t r antis ptic no a ailablc 

WiNv t TT all 1 tt nt n t th fact that ccr 
t n a f t u n V t t nf t on Ith 
p a t 1 t c pontancoush the d ase 
r mg utc ppar nth i ith the e tab 

I hm It f mmunit Th ma agement of recu 
t p i r h n piaj h uld include meas 
t impr tl g 1 nd t on 
W II 11 tat i ih t ih treatm nt f chronic 
nf tl n f th u na tract a ph\ c a bio 

h m l b t I k t and a rgeon sh uld co 

pi J L k U*A ICK M D 

Ste i W L U u u J U n \ r Icul C If 
U / \t I n i 

M ns r p ts four cases of unusual ur na > cal 
1 In tie t t case the ton s i r situat d in 
th right k dn I but ll wa no pain or s gn of 
b t u t n the right si a d th right k dnc> 
h d b tl f n tl n lha the 1 ft kidney 

I th 5C nd case gant calcul n re present 
simult u 1\ in both tc 

I th th I c s th r a fal e prostati cal 

lu gh g 01 r so gm Ste bcl ei s th t 

th) c Ic 1 fo m d p m Iv in the upp r 

unnari t t nd 1 ig d and gr n la g r in a pouch 
d I rt c lum f th j rostatic ur thra 
I the fo th c sc th c ere numerous ureth al 
t n th a d i tr bution 
In di c ing th 1 agnos s of u na > calc I 
St empha i c th mpo ta ce of ste eos op 

ro ntg og ams W th g d to the t catm nt h 

str s the mp rlanc f p t p r ti me sure 
to cl ar up nf ct on and o come obstru t n d e 
tostnetur k ks o other factors He bcl sthat 
s s in hi h tie a e no subject esjmptom 

and tl ur ar f d g e eg ti operat on s 

n 1 1 d at 1 if th to a not me e g m s 
b t th pal t houl I be c am ed f q ntlj 

I L C MI) 
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f ng nital d ulnar >no to 
pi > ol Th ond tion maa b 
bht 1 Thcr t o tapes — o 
th th t 1 lo t f the h al 
\ 1 ul the d f m u one f 
n th I 1 g f th f m M c 
r t u alK more fr e th n ml 
t t mp t ble ithhardmanu I 

f th 1 1 tur 0 th nit nre cal 
a \ t gr m t I th t at 

cti 11 \ cas operat d p 


cl llh 1 th re has b n a recur cnc In th at: 
thor opt in rgi al t c tment is not apt to be 
uc ful 

( o man r p rts thre ca s f hi \ n in all of 
a hi h tl i ti n occur c 1 in the 1 ft a m The 

pati nt g rl of four a ar a d t bo>s of 

th t en and cn a cars Tl famih histones i 

thes as lit i no her 1 tar> influenc In t o 
as th c 1 1 n ha 1 b n notice 1 for s me t me 
b t n alth gh it ha 1 been pr nt f r a long 
t m M hr t n t 1 nla a a ar pre loush The 
dt ibilta sight V aitinR polica pu uci 
n ill tl a b i I the auth r opin on 
p t xp ft n th p rat ac procci ir s did not 
j Ilf rg 1 t f r ncc 

h LD c \ Jo E M D 

SURGERY OF THE BONES JOINTS 
MUSCLES TENDONS ETC 
Bto WR \tlod5«5//d'f gi 

It to t t s that th mam inJications f 

a ihr 1 IS a p n an 1 J s of f etion \ ith or 

th l I f m tv 

I r tt la and t b rcul f th smaller 
J i t n rvati tr tm nt seems t be sat sfac 
t b t n tub r 1 f the i ight b a g limb 
th 1 uU of oncvati measures are fr nkl> 

p n I J at f xatio i ind catc I In the 

f hill thdetnitlv tablished maolv 
m t perat f ti n 11 b les damaging fo 
g th than th 1 as 

In fixation f the ankle ) t t is ell after r 
m \ ng th c t lage to dig into the c lea ousbonc 
f the tibofb lar mortic to obt n good contact 
f the malle a tragalus The auth r 1 oc t s 
tl 1 of th anU h the lo nt p ful 
f ll ng fra t 

I thro I f th k accurate b n contact 
m \ be nai t 1 b> int iuc ng b ne p g and 
mbedi ng th p t 11a 

F a tjirod si f the hip th method of H bb 
em t b a good p oced 

Ro KT \ Tu M D 

Graj II T The St bilizatfon of the Flail Les, 
B I J S o'* 39 

(. surge on of th accepte 1 \ ews regar 1 

mg thr de i of the kn in s of extc sive 
infa tie paralvsi { the lo e limb The case 
elect 1 b\ h m for th s op ration fall to t o 

g up ( ) th se in h ch there has been o ret rn 
f mu cl po n 1 ( ) th e n h ch rcc r 
ha b n o 1 ght that th ! mb can ot suppo t th 
ight f th bodv 
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SURGIIv\ or THF BONES JOINTS MUSCLES TENDONS 


In the operation descnbcil use is mtde of a 
spicule of bone about 3 in lonp which 1 obtained 
from the crest of tht tibn The conch ks are dc 
nuded and the surfaces approMinalcd The piculc 
IS introduced into a hole drilled in the cpiph\bcs of 
the tibia and the femur 

Gra\ has used this method for eij^ht xeirs an 1 
has had no failures from it He has foun 1 how 
ever that the bone graft alone is not sulbcicnt to 
cause ankvlosis denudation of the joint surface 
IS quite essential I he risk of the operation is, mg 
ligible The disadvantages of a stiff limb app ar to 
be small in comparison with the tcdiou e\ptn liture 
of time required to put on and take off an apph in 
The operation can be done without damaging the 
epiphv cs 1 I m BT \ I CM T w M l> 

FRACTURES AND DISLOCATIONS 

IIcj Groves E Damages to Bones and Ueputa 
tions taiKft 10 'i ccvi 0 
The author reviews too consecutive laees of frai 
turc in which primary treatment wa tarrud >iit 
with unsatisfactor> results He classifies them mt> 
groups according to the bone involved and dis u 
the factors responsible for the poor results 
In the ca es of fracture of the humerus onsuUa 
tion was most often sought bteiusc of nm union 
or the complications of an ineffective plating op ra 
tion Uhen the fracture was in the upper portion 
of the shaft near the tuberosities joint dv funiiion 
was the most frequent difficult) 

Among the cases of fracture of the elbow th re 
were two in which a fracture of the olecranon had 
been overlooked and stretching of the fibrou union 
had occurred The other cases in this group were 
cases of fracture of the lower end of the humeru 
m children and \oung adults which had resulted 
m more or less stiffncs of the elbow an 1 in three 
instances had led in addition to i ehxmic eontrae 
ture 

In most of the cases of fracture of the radius an<l 
ulna the complication was displacement of the 
shaft of the radius toward the ulna so that the hand 
deviated toward the thumb and supination was 
lost Of this group five were cases of fracture in 
which some form of operation had been performed 
unsuccessful!) 

In all but one case of Colles fracture deformitj 
with loss of function had resulted from incomplete 
reduction of the displacement 
In the fractures of the neck of the femur difficult) 
resulted from non union painful fibrous union or 
mechanical coxa vara In the cases of fracture of 
the shaft of the femur consultation was sought 
because of sepsis malunion or complications of 
plating operations 

In the cases of fracture of the tibia and fibula the 
difficulties were due to malunion dcl3>cd union 
non union or compound fracture 
In the eases of fracture of the ankle the poor 
result was due to incomplete reduction which caused 
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valgoid dtformit) of the foot and a painful and stiff 
ankit 

Iiftv kgil ca c arc grouped accor ling (0 (he 
bones involved ilh few exceptions the alleged 
negligen e tonsi ted in failure to tniplov ibt \ rav 
III the diagnosis and treatment 

Ih author empha izes the importance of nnk 
ing a critical examination of the fneture within a 
weekorten 1i s ifter it is put up m order to obtain 
lb ofute prool regarding the contact and alignment 
of the lion He sugge t that m rural districts a 
mobil \riv plant b provuled 

1 mphasi is pliee! ujioii the Unfavorable com 
pile UK ns resulting from plating ojicrations in which 
the pi It >r rews fail to held and espccialh upon 
the J inger of pi iting in e 1 es if compound fneture 
I r verv u ets ful r suit from the plating of open 
frietur tiler ar nin tv nine fiilure 

III ehi f fietor in ue tul treatment is sina 
plieitv The bm s art di plaetel bv tlie original 
VI I n e bv grivitv an I bv th pull of the muscles 
Ihe fir t sential in r luetion is ellicient traction 
in the jxi of th limb Iherefort even practitioner 
boull nu t r seme method of applving such 
Irietun ( j R (. Hi si l \1 I) 

Wcrensktold B \ Contribution to the Roentgen 
Diagnosis of Epiph)soaI Separations I /a 
I ' 0 4 0 

Tru separitiona of (he tpiphv is without lis 
pla em nt ean be liagno ed from the detaihmcnt 
of a thm lamelU from the diaphv 1 This lamella 
lies in th intirstiec belw en the epiphv si and the 
diaphvsis an 1 is foun 1 in 53 per lent of mixeil 
epiplivs al separations 

Tru separations of the epiphvsis arc b\ no mean 
rar ihev con tituie o per cent of cases of rpi 
pbvsiolv is radii Thev are most common between 
the ages of t n an 1 1 ventv \ears 

Robert E L The Treatment of \nk 1 e and I ej. 
Fractures b) the Dclbct Ambul itorv Plaster 
Splint At/S? qS 44 
The ambulator) treatment ongmalh described 
bv Delbct has been adopted bv the author for the 
treatment of fractures of the inkle and certain frac 
tures of the leg The technique including the mak 
mg of the plaster bandages is described in detail 
and eleven cases treated in this manner v ilh verv 
satisfactorv results are reported 

Weight bearing may be allowed within three or 
four weeks The plaster is changed whenever it be 
comes too loo e Motion at the knee and ankle is 
free throughout the treatment The use of the 
Delbct plaster shortens the period of treatment and 
renders unneccssarv the tedious andcxpcnsivc course 
of phjstothcrapv required bi other method 

In leg fractures the transmission of the full 
weight through the site of the fracture which is 
jn'ide possible bv the use of the Ddbet plaster 
stimulates the rapid formation of strong callus 

Kodebt \ ressTON M D 



SURGER'i OF THE BLOOD AND L\ MPH SYSTEMS 


BLOOD VESSELS 

Pcmb t n J deJ A t o n s Aneu ml/ 

S f q S 4 g 

F ll)tt a i n of the mptoms d g 

0 p g ail tr atm t of art rio\ rous 
a m 1 ml rto p e nt th alicnt feat res 
of xt n IS of cqu el art lo enou an u m 

t l>ul r f 1 1 cp rt t c e in d t 1 

Th pt m are both 1 al and s\ tcmi The 
th ill path gn m c an 1 its poi t of greate t 

1 t (\ mark th te of the I si n The i creas 
th( f th limb wh n the lesion is per phcral 
tl i t t an I ngo g m nt of th es els the 
nr th temp tu e n ar th fi tula and the 

1 c n th tempe ature distalK the t opine 
I tu ban nd th abnorm 1 ensati ns n the 
alT t 1 pa t i nb d 

I th ca e r vie d l m c sign ustiallv 
t 1 Th r a ons fo th ir p enct i d the 
V inat n n th ir s \e tv ar d cussed The svs 

t m s gn con t n chang m the pul ate and 

hloo Ip ir n ncreasc in the bio d lumc a d 
th ?c of the heart and ev lence of pathoiogical 
h ng n th heart 

Th r cog to of the I s on sh uld pre ent no 
d iTic It e The >mptoms and phvsical s gns 

t geth n th the c ase in the vgen co tent of 

th blood n the VI initv f the le n p t 

th hag 1 b V nd question 
Th p gno IS depend upon the e of the hslu 
I us penng I r e ca s a d tula do ssponta 
0 Iv but tbi occurs only i the ea l\ months 
In oth as s ther s a t nd cv tona d enia ge 
m nt f the op ni g th incr ng mb rassm nt 
of th c ulation a d death from heart d ase 
Th object of tr atment is to obhc rat the arte 
r 1 1 ak witho t int f mg n th (he d tal cj cu 
lat on The method f accorapl hing this va es 
jth the type and Sit of th lesion and th c(fa c> 
of the collat ral circ lat on Th general proc du e 
m the tr atment of co g n tal artenov nou an u 
r m and the step i the treatm nt of acquired 
atr noaumad cnbed 

In the t«ro a po t d in 1 tail the an u sm 
nvol 1 th f m r I art r and v in In the first 
e It a t at d n th 1 ft groin The fistulous 

t ct exc s 1 t ther th segments of the 
a t and n Th benehci I effects of the op 
tio n th 1 I a d si St m mamfestat ns a e 
i sc b d C mplci cula tudies made befo e 
1 aft r th p tio rec ded 
In the oth th tract nas not d finitclv 

I 1 te 1 a d ligai on ar u d it f led to ob! te ale 
the c mmu c ti n b b equentiv the tract s 
txci ed ith a tion of the arter> and vein Con 


lesccnce was disturbed bj the appearance of a 
ostic tumor in the pelvis \fter expectant treat 
ment this t mor was r moved It \ as found to 
ontiin Id blood clot The author attnh tes the 
form ton of the c>st to njurj of the femoral 
a tery at an arlier operat on 

Pedell F A te lovenou Aneu Ism (S 11 n ma 
t ) I k l I d ; 9 7 ^ 95 

Fed li eports a ca e of aneurism of the femoral 
rte \ n a man twenty s x years of ag which was 
d to a sli apncl o nd Th anatomical co di 
tion e e such that remo al of the sac was im 
po sible w tho t endangeri g the ital ty of the 
ss I Quadruple ligat on was therefore per 
formed The operat n was done under fropo 
CO a nc sp njl anTsthc a \ ascidar zatiop andnutn 
( n of the hmb i ere p rfectiv re cstabi bed and 
there ha be n no recur ence of the a eurism such 
a has 1 vcloped in s me of the reported cases in 
whch th sac was not removed 
Cur m d of the pul c over both femoral 

arteri d th p x of the heart show that the 

pansio s of the ancurismal sac were greater than 
those of the n mal arte y and that in th artery 
Ith ancuri m there as a slight r tardation in the 
b gin ng of the arte al diastole from the t m of 
ope g of the a rt c semilunar valve D astole 
as mor ab upt and the tran it n from arterial 
dia tole to systole took place more rap dly m the 
art rv v th aneur m tha in the normal art ry 
but the d erotic a c as more m rked in the 
no mal a terv These d ffe ences were due to the 
d case n the elasticity of the wall of the a tery 
Ith an u sm The m re rap d emptying of the 
art ry i ith aneur sm v a due to the passage of a 
pa t of the blood nlo th ve n 

Air BEY G Al BCVM M D 

M cquot P A te nous Aneu sms (S I 
a« m tfoee) B U t ( S 
t d k 9 7 1 IS 

Th autho agr es with Moure that n cases ol 
oscula nju es u is often belt r to delay operatic 
until after the occurrence of c catr ati n and th 
fo mation of an aneur m prov ded th rc is no gross 
haemorrhage a d no f reign b dy n ar the vc cl 
II note how v r that Mo r docs not mention 
through an I through perforation of the artery 
Moequot h s s cn two cases in wh ch th artery 
show d a double pe fo t on nd f a con erva 
t ve operation it wo Id h ve b n n ccssa y t 
re ect the v ounded part of the arterv and re e tab 
lish tscontn tv b\ circula suture Helg t dand 
e tl p ted only the unded segment and both of 
the pat ents recovered 
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Mocquot belic\ cs that Moure attributes too much 
importance to the sac in arteriovenous aneurisms 
since It IS onU because of clinical analogv that an 
arteriovenous aneurism is called an aneurism From 
the Standpoint of anatomv and pathological phv 
lologv an arteriovenous aneurism is ver> different 
from an arterial aneurism In the later the sac i 
essential but in an arteriovenous ancun m th com 
mumcation between the arterj and vein with the 
short circuit of the circulation i the imp rtint 
factor The sac cannot be used to repair the arterv 

The article contains the reports of two eases of 
gunshot woundmwhich bccau eofdifficultv mlo al 
izmg the lesion it was rw.ee sarv to operate veral 
times for recurrent aneurism In the first ca e th r 
were two arteriovenous communication — one m th 
femoral and one in the circumflex ves cl Mo qiot 
d scribes a! o an operation in a ca c of arteriovenous 
aneurism due to a stab wound He concludes thji 
extirpation if not the ideal method for artcriovtnoii 
aneurism is at least the procedure which i m t 
frequentlv indicated and which gives the mo i 
constant results Xcorev G Morcw M I> 

Lecene Artenoienous Aneurisms (Sur 1 

nsmes arterioveneux) Bill t ni i d 

(hr 1927 Iiu 119S 

The author discusses the treatment of arteriovc 
nous aneuri m particuhrlv those which occur clo 
to the trunk on the extremitie \\ hen an aneurism 
1 situated istallj hemostasis i easilv effected bv 
the method of Matas 1 c bj placing an Esmarch 
bandage around the limb distal to the lesion and a 
tourniquet proximal to it \\ hen the aneurism is 
higher up this method cannot be applied and ^omc 
method of temporarv ligation as with a re<l rubber 
tube (NUaton) isrecommended The Matas method 
Is non traumatizing and efficacious 

Leccne reports two cases which were treated 
during the war The le ions were almo i identical 
both affecting the femoral arterv m Scarpa s tr 
angle First the external iliac arterv was expo ed 
and hsraostasis ecured bv means of a small rubber 
sound The aneurism was then expo cd and the 
'em opened up so that the communication could be 
explored with the view of lateral suture of the 
arterj The hremorrhage was so great however 
that this course was abandoned and a quadruple 
ligation of the vein and artery close to the fistulou 
opening was performed instead Nuraerou enlarged 
'eitb. draining into the femoral arterv af o required 
ligation The second case was analogous to the fir I 
except that it had been operated upon prcviouslv 
and the ligation had been performed too far awav 
from the site of the aneurism to effect a cure 

From his experience the author concludes that 
in voung persons there is no danger of circulatorv 
disturbance in the extremities following quadruple 
hgauon Attempts to save the main arterv are tune 
con ummg and carrv with them grave danger 
of secondarj ha.morrhage If a direct and acces ibic 
communication is found lateral suture of the arterial 
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wall mav be justified Ligation should be made as 
close to the aneunsmal communication as possible 
It I not alwav nccessarv to expose the vessels to 
the periphcrv in some cases the lesion maj be closed 
bv whipping It over with sutures 

Miciuel L Mvson MD 

^ater M Acquire! Arteriovenous Fistula 
t I 'i K iQ S Ixxxv 11 19 

\aUr report four ca cs of acquired arteriovenous 
li tub In three case a determination of the 
owgcn content of blood taken from a vein m the 
regi »n of th fi tula revealed the presence of arterial 
blood in th vcnnis channel as would be expected 
Thi tc t i sugg stei as a pathognomonic criterion 
in all case m which there is doubt as to the prt cnce 
ufanarteniv nous anastomosi 

Lcnche R Traumatic Arteriovenous Aneurisms 
of the Limbs (Su Ics a C\ me a terio incux 
traumatiqu I membr B II t 1 So l 
d I g liii 39 

Leriche noted the exact situation of the lesion in 
onlv hveofhi nine ea es of traumatic arteriovenous 
aneurism He foun I that the arteriovenous fi tula 
o eurred m tantaneou 1\ at the time of the injurv 
In some in tance there were dilatations of the 
V in In the one case of art rial dilatation theelas 
tic Ober had disappeared in the greater part of 
the arterial pocket and the muscular fibers were 

parated 

W hen the sac is formed s eondanh at the expense 
of an enevsted hxmatoma it does not take long for 
tbe formation of an art riovcnous aneurism 
Lcnche has seen complete endothelization after 
fourteen davs H 1 of the opinion that the con 
ncctive tissue prohf ration which welds the arterv 
and vein together is dm to transformations such as 
occur in all traumatized connective ti sue if op 
cration is not done 1 ithm the first few uavs it 
should be deferred for two or three months 

In bis nine cases Lenchc obtained excellent 
re ults from resection of the fistula with quadruple 
ligature He discusses the immediate secondarv 
and remote phenomena following experimental 
arteriovenous fistula and reports a case of arteno 
venous aneurism of the femoral ve sels with con 
siderable cardiac reflux cardiac resonance dilatation 
of the heart and a murmur The aneurism was 
cured and there was verv slow diminution m volume 
of the heart but the murmur still persi ted after 
SIX months I ace 

Aurraj The Treatment of Xrtenovenous \neurisms 
(•\ propo da trailcment de an^vn me arteno o 
veneux) B II t I ’ioc not de chxr 192 
hi I 56 

The author has treated nine ca e of arteriovenous 
aneurism In one the procejure consisted m sup 
pre Sion of the communication and lateral suture of 
the arterv The re ult was verj satisfactory In the 
eight other —cases of war wounds — the complcxitj 
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Moszkowjcz combines it with vasoligation The 
injection and ligation arc earned out at the highest 
point of the dilated \ in usuallj on the upper thud 
of the thigh However ligation as high as the level 
of the opening of the vena saphena into the ftmorih 
is avoided whenever possible in order to keep the 
patient ambulant 

After a eareful studv of the venous con lition ha 
been mad with the patient standing a spot is 
chosen for the injection and marked bv scratching 
with a fine needle Disinfection is earned out with 
benzine and tincture of iodine and a locil anas 
thetic IS injected about the area I ollowing eapi 
sure of the vein a double ligature is place I aroun 1 
the vessel but onlv the upper strand is tied Ih n 
0 30 or 40 c cm of the glucose solution is mji U 1 
the wound is closet! with Michel skin damp ami a 
small dressing is applied \fter the mjtcUcn th 
entire limb is encased in a rubber bandage 
If the vena saphena magna forks below the it of 
the ligature on the thigh 20 c cm is inie teil int > 
each branch Moszkowicz add !/ drop (not mon) 
of suprarcnin to the solution 
At the moment of injection manv patients ex 
pencnce cramps of the calf muscles but these ten<l 
to subside after a few minutes Some patunts ft 1 
a drawing m the kj, for a few davs and prefer to 
remain in bed while others walk about undn>turbe I 
Among 150 cases receiving this treatment there 
were 3 cases of reaction central to the point of 
ligation but without an\ tendenev of the proces t) 
progress farther The reaction caused bv the mjec 
tion regresses as a rule m two or three weeks \fter 
four weeks the patient 1 able to resume his usuil 
work No instance of embolii»m has been noted In 
one case a penphlcbitic abscess developed beneath 
the point of hgation 

^ioszkowIC7 performs this operation onl> for 
markedly developed varices in persons doing hard 
physical labor 

The presence of an ulcer is not a contra indica 
tion but an attempt should be made to have the 
ulcerated area m a clean fresh state before the 
operation is performed The ulcer tcmls to heal 
rapidly following the inicction Recent active 
thrombosis or phlebitis is a contra indication dia 
betes demands caution 

^loszkowicz IS unable to report the ultimate re 
suits m his cases as all of them were treated re 
cently The method is unsuitable if the dilated veins 
form a network encompassing the leg lor such 
cases Moszkowicz recommends the Rindflcisch 
Frienkcl spiral incision with ligation or cvuHion of 
the involved veins The wound is closed with 
Michel skin clamps in order to promote the develop 
ment of cicatricial tissue Stfitim b (/) 

Cantelmo O Fulminant Postoperative rm 
holism (Le embol e post-op ralivc filmmanli) 
Rjo tta 1 d iq27 x! 11 1120 
The author briefly reports five casts of fulminant 
po topentivt embolism “Ihe first was that of a 


woman fiftv fivt years of agt who had her right 
brti t amputateil Under chloroform anx thtsia ancl 
on the miming of the sixth day was found dead 
in bed Ihe second was that of a woman of fortv six 
vearswho v is optrated upon fur a evst of th ovarv 
an I kll k ul on the lifteenth dav whtn she started 
1 1 gtt u| for the first time The third case was that 
of i man fifty nuu vtars of age who was ojicrale 1 
upon for St iiosi of the inttstiue dut to a tumor On 
the t nth div tht patient fell rlead while sitting 
up in bed atingameil In the fourth e isc that of a 
woman f vtntv vtars who was operated upon for 
uppuTitive thikt\stUi from probable caneet of 
the hell if the pimrtas death oc urrt 1 on the 
f urth dav during in ittaekof vneipe 

\ III f lur »1 these five cases there was no m 
flimmatiin it is vuient that embolism mav he 
I epti is Vella ptit The primary factor bring 
mg It ab ut i the tir t n i of bl )od pr ssure frim 
iTorl alter th jostop ritiv re t There are three 
lorm— th \ IK opal the f rm cliar utenrcil by 

acul utTocation an 1 tht firm eharaetenzed liy 
a ph\ XI i In the % mop il form a large emboli m in 
the right heart eau es r flex paralysis in the two 
thcr forms the emboli m oeelutl s a large hr inch of 
the julmoniry arterv The embolism 1 always 
pr ce k I bv an evening ri in the ttmreriture— 
th ign >f Ml ha Us or a pulse rate up to no 120 
'ith I nirmal ir slightly subnjrrnal tempiriture- 
tlit sign >f Mah) r In th author s opini m tin 
Ign of MuhaiU inUcates bicterial embolism in I 
Mahler ign aseptic embolism 
In the eases of patients with a weak heart or 
anxmia and the eases of all per ons over forty years 
of agi opcrition should be preceded bv tht ad 
ministration of a htart tonic and alkalinization of 
the blood and should be done under local an tsfhcsia 
the patient shoul 1 be kept at absolute rest for as 
short a time as pissibk and slight massage jf the 
lower limbs and respiratory gymnastics should be 
begun on the first day after the operation The 
lower end of the btd should be lifted about 15 cm 
At the first sign of fever or tachycardia the { aticnt 
shoul I l»c put at rest igain and should be Uft at 
rest until about a week after the i essation of the fever 
or tachycardia \uiiiy G M jr \n '1 I) 

Key E Enabolectomy as a Method of Treating 
Embolic Functional Disturbances of tlic Fit 
trcmitlcs (Ueb r I mi olcktomic als Behandlii 
methode be cmbolischen Funkli n to run cn ler 
rxlrcmitaeten) Z It tbl f Ch 1927 I 2ig 

zzan 

Kev lichcves that the Trendelenburg extraction 
of pulmonary emboli is not of great practical im 
portance as there arc few cases m which it can save 
Me In the txVrcnwtKS however emboketomy has 
a lictter prognosis Key has collected a tola! of 
ninctv five cases from the Swedish literature an 1 
states that the number is increasing every yiar 
rmboh usually occur at points of branching of in 
irtcry such as the bifurcation of the aorta an 1 
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c mm n il a f m I an 1 p pi tc 1 arte ics an I the 
p t th ilhr art r h re th ub cap lar 

t an h R iT I mb 1 the at m t c m \ 
b p cc i J I emb 1 the ntern I o gans and in 
me a m t ca e ompl t b tru tion 
Imt 1 h fl t d the pe phe % 

b t t m t nt al n a cent p tal dir ct n 

Tl It, I g I gf I in d b e o la \ 

th ml u f t n n i th da g f cond r 
th ml u t m t u ualK g tt r th 1 ng th 

t m that h 1 p I m th In plu g 1 

I \ th b 1 n t nt f th a thr It n d 
I j, g I p i n t 0 tl f on th 11 t 1 

ul t 1 1 t a( p th 1 ip u c f 

th nb 1 th It f th 1 all and 

th r f I \ th mb 1 m t 

1) g lit r\ m if t t nt \ I 

t lib 1 1 an! Ira 1 

[ fl " I'l^ ' t ^'-tt r 1 1 tl 

1 1 p 

Ih 1 t 111 tti 1 f th t f ml lu 
i ft It I t f 1 1 t I b th f I and th ft t 

il t mb 1 u u 11 f I at th bf at n f 
n t \ a I p 111 t th i a f ul t 

1 t I a 1 \\ h tl 1 1 e k th r obi m 

I 111 1 fl It 

fh I t t d g t n f a im 

I t 1 nb 111 r u 11 n r pi at n 

1 i mb I 11 inJ m t 1 ul t \ 

il t 1 a 1 In a n h h tl bl Wi g u 

gra I 11 a th It t tl ml s n 1 \ to 

mbl hh thtdlnt mpl t 

bt t th 1 g ml liilcult \fi a 

f I mb 1 t m small thr mb p 1 

h g th f ph al e 1 ma lu 

It \ 1 tu 1 an 

\\ 1 e I 1 1 th I at h uld b p 

f m 1 i 1 1 al ana th a P t l th 

mb 1 u u U tl mg f m f rm f h t 
I \ t t hniq f th g t t im 

p t Th be t s tur t hn |u that f 

C 1 n i\h h \ thi n 11 j \ fn Ik. 
i I d n a I nt u u cJ 1 K 1 a m 

I t thsprent dumett ul 

d th It um nt and glov k pt he 1 n 
th 1 t n u t 1 th arteri I II los d The 
m 1 h uld b expo cd not i n the eg on 

of th mbol b t I o tor som d t n be> I 

It like 1 th dj ent branch n d that 

lamp or ligatu m b pla d n h Ithx g 
to p \ nt r trogral bl d ng dun g the utu n 
of th I b f th a t ri tom th 1 

ho Id b I e i iT p m 11 b t cco nt of 
th d g f e 1 r th mlo is c t d talh 
\rt notomv b t b gu at the pp r d of th 
embol t urt t I tin e f m the p nt of 
b furcatio f th 1 t pr nt $e onda n 
roving aft r th t I ualU the emb lu slip 
out ca il th ugh th ( lot mi n u d if it 

1 e ot It n \ b m d nitl th d f fore p 

o a blunt sp btgratcr mutbetkn not 
t nju th nt ma R ma ning pa t cles ma> be 


retnoxed b> gentle massage It is absolutel} nec s 
sary that all of tl e embolus be remo ed In cases ot 
ye > long thrombi Babcock sound maj be em 
ploj d the th ombus ma\ be milked out or washed 
out b> the blood urr nt The applicatio of a clamp 
to the pe phcral po tion of the embolizcd art y 
i pcrmissibl nl\ afte the complete removal of 
the p itnars and s condary thr mb Just before 
the sutu g f the esscl the clamp on the central 
port n of the e sclshoul 1 be mom tarily opened 
to determi heth the blood passes freely Cir 
cul t o may be alio ed after the essel has been 
sutu ed and an ther e m n t on for embolic m 
ten I h s p d n ati c If another embolus is 
di c da second artenotomv must b done 
For th m al of mboli in the large \e sel of 
th t un u h a th aorta o the common il c 
rt ith th mb extend ng into the %e cl 

f th th h r tr gra ! sounding and milkin arc 
mm n I d Th c tral mbol ha e an u fa 
o bl pr g be u of the v ere stra n they 
phe p th heart (Wiedhopf) 

K. y cl ! hi art 1 ith a stati tical review 
f h a Loe (Z) 


\ \S A Su c { 1 T d 1 nbu g Opera 
n fo Fmbol m f tl P Im n ry Arte > 
ill h r 1 1 b g h Op t b 

.11 1 \ 1 p Im I ) D I / ZJ J 


Ih auth r p t c 0 cases in vhch emb 1 

r u fl 11 r m d from the pulmonar 

a t r\ O ( th I ati nts r maine I ured The 
oth d th h t mb Icctomv but d ed from 

a s c I pulm ar\ mb lu tv nt\ fi dav I ter 

Th uihoT p t c te h qu 1 cssent ally 

sml i that f th cla ical Tren I le b rg op ra 

t Ho tl ft t u arc n d lo e so 

th t th tra n i n can be ma le in the 

0 I nt p Ih ond and th d ribs are 

tdt th to hon Iral junction Opening of 
the pi ural a tv a oi 1 d in order to spare the 
pal nt f rth h k Th a thor mpha izes the 
jlu f int m tt nt int rr pti i of th c culalion 
h h r II the heart and ntral ncr ou svstem 
of the stra n f a long p od of blood deficie cy 
Du ng the nte I in hich the mbol a e b ng 

loc t d n th p n ng of th p Imon ry arterv 
th 1 1 n th bl d ve sel is held do ed bv th 
thumb nd ind fmg hen the const ct ng rub 
btr tub i loose d In placing the rubber t be 
r d th la ge blood cssel branchc a smaller 
m d 1 f th T n 1 le bu g oun I u d 

\ft r a mb 1 s h bn emo d the ope ing 

n the bl d 1 aref IK 1 d bv me ns of 
mt upt d ut e nlth blood sscl clamps are 
put pi c Th s 1 mps differ from th o gmals 

n that th V ha a m It r cu ve and n ro e 

blades th t n b th \ a hold ng a long 

nc on th adj c nt circulation is not impa red 
Top nt sUpp ng f the instrume t the blad 
ar CO ed ith gau c nste d of ubb r 
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The author belje\es that carbon dioxide mhala 
tions are of great \alue m quickl\ stimulating rcspi 
ration e pcciall> in cases of severe rcspiratorv 
failure Jehs ( 7 j 

Pearse 11 E The ImmeJiate Effect of Arterial 
Ligation an Ejpenmenta! Studv I J 1/ 
ic 19 8 clxvv 49 

In a studv of the results of ligation of large 
arteries upon the arterial and venous pressure an 1 
the size of the heart Pear e found that the arurial 
pressure was incrca cd proximal and dtcrea t i 
distal to the ligature and that sudden occlusion of 
the aorta produced cardial dilatation and pulmonarv 
oedema lie suggests that in arterial di asi A the 
extremities the elevated proximal pre urt max 1 1 a 
factor m the dilation of the colfateraf channef an ( 
the maintenance of vnabilitv of the peripheral part 
Richard 1 ^CR^ n M L> 

Stem ^ G The Saline ^^Tleal Test as a Measure 
of the Blood Suppiv in Arterial Disturbances 
of the Extremities Ohio Stale if J 9 s x \ 
1926 

Lp to the present time but few goo<l and practi al 
agents to measure the circulation in the cxircmiii s 
have been devised The calorimeter is the mo t 
accurate of these but is su ceptiblc to external in 
fluence and is not suitable for hospital or oihce us 
The htpodermic pvrometer of Brooks is useful but 
often inaccurate and requires puncture of the skin 
The oscillometer of I achon eems to be reliable but 
1 often out of order 

following the work of McClure and MJrich the 
author has devi ed the following method 

B> means of a tuberculin svnnge and a \er> fine 
needle o 2 c cm of an o 83 per cent aline solution 
IS injected mtracutancousU The e>e of the needle 
should be visible through the outer faver ot the km 
when the injection is made The first inicrtion is 
made at the base of the great toe and similar injtc 
tion arc made at 4 m intervals up to the leg and 
thjgh The sense of touch is used to determine the 
disappearance time as the vasomotor changes 
produced bj the injection often render vi uil judg 
ment Unsatisfactory Normalh sixty minutes or 
more is required for the complete disappearance of 
^heal produced hv the injected fluij though at 
the ba e of the great toe readings as low as tbirtv 
minutes have been considered normal (one such 
rcadinf, was made in the case of a patient without 
clinical evidence of vascular disease) In ca cs of 
Cjrculatorv disturbance the disappearance time of 
the wheal is reduced to one thirl one fourth or 
even one twentieth of the normal 

From a senes of 00 ca es in v hich the described 
procedure was u ed the following conclusion are 
Urawn 


I In the absence of cedema the intracutaneous 
salt olution test is a simple rapid and accurate 
method of determining circulatory deficiencies m 
the extremities 

bixtv minutes or more is the normal dis 
appearance time of the salt solution 

5 la all instances m which clinical circulatorv 
1 h itncv exists the disappearance time is dimin 
isht 1 in the area just above the site of gangrene 
'existing or threatenc 1) it is frequently as short as 
five minutes J ns J Mvlomv MD 

BLOOD TRANSFUSION 

Oourelc i Zucarelli J and Duval P Chronfc 
Recurrent llasmorrhaftic Purpura Splcncc 
tomv Recovers (lurjura 1 m rrhagiqut re 
1 nt hr 1 jut plencctomic gucr son) Bull 
ft S al d I 1 i 10^6 

1 he patient whose ca t is reported was a woman 
t V niv i \ vtar of age Two of her sisters had 
di 1 from hamorrhat.c at the ages of nineteen and 
t eni two vears The patunts first hemorrhage 
ccurrt 1 folio ving a slight traumatism sustained 
\ hm he wasfour vtarsolJ Since then she had had 
numerou sprntaneous and traumatic hxmorrhages 
into the skm an i fr m the mucous surfaces Ton 
silleci mv anJ appendectomy had been performed 
V iihoui unJut bleeding but following the cxlrac 
lion A a tooth the gum ha 1 bled for three weeks 
tv r hamaitm is i rought the patient to the 
hi pital in coma 

Examination of the bk i revealed a moderate 
jtgr t of stc n iarv ano-mia a normal platelet 
e unt and slight 7 rolongation of the bleeding and 
lotting limes The \\ a sermann test was fwsitive 
Sjetiiic iherapv an 1 various intravenous and 
bvpodermic injection produced exacerbations of 
the blecJing Pam developed in the left hvpo 
chondnum and the S7lten which formerlv could 
n< t be felt became palpable Splenectomy was 
followed b\ appirentlv complete recovery The 
hi tf logical findings w re thought to indicate 
Weils Jisease Ii M Ziumerjivn MI) 

LYMPH VESSELS AND GLANDS 
Dunham E C andSmythe A M Tuberculosis 
of the Cervical Lymph Nodes in Infancy The 
\atue of the Roentgen Ray In Its Diagnosis 
1 / D Child 19 7 XXXI 

When cervical adenopathy v as ob erved m chil 
Iren it v as found that roentgen ray examination was 
most helpful in determining whether the infection of 
the nodes v as tuberculou 

■\. ra\ plates showed calcified node m two cases 
of infants aged five and seven month a period of 
life in which tuberculosis of tho'C nodes is regarded 
as rare Robert M Grier I) 



SURGICAL 

OPERATIVE SURGERY AND TECHNIQUE 
POSTOPERATIVE TREATMENT 

Fi n G M at d T ra a L tacto s Detc 

m nit g the Res{ ta ce of the l^i ent and 
Deere sing tl e Risk of O; rat on r El in t 
P It I t adipad Im 
'i P t ) RJ r d 0 7 \ 37 

Th f n iam til factor <M rm n ng th re 

tan }f th pati nt t 1 founJ n h s bi log 

c 1 an ! f cti al n 1 1 o To a c rta n leg t 
hab tu s an in Ic ( fun t on 1 sons f the 
megal pi n 1 t\i i t nfr qu nth s ffer e 
nous p top rativ mpl cat on \ oth r fa 
t nne i ng th k / op ration ts ob siti In 
the c c of an obc j at enl an cIT rt shoul I b 

mal if p bl to (1 cr se the neghl an I m 

p ov the metab li m and circulati n ail rispi 
tion bef re op ati n i un 1 rtak n Of th cha g s 

i m t b li m th m st sc lo ar those 1 Jing 

t 1 ab t s 

Iti tnp tanttor tabl h ihcacii ba eeq lb 
m of the bl d b fo op ratio I ac te an I 

hroni ii ( the k Jn ^ dub t pr fonj,c f 

na tl rt n li c di as flon 1 n k ts 1 u 
kcmi irt n tnxmia I rou nf t in th 

t I an i sh ck the Ikal re oft i 

d ta d 

\ th r fa t f 1 p rt n 1 ( rm 1 1 g th 

ri k f pe ation is th cond t on of the cir hto 

\ St m C omp n ate 1 \ al Irs o $ a e i t lang 

u but tant rrh thmia an I a c la fbr lla 

tl Ri th 1 a e the op at \ sk In d t r 

mningthcf ct nl apac t\ of tl b t it m 

p rt nttok ow th propo t n fth olum of tl 
fi t to that of the bodi as a hoi the p porti n 
f th lum f th ght h a t to that / th 1 ft 

an I th pr po t on of the ium f th aort t 

that of the h art In as s f omp ns tel h\p r 
t s on op ration not tont in h ted f th 
k dne fun tion goo 1 Th choi I ana; th tic 

f p nd up n the latl In mp t d h>pot n 

I n the ch e of ana; th ti dep n 1 ot o 1 upo 
the i g f th f 11 of p s ur but al on th 

on I ton pan ihl for it Or t juti n h uldb 

verc) 1 n op .it ng j a f d onipens t 1 
hip t ion 0 hvpot n on s a d cr a n the 

diSc tial p essur i ! at s mpairra t of h rt 

function 

\5 g nt al rul p rati n is ont a nlicat d if 

the hxm glob n i lo r than 30 pe cent nd the 

r>th \te 0 t le than / imlhon When 
the hemoglobin is I ss than 50 per c nt pr pa 
t ve transfu i of bio d is ind cated 

fbe Udnci function sh Id be tested befo e opet 
ation bj th c nc ntr tion a d dilutio tc t deter 


TECHNIQUE 

mination of the bloo 1 ur a a d Ambard s consta 
a I th ph nolphthalcin test 

Liv r fun ti n test arc 1 ss commonU apph 
though equally imp tint Li cr function ma\ 
lete mine 1 f om the bil rub nxmia 0 icte us nd( 
Labbc aim ta y glitamia t st (he amm r 
t fl I nt (Hass lb ch) Koscnthals tc t 1 
tel abromph n Iphthalein nd chromocholostoj 
In the impro cment of 1 ycr fun tio glycog no 
is of th gr at t impo tance Th b st en erg 
mca c 1 th iir t adn 1 ist atio of sugar in t 
form fglu lut on 

Vi R> ( M R M D 

S tion H D In deq ate Sk n Pr pa Cion s 
C us ol P top rat e Wound Infe tlo 
\ i i Si / J tf g 8 g 

In Suit n p n n 1 ad juate preparat n 
the kni th most pr babl ca cofp stopcrati 
ou d J f ct n a th oth r st p n opcrati 
room t hniiu may b He trolled When t' 
sk n I pr par d th g at e as for b ne a 
}o nl k infccti eli m d V lop 

fh fact th t the ski ontam nai I has b 
pr Ibybatr log It Iv of x is dspecime 
\ ous in tig t r ha c fo d that wh n tl 

sk n a p par d th 1 1 n from 5 to 1 p 

c nt f ewi d pemn fth knyi Idid 
gro th of ba t ria on hr \c 0 d ng to Col 

th m d n c of p top rat \ nd inf cti n I 

I \y n pr pirati n f th k n tth odi 1 a 

per u 1 like an 1 butt n 1 1 that t e 

y h h fh ki hai been pr pa ed \ith Ha n; 
t n ol t a los tl ult a obt 1 cd 
p r e t ni inf tion j the op rati c our 

o curr d n per nt h r as 1 a s in wV h tl 

kn had been pr p r i th a flavin the 
mf tl r p tl cultur 

M M R M D 

Gr net n A A n ud M and Flo n I 

Aiotaemla n S g r> 'R h h 1 t ni 
h ; V (/ / Q 7 304 

Op rat n ho 1 1 n t b p rf ml V n tV 
111 s abo no mal (045 gm p oc 

m J as n t og n t nti 1 at po f ct 0 
of th li e nl kidnt h h ill piob bl\ m a 

the de elopm nt of h pat e I ompli ati ns afti 

p ation 

rhe auth r d t rm ne 1 th bio d ur a 3 
pat ents who re t n 5 rgo su g a! opc all ; 
Th let rmin t ns e ma 1 bj th AIoo 
m th d In 34 c s s th m unt a cqu I t 0 

abo 04s gm pc 1000 c m Amo g tl 13 

ea sthre re 4 laths fro n ano mpl cat on 
but no c due to r al suffci ncy In omc cas 
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the blood urc"! nn{,cd from o 70 to o 80 cm pir 
I 000 c cm 

There are eases (the authors report ) in v\hich 
when the blood urea is normal before o|Hrati n 
phenomena of c\crc renal insufTicienc> apiM ir ift r 
operation Therefore the prognostic %alut of the 
pre operative blood urea values seems to havi b n 
evaggtrated Determinations of the blood ur i 
should be supplemented bj Vmbards constant r 
the phcnolsulphontphthalcm test The auth r 
prefer the latter 

An increase in the blood urea is a constant fhc 
nomenon after operations It reaches its maximum 
on the third or fourth daj and descends bv l\si m 
tighter ten dajs usually without clinical svmpt am 
The urea retention before and aher operation in 66 
cases is shown bj the authors b\ means of gnph 
Some surgeons attribute postoperative h\p r 
azotamiia to the anesthetic but the authors d > lu t 
accept this theorv since in 8 eases in which ana. thi ii 
was not followed bj operation there was noniir>gin 
retention and m some of the t cases m which oj ra 
tion was performed later the blood urea \ a m 
creased after the operation Ml method f m 
duemg anasthcsia cause a transitorv mcrtasi in 
the blood urea after operation even local an 
ffisthesia Traumatized patients who have not b n 
anasthetizcd also show nitrogen retention 

Urea secretory azotamia is the expression >1 a 
disturbance of the excretion of urea m the kidn v 
due to an alteration m the renal parcnchv ma The 
urea secretorx function remaining the samt bcf>rc 
and after operation U cannot be responsible for 
postoperative nitrogen retention 

The oliguria occurring after evtr> operation Ins 
been considered a cause of increased blood urea 
The observations reported m this article stem to 
show that the blood urea curve rises the volume of 
urine decreases and the concentration of urinary 
urea increases Oliguria docs not seem to be the 
cause 

The factor essential for nitrogen rctintion is> 
resorption of the elements of the cells and tissues 
killed bv the trauma of operation This accounts 
for the nitrogen retention following trauma and 
cunethcrapj An operative procedure such as the 
transfusion of citrated blood which is not accom 
panied by disintegration of the tissues or bv resorp 
tion IS not followed bv an increase in the blood 
Urea Postoperative Icucocvtosis mav contribute 
to the causation of nitrogen retention 

Vnnv 1 I vet 

''alter A B Denuded Surfaces Treated b> Tannic 

Acid Canad an Ijj J 192 vvii 1517 

" alter recommends the use of an aqueous solution 
of tannic acid not only for burns but also for surfaces 
denuded bj other traumata He reports tv o case in 
^mch it gave good results The method is of value 
bom the standpoint of simphcitj comfort freedom 
iroin painful dressings quick healing and lightness 
of the scar Mfrlf P IIoov M D 


Faure J I The Mikulicz Dram (Lc Mikulicz) 
Jr / I r i ) 7 vvx 4f 7 

I r i 1 ng tim 1 aurc Ins been advocating the 

II f th Mikuii z Irun in peritoneal infcdions 
IL ug„ ti n p cnllv as it applies t ) intt stinal 

urg rv \ i I itt rlv oposed for a time but a large 
iiu nl r f hi PI n nts have now become con 
\ rt 1 1 hi 1) li f 

H ill th Iriinbv it popular namt Alikulicz 
Inin 1 ut tit thit It was first described bv 
l)i ni 11 1 I r 

In mil iitmg n biilLt report of fort> cases of 

ul jj ill 111 treat d by yppcnilectom> with 
J rim r\ I ur f th ibljmin without a single 
1 th h III that the on lilion must have been 
ill ih( 1 gii mig ii>. with little or no infection of 
th {irU n im II !i i},r e with those surgeons 
\ h bill tint imj le pinirnization is sufiicicnt 
t V r 111 iiif ell n He ha found that a drv 
Mikuh 7 Iriiii lurii h I tier eapiUar> drainage 
th 1 1 ill it 1 < re 1 ith v i elinc 

\i Ki y ( Mr vn M D 

Jack in \ S ( I n me Postoperative Tetanj 

IS I 'i 

Ja k u n lew the growth of our knowledge of 
the ttu (ur II I function t the parathyroid gland 
frnn W Ur Ur t il rv itions m Billroth 5 clinic 

III iSSi t the \ rk f H wlan 1 an 1 Marriott in iQiS 
whiih leni n trite 1 that ci avulsions develop when 
the c iltium 111 the bloo I becomes les than 7 mgm 
per 100 e im f crum 

Ihc iiKilence of j a liperitive tttanv has been 
mirea e 1 bv tlie r heal tvp« af thv roidectomj that 
1 nci arv t > obt im a cure met prevent the recur 
rente if g liter Ihceau cof thetetmv isopcrativc 
trauma t> the pirathvroid gland or inierierence 
with the Wool upplj of these gland bv ligation 
T Icma cr scar ti uc 

rhcsvmptim mav be acute or mav not develop 
until several months after the operation In some 
case they miv be atypical The classical signs of 
the condition ire a Iccrca c 111 the calcium content 
of the blood ani the signs described bj Trousseau 
Chvostek in I I rb letaiiv has no effect on the 
basal metabolism 

1 he two igcntb that have proved most effective in 
the treatment are cdcium and parathormone 
Neither however will cure the chronic tvpc of the 
condition Jackson gives calcium lactate orally or 
intravenously or Colhp a parath irmonc intravenous 
|\ The tran plantation of parith3roid glands has 
not proved gcnerallv eff ctive becau c of the difll 
cultv of recognizing the glan I at operation One of 
Jackson s case w is markcdlj benefited bv ultra 
violet light but the lime that has elapse I since the 
treatment has not been ufi cient to determine the 
ultimate re ult I aralhormonc \ as used with a 
beneficial but not cuntivc effect in three eases 
The treatment should include a diet high in calcium 
mea ures to prevent constipation and expo urc to 
sunlight J Mvif'«iv MD 
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ANTISEPTIC SURGERY TREATMENT OF 
WOUNPS AND INFECTIONS 

^\enbe^l M \nti Gangrene Serum and Its 
Therapeutic Use G s G ngrene Appendic 
t s Gang ene of tl e Lung (Da t>,a g 
Sumd e\ cl ciTlp 

G g 5 ae App nd t L K J. e ) 5 

/ b k Pf g 9 7 79 45 

I n r to the ar th Fa nkel \\ elch bacill s 
(bacllu pe in g ns) and lasteurs septic \ibro 
ere a ccpted a th cause of gas gang en but 
war p none dc non trated that other anaerobe 
organ ms al o pla\ -i part m th s inf ct on The 
ba n s crdemiu s which is very toxic was 
found in on th I f the ca es In addit n the 
highl> tox) and proleohtic b lUu hi toI>tic sand 
th bacillus sporogen s e c found 
Infect on with the bacillu perf ng ns al ne 
p odu the class cal p cture of gas cmph>scma m 
Is diff rent fo ms (with b on c di coloration or 
hitc gang n ) but simila pictures ma> be 
pr du d als bv mi ed infecti n Th assumpti n 
that gns of putr faction must ah a\s develop s 
erron os In s p r c nl of the c ses thes signs 
of I utrefaction v d to the p escnce of th ba 
cillus spo 0 ne 

Ml mf t ou 0 d compl cat q shoui I b 
called traum t c nd th term gas ga gr ne 
r s \ d for ca of t aum th emphv cmatous 
g ng no 

The nature of the causat c organ m cannot 
b det mined f m the clinic 1 p cture alo e 
Repeated ba t n logic 1 amin tions of the v oun 1 
sc ret on a e n es a > 

Serum th apv must be d r ted again the 
0 gan sms the bacillus pc fringens the ba llus 
s pticus the b illus cedematens the bacllus 
hi tolyticu and the ba llus sporog ncs It has 
b cn p ssible to develop a mono lent ant toxi 
and antiba terial s rum lor us again t all five of 
th anac obe R centlv ant to i ba c b en 
mplo> d instead of to s \ m xture of these 
sera h s been d m nst ated to be most eff ct ve 
As a ule a quad al nt erum s suff lent x ept 
me s of put cf tiOR in bi h antispor gns 
s rum sho Id be added \ a rule a gle ntra 
enous njectio of the c um gves the lesr 1 
e ult It is f CO rse understood that th nj v 
should be tr ate 1 a cord g to surgi al pr n ipl s 
The c ult a e t c llcnt 

Of s xtv c ses of gas g ngr e occurring during 
the V a the scr m failed in onl> fou The nlra 
muscular injection of the scrum is r c mm nd d as 
p oph>lact c tr atm nt 

Antigangrene crum can be used to g c t ad 
vantag n! o in c il p actice In cc tat c sc of 
append c t s pue pc al seps and lung gang ene it 
mav s ve lif as in tbes c nditions the o g ni m 
caus ng gas ga gr n ma> be pre nt It sh uld b 
used al 0 m c ses of gang ene of unkno n et olog> 
(ang na d abetes t ) 


The good results cannot al a>s be ascrib d to a 
purel> specific action of the serum \ paraspecifi 
component must be assum d Apparentl> the us of 
the se um cau es separat on of th poI>bactcriai 
group hich Weinberg called Kata le 

Kbeutce (Z) 

ANESTHESIA 

Gwatlimc} J T and Iloope GW P elimi ry 
Med cat on n Gene I Anmsthes a with Spe 
cH! Reference to tl e Margin f Safety nd 
Po tope jti e Lesions of the Lung t i 
Si , 0 8 46 

Th uthors gve p eliminary med cation before 
admi St r ng an an-csthettc because it pre e ts 
p vch c hock n reases the ma gin of safety mod 
fi or abolshs untoward svmptoms dur ng the 
in luct on nd maintenance ot the ancsthes a and 
prevents po ib! post perat ve lesions in the lungs 
They bch such p lim nary med cat on is ind 
cat d wh th r the anxsthcsia s to be local spinal 
r g onal or gtn ral Mag esium sulphate is a $ it 
abl agent t pr longs the action of morph n and 
f ther I sel t d epen the ans thcsia 
In ^^o con ccuti e cases 1 which magnesi m sul 
phat ombn d vith morphine was gven before 
op r t on th av age length of time b fore a seda 
tl e as ne d 0 s sixte n hours whereas m a 
pt all 1 ser of ca c in which morphine was gi 
Ion a d t e va usu llv needed after four 

ho T In the fir t s ries 400 c cm of a st rile 4 per 
cent chcmicallv pur solutt nofmagne um sulphate 
s luton c gv nby hypod rmoclv t one a done 
I If b ut b fore the pc ation Later e pc c ce 
has p V d that n intramu cular lojecti n of 6 
cc of a sperc nt lution n three di ided doses 
i ciui nlcnt to the 6 gm used previou ly 
fcxp r nents on a mal ha e sho n that when 
p limi y medi at on is giv ana Ihcs a ocoi s 
s on r and le s cth s necessary and that the ma 
g n f saf ty bet cn complete amsthes a and r 
spirato V failu c is lengthen d 

In a large n mb r of n c opsics pc formed 0 
an mat t d term ne whv p el minary med cat 0 
causes me ea d tol r ncc t general ance thet cs t 
found that hen no prcl m nary med cat on was 
u c I 1 ng I 10 s occur ed rcgardlc s of the anis 
thctic mjloycd wh reas hen pr lim y medca 
ton vasgve the 1 ngs ere rclati elv no mal 
Th p el mi a y mcdicati n sugg st d f r cb ical 
pu po es s the njc t on of i gr of m rph sul 
phate lution d ss Ived in 2 c cm of magn sium 
sulphate solut n repeated once or twic at int r 
1 oft enty 0 thirty minutes If an 1 liosync asy 
1 p es nt It lid elopb fore thet me fo the third 
dose If d cp anxsth s a is dc ired the author p 
tents are gi c a small dos f ether pa aldehyde 
and 0! e oil a a rctenl n cn ma If n (ro s ox de 
and ot gen ar employed the 0 yg n should be m 
r s d f om the usual 10 p cent to from 30 t 50 
percent M re AS ctu M D 
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Hughes C The Present Position of Spinal Vml 
gesia Proc Roy Soc Uetf Lond 1927 189 

The author briefly reviews the histor> of the m 
duction of an-csthesu b) the intradural m/ection of 
drugs Following earl> discouraging accidents with 
cocaine the method fell into disrepute and it was 
only after the discover) of novocaine stovaine 
al)'pin and tropococaine earlj m this century that 
interest m the procedure was revived 
When properlv induced spinal ana;sthe la is 
suitable for the treatment of a wide variety of con 
ditions and its mortality is low A prcliminirv 
narcotic should alnays be given The chief contra 
indication to the method is low blood pressure but 
the danger of a fall m normal blood pressure 1 not 
great if the proper precautions are taken In a 
senes of 500 cases the av erage fall w as 30 per cent 
The fall is apt to be greater in cases of high pressure 
than m those of normal pressure A fall m the blooi 
pressure is usually not of grave import unless it i 
accompanied by a rise m the puUe rate CoUaf e 
can be guarded against by the use of strychnine or 
caffeine 

The author uses a $ per cent solution of stov une 
and a xo per cent solution of sodium benzoate an I 
caffeine citrate m distilled water This is u uillv 
given in a dose of from 4 to 6 c cm and mav b 
used with or without light mhihtion anaigt n 
Throughout the period of analgesia an<l for one or 
two hours afterward the patient is hept m a 
moderate Trendelenburg position Immediate po t 
operative complications are few and slight 

Frans. H Uerrv M I> 

Hanrahan C M Jr Brachnlllexus Nerve Block 
J i I if iss 1928 Tc 3 9 
Although bnchial plexus nerve block has not 
found much favor in \menca the author has tm 
ployed It m forty three cases The results were per 
feet in thirty six cases satisfactory in four an I 
un atisfactory in three Two of the cases in which 
were unsatisfactory were those of young 
children Subcutaneous infiltration was necessary 
to wmplete the anaesthesia m three cases The 
author prefers the supraclavicular approach of KuJ 
enkampf He employs from 10 to o c cm of per 
cent procaine hydrochloride It is important to 
obtain paresthesia on insertion of the needle beneath 
the fascia before the solution is injected In all 
cases in which this was done the anxsthcsia was 
entirdy satisfactory If paraesthesia cannot be ob 
tamed a wide injection must be made and half an 
Our allowed to elapse before the operation 


For cutting operations Hanrahan advises the 
subcutaneous bracelet injection of o 5 per cent 
solution of procaine hy drochloride to render the skin 
cntirch anesthetic In cases requiring extensive 
manipulation morphine and atropine may be given 
pri r t) the operation 

In the author s cases brachial plexus nerve block 
wa u 1 1 for the treatment of palmar abscess am 
putation of the thumb open and closed reduction 
ot frauur s of bone of the forearm amputation of 
th should r and the reduction of dislocations No 
untuv ar 1 re ults attributable to the anxsthcsia 
tttreob rvtd in any instance 

WiLUAXlJ PlCRETT MD 

Beckman I! The Alleged Svnergism of Mag 
nesium Sulph \te and Slorphine 1 >k J Obst 
gis X 7 

B vkman tales that in 113 experiments per 
formed on hftv ont animals he was unable to find 
mv cvulcnce of vntrgism of magnesium sulphate 
inl morphine He believes that the claims of 
(uh a svntrgistic action art based on failure to 
li tingui h tltarlv between addition and true 
s\n rgi m Pom rick \ Grace MD 

SURGICAL INSTRUMENTS AND APPARATUS 

lost M II Sterilization of Sharp Instruments 
I / <>f>llll ly 8 X 3 18 

J ost tenhzts hia cataract kniv es and other sharp 
in irumcnts m a solution of the following composi 
Hon alcohol 03 per cent and liquor cresolis com 
pvsitus 2 per cent 202 commercial chloroform 
yr and liquid albolent 2 dr 
No rust or tarnish appears even when the blades 
are immersed tor many days The germicidal 
prop rtits of the solution were investigated by 
dipping threads into suspensions of various pyogenic 
organi ms placing the threads in the solution for 
varvmg period and then culturing the threads 
In no instance in which exposure to the solution had 
hsUd for one minute or more did any growth appear 
The blades arc wrapped m cotton and immersed 
in the solution for half an hour or more The cotton 
is then removed and the blades arc allowed to drv 
The slight remaining film of albolcne is wiped off 
Following an operation the blades arc immersed 
aeam for one minute and allowed to drv Oxidation 
IS prevented by the film of albolcne Staining has 
never be n caused by this solution and there is no 
loss of sharpness if the blade arc handled carefully 
I VWFENCE JVCQLFS M D 
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CLINICAL ENTITIES— GENERAL PHYSIO 
LOGICAL CONDITIONS 

M Icli H Indelible Ink Pen 11 Injur es I 
S S 9 8 1 X 9 S 

Alilch rep rts a ase of njurv due to an mdebble 
p nc } and r vi i s the J/Urature on such inju ics 
Th solution of the aniline d>es — ch efly methyl 
\iolet and methji bl e —in the tissue juices pro 
due s an asepti necrosis of the tissue h ch 
develop slowly anl is apt to be exten \e As 
attempt to remove the offending body ma\ break 
t into mall r f agm nts inju e the prot ctive 
wall about It and open th tissue paces the ra 
tionai treatment is w d c sion of the wound and 
the conta n d fo e gn bod> at the earl csl p ss ble 
moment Ric vrd F II do'J M D 

AAelnt ob M nd M ssclofl C R Gas Gangrene 
in C vU Practice 17 1/5 97 I 8 

This r p rt 18 ba cd on 85 cases of gas tangrene 
treated at If llevue JIo p tal Nc v ^ ork 
The condit on as first de c ibed in 1855 but dur 
ink the next thi ty \ears 1 ttle s vvnlt on the 
subject Th UoldWa with it thousandsof ca es 
of infect on b gas bacilli ga e a good opporiun tv 
f r an inten c tuiy of the dis ase Dun g the 
early \ears of th ar f om 10 to j per ce t of all 
ounds n th B iti h Army became infected with 
th ga ba liu and th mort i t> ranged from 9 to 
^0 p r ce It 

The prcdomi t ng org n ms f und n tbi i ftc 
tion the b Uu elchii the \ brion ept que 
and th b c llus adcmatiens 

Th 8s casts r v t td ere seen in the per od of 
fft n vears from 191 to 9 6 and r p csent d i 
ca e of th ondit on to e c y 7 310 h p tal admis 
sions In the per od from g 9 to 9 the incidence 
\ s I cas of ga gang e c to erv 644 ca es ad 
m tied to the ho pit 1 The arlv mortality ate m 
11 itish ases a raged ip r cent but in q 8 ith 
better care and m e kno vledge of the natu e and 
prop manag m nt of the dis ase the rale d opped 
to per c nt In the sen of sesrevi ed t was 
45 0 per f fhe majorit} of the patients nete 
males b twe the ages of fiftv anJ si tv >e3rs No 
case \ as seen n a child under five j ar fage 
Ma > theo e ha been dvanceda totbccauc 
of gas g ng one but t date none has been accepted 
fhe inf ct on 0 cu s most frequ ntly n damaged 
muscle It being c t all> a lisease of devitaliz d 
t uc Singl mu cles ma> b affected lO tb ir 
entir t> v ith ut any invasion of adjo n ng t ssu s 
Ici many of th ca es revaewed the cond t on dev 1 
op 1 after a compound fracture and in 58 per cent 
of the cases th f acture m ol ed the tib ~ 


In addition to the local lesions in the muscle ti sue 
the cardiovascular s> tern is often invaded Fre 
quently the 1 ver is enlarged and contains gas bub 
blcs Occasonally the adrenals shov m dullary 
congesti n and hxmo rhages 

In civ 1 practice the condition usually develops m 
a la e ated h und contaminated with d rt or an 
appa ently clean gunshot ound 
Pam IS the most prominent symptom but is 
u ually of short duration As a rule it is folio ed by 
a sense of numbnes n the part affected Even in 
advanced stages of fatal cases the mentality is little 
afft tid there be ng a general ense of well being 
\n unexplai abl swelling in cases of compou d 
fr ctu c should b considered a s spic ous sign The 
sw lling IS ten e and diffc ent f m th us al pre 
suppurat ve s ell ng As a r suit of the cedema the 
skin becomes at first unusually pale then of a dirty 
c earn col and then pu pie Th ma g ns of the 
purple a eas a e li Cinct and irregular They first 
swell and later colhp e berosangumous bl bsapp ar 
ind are foU ed by' a grenshyelloi D t The 
d cha ge 1 thin and rohsmorrhagic and has a 

tharact tist c pu gent put efacti e od r It co 
tains little pus As a rule a r ckl g sensation is 
n t d on paipat on of the skin 
Early n the cou c of th c nd t on the pul c i 
rapid and the tempe atur 1 relatively low In the 
rie of ca cs r viewed the verage temperature at 
th tune of Ih pat ent adm s on to the hospital 
V s 100 6 degrees r and the a\ rag p Isewasiir 
Most asessbo an ly leucocyte is ith a proper 
tonate n re s in the polv morph n clear ceils A 
mode ate animia is also noted Blood cuUu es 
nfrequently sho\ th bacill swelhii 
I obably the best outline of t eatment a affable 
that wh b w s given out bv the United States 
M d cal Corps pr or to the battle of Chatea 
Thcryin 918 Accodngtothi utli e opent on 
h uid be don a early as po ible and anresthc la 
hould be ini ced p tf rably with nitrous ox de 
oxygen Longitudinal ncisi n should b made half 
aga n as long as 1 apparently nccc ary mtheskm 
and fascia Ihe use of tourniqu Is and the cutting 
of normal muscle 1 to be a old d As much sk 
sh uId be left as f ss bl Th \ ound shou! I be 
opened thoroughly andf ccly All torn cru hed ard 
di color d muscle should be cxc se 1 only that wh h 
is fi m and normal in c lo nd bleed f eely being 
left All loo e bone and f eg bodie should b 
r m ved Aftc the arre t of h«mo rhage the ound 
hould be left open and filled ith mo t gau e 
Tight p eking Is to be avoided Carrel tubes may 
be mployed if they can be p opcrly carel for 
Ilenty f dressings should be used and the p ft 
immobib ed with spl nt 
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In the cases ^e\lc^\ed the mortality ^\as 83 per 
cent m tho c not operated upon 64 per cent m those 
treated bv debridement 40 per cent m those treated 
hi amputation and 17 per cent in those treated b> 
d bridcmcnt followed by amputation 
‘serotherapy has been found of great value in gas 
gangrene It seems to give the best results when it 
1 used as a prophylactic agent A mived or polyva 
lent serum is most effective The method of choice 
for Its use is intravenous injection combined with 
intramuscular injections proximal to the wound 
Serotherapy cannot supplant surgery In civil prac 
tice It seems to be entirely secondary to surgery but 
It use IS probably advisable after debridement 

Harold M C vsip M D 

Uilmoth C L Subacute Inguinal Lympho 
jJranuJomatosis A Report of Twenty Seven 
Cases Soulh if J 1928 xxi io 3 
Inguinal lymphogranulomatosis is a disease of 
unknown etiology affecting young adults In the 
United States it is seen most frequently in persons 
who have recently returned from the \\c»t Indies 
or Central or South America There is some evi 
dcncc to support the view that it is contracted bv 
sexual intercourse The superficial subingumal 
glands are involved No evidence of a primary 
lesion in the tissues drained by these glands has 
been observed The pathology of the condition is 
essentially that of a Ion grade pyogenic infection 
Nccro IS rather than suppuration occurs as the dis 
ease progresses and there is a periadenitis which 
results m fusion of the individual gland 
The incubation period is probably four or five 
"ceks The di ease develops so slowly that medical 
aul is usually not sought until about three weeks 
after the enlarged glands are first noticed With the 
development of a periadenitis the overlying skm 
becomes reddened and adherent As a rule the 
condition is unilateral Occasionally spontaneous 
recovery occurs The treatment of choice is exci ion 
of the involved glands LvwREvcr Jacques MD 

GENERAL BACTERIAL PROTOZOAN AND 
PARASITIC INFECTIONS 

CastcUani A Notes on Blastomycosis Us Eti 
ology and Clinical Varieties 1 roc Roy 60c 
if d Loncl 1928 XVI 447 

Castellam gives a classification of the clinical 
varieties of blastomycosis and describes the cultural 
characteristics of the v cast like or budding fungi 
included in this classification Most of the varieties 
am found in the tropics but blastomy cosis verrucosa 
aiTecting the skin is found in all parts of the world 
Manuel F Lichtenstein M D 

Christopherson J B On the Treatment of the 
Vctinomycosis Type of Alycetoma Proc Roy 
>0 \[cd Lend 1928 xxi 471 
This article reports a case of actinomy cosis of the 
parotid gland which was under treatment for more 
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than two years Radium and roentgen irradiation 
was tried but failed to cause improvement The 
author believes that large doses of potassium iodide 
over long periods of time are necessary to obtain a 
cure He hasgivcn 24ogr daily for over five months 
without causing any ill effect 

MaVLTLE IlCIITENSinv AID 

Barnett L E Colossal Hydatid Cysts Med J 
iuslralta 1927 n 878 

Barnett reports an enormous hydatid evst of the 
abdomen in a man thirty nine vears of age who had 
spent most of his life among sheep and do^s An 
interesting point in the history was that when the 
patient was SIX years of age he fell heavily striking 
his abdomen against a projecting stone During 
the thirty three years that had elapsed since the 
accident there had been a gradual swelling of the 
abdomen Barnett believes that at the time of the 
injury an cchmococeus cvst of the liver was rup 
tured mtrapentonealK 

Exploratory puncture of the abdomen was nega 
tivc because of the thickness )f the peritoneal 
exudate \t operation the entire abdomen was 
found filled with hvdatid cysts of various sizes 
Eleven gallons of fluid were r moved The patient 
made a complete recovery 

III Barm tt s opinion this ev st formation w as pre 
ceded bv a cholepcntoncum at the time of rupture 
of the cvst of the livi r and os a result of the libera 
tion of bile a false membrine was formed in the 
peritoneal cavity John II Garlock AI D 

DUCTLESS GLANDS 

Frank R T Endocrine Therapy Im J Obst C 
Cy c 1928 V 40 

The author traces the history of endocrinology 
from Its origin m Parry s clinical description of 
exophthalmic goiter made in 1825 down to the pres 
ent day Our knowledge of endocrine diseases has 
progressed steadily The function of the glands of 
internal secretion with the exception of the thymus 
and pineal and a large number of syndromes due to 
disturbance of their function can now be outlined 
with considerable degree of assurance 

The noticeable advance made in the li t decade 
was due to the fact that the pharmacologist the 
physiologist and the chemist supplanted the cmpir 
ical investigator Each advance was based upon the 
discovery or elaboration of some specific test for a 
given endocrine product I aboratory workers have 
show n that potent endocrine substanc s m minute 
concentration produce easily recognizable effects 
and in overdose mav cause severe symptoms of 
poisoning Adrenalin pitmtnn thvroxm insulin 
the parathyroid hormone and the female sex hor 
mono possess this quality 
In women the three most striking and frequent 
syndromes encountered have to do with the pituitary 
gland the thyroid and the ovaries Ihe disturb 
ances arc of the hypcrfunctional and hypofunctional 
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tjpes In obese patients blood studies nia> show a 
d pres on of the ovarian function In rare instances 
there is hjpofunct on of the adrenal pancreas and 
parathyroid but hvpcrfunction of these glands with 
the cTception of the adrenal in childhood is not 
recogn zed 

Hyperfunct onal conditions call for ton ng do n 
of th hyperactivity of the affected gland This mat 
be don b> complete ablation part al resection and 
\ ra> therapy At t mes ind rect meth ds such as 
the use of lod ne in adolescent goitc are ind cated 
H>pofu ction 1 nditions rcqu re stimulation of 
the fihnds In the ca e of the ovarv small doses of 
the \ rav increase funct on b> kilbng off atretic 
foil cles In cases of p tuitary and thy oid unde 
icti t\ sub t tution the apj m st be gi en The 
frst su cessful use of tbvr d ubst nee was made 
in 189 bv Mur av ho gave fresh and give nn ct 
tra t of thyro 1 gland to a oman suffc ng f om 
m\ cedema an i thereby kept the patient in excel 
1 nt health for thirtv four yea s 

The author few attempt to stimulate ova an 
fun tion by meansof th female se hormone a c not 
a \ t suffic ntly conclusi e to warr ntadeffnite 
opn on 

It IS un 1 e to g ve so call d stiniulat ng doses of 
\ a\ irradiati n to the 0 aries as the margn of 
few too small E'tceptm the presence of thyroid 
r cti it\ the trial of small amounts of thyroid 
t act 1 just fied t det mine the patients re 
sponse to th stimulat on of bodv metabolism 
The i ell known and spe iffc eff cts of in ulin in 
d abet and of parathvroid horm ne in tetany are 
n t included n thi discussion Pituit n do s not 
repl cc th 1 ss of the anterior lobe of the pitu t ry 
It uses in obstet ics intestinal pares and di betes 
in ip dus ar ell kno n Attempts to produce an 
ant or lob extract ha e been 0 ly part ally s c 
ful buch e t acts a e known to e iggeratc the 
g 0 \th impul e of young animals and to produce 
marked lut in vergrowth in the o ar es Zondek 
repo t that puberty can be induced by the implan 
tat on of adult (m le or fern le) anter or lobe sub 
t nee in the vo n mou Th obscr al on if 
I firm d prove the mte relat on of the gland 
How er there no tract a a 1 ble at jrese I 

for th peutic use 

The effect of active female sex bormon rxtia ts 
in the human female 1 a new chapter m endocrine 
th r py The valuati n of th results obla ned by 
Its u e is aid d by the specibc te ts for idem fving the 
f m le se ho mon a such and by the method for 
detc mini g ts concentrat on n the c rculatmg 
blood It source is known to be in the foil cl 
orpus 1 t um and pi enta (th thre fo ming th 
gestational gland ) Onlv 1 ghtly pot nt prepara 


tions have been obtained The author has tried 
them in several classes of cases without s gnal sue 
cess but the work is still in the expenm ntal stage 
The outlook would be more promising if more con 
centrated product could be prepa ed 
Endocrine therapy has thus been placed on a 
rational basis Thyro d substance thyroxin insulin 
and parathyrod hormone are well establshed 
products \drenalin and pitu trin subserve limited 
but well defined purposes The female sex hormone 
is available m small amounts for experimental and 
cl ni alinvestigat on Anteno lobe pituitary adren 
al cortex and testi ular hormone are being stud ed 
imicE Mevers M D 

SURGICAL PATHOLOGY AND DIAGNOSIS 

M c<^ ry W C A Cyt logical Key to tl e D (} 
nosls and P ognos s of NeopI sms J L h fy 
a 1/ d 9 8 34 

The u ual cl meal groupi g of pathological speci 
mens is a follov s inflammatory (acute and 
chroni ) neopl sm (ben gn and malignant) and 
questionable (inflammatory or neopla t c) 

The mil mmat ry group 1 charade ized by one 
or more of the following phenomena co gestion 
ccilema necrosis leucocytic lymphocytic and 
endothebocyiic nfiU ation fibroblastic and fibio 
cvtic prol ferat on byalnization and such cyto 
logic I hanges as granula degeneration fatty 
d gen ration vacuohzatio pyknoss and the 
pre cncc of ccas nal giant cells 
The ncoplast c gr up is cha acter zed by the 
pres c of a mass 0 mas es f cells which do t 
ha e the exact hist logical ar angement of norm I 
t ssues but seem to b d plac ng normal ti ues bv 
e p nsion or nvason If the cells arc regula in 
size and hape and encapsulated and if they have 
the morphologv of normal adult types of cells the 
cond tion is benign If on the contrary they do 
not ha clhelovpow r arrangement of normal dult 
cells if they are 1 cgul r in shape and si if they 
ontain asymmel cal m tot c figures if thev arc 
hyprehromate and if they cplace normal ti s s 
by in as on and nfiltraton and e pccially if the 
nuissi non encapsulated theconditi nis malignant 
The th rd 0 doubtful group s cha a terized by a 
combi ation of the characten t cs of Groups 1 and 
and s su h pr sents the great st different al 
d gnost c dithculti s 

The key to the diagnos s of mal gnant and ben gn 
n oplast c cond t ons and inflammatory c d t ons 
and for p ogno s is a checke I c periencc th the 
diffe cntial detailed morphological charact n tic 
of adult t 5 ue c 11 reparative r g nerative cell 
nd ne plast c cell M risII kvi \I D 
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cyslo"astrostomy and 28 side tracking operations 
for bile duct ob truction 107 
Cholecystogastrostomy 8 expe imental study of cholc 
cysloduodenostomy and 28 si Jc trackinj operations 
for bile duct obstruction 107 in acute hepaf c de 
generation 3S9 

Cholecystography New lod ne compound for 7 toxic 
eO cts of dyes used for 391 concentrat on of med a 
for bv gall bladder ygi 

Choledoch© enterostomy Side trackm„ operat ons for bile 
duct obstruction 107 
Choledochus See Bile duU 
Cholelithiasis See Gall stones 
Chordotomy Techn que of 366 
Chromoma of forearm 316 

Circulation Discordance between local hypertlicrm a and 
arterial folio vin" sympathetic n urotomy 137 col 
lateral in blood vessel diseases of lower extremities 
225 fate of foreign 1 od es in venous s direct ol>- 


ser ation of m hvm liver 87 study of placental 
m multiple pre nancies by stereoroentgeno raphic 
method 309 

Cleft lip Sc Hard p * 

Cleft palate Trcitmcnt of by operation go cause of 
failure of repair of in infants and its p evention 91 
importance of pediatric care in operativ e treatment of 
I 6 sur ical correct on of 176 
Club foot Elastic t eatment of 4 6 
Club han 1 Con enital ulnopalmar w th subluvation of 
fingers 130 

Cold Te t of shock f om vn hxmoly tic icterus 195 
C I tomy I la e of in treatm nt of constipation o 282 
(olits Iratment of chronic ulcerati e 3S6 bacterial 
etiol > of ch ni ulctrati 041 
C bn Symptomatolo v and ha no is of cancer of Iar"c 
I o 1 I mte po ition of nail bo el egments be 
tven li del nd of 24 result after fourteen years 
of r 1 1 hem col ctomy f r fa: al stasis lOj clinical 
a I t and patl olo v of polyps of and their clinical 
anl patholo co anatomical relationship to ca ci oma 
of p 0 res in t el 1 f aremoma f 2S2 cancer 
of pel 1 nd re turn p tl 0 enic 3S6 relation 
of suged patholo y of ri ht lo er quad nt to 
a thrill 4 > ga trojejunal leers an 1 fistul ofst>m 
a<h j j num and 464 vas uJan ation of turn s of 
I ft part f 4 

Col tomy Ih cu 1 n on 2 
C )nj ii t fa aud 44 

Constip t n KesuU of r ht hem colcctomv for f«cal 
sla os V 1 of cc p 1 s and c oj hcatu e 1 
8 I lac of ol tomy in t eatm nt f 2S2 
r q us lut ml ht n of g aatian f Hide and t patho 
1 cil ut r hem rrha e 4 
C u h \ction of o male lal n trache hr nch al tract 
3 t 

Cran al n Pali of in ot t m lia 173 yn ! m 
of unilaie al partly s of all 9 
Cy I c duct S Bile dii t 
C> t lis CatheUr a m nom r 403 
Cy tog aphy 409 as a d to d a n si of p 1 ic les ons m 
/ male j9 

Cy ts ! athol y and t atm nt of d nli ous Ij m 

K ‘ IC on in of c rtain cy tic fo mati m pel 1 
vm total ca iraton of fern le 113 colossal 
hydatid sn Seals names of orga 

D I \l MUTISM due lo b later 1 I s n of audit ry 
sensory a as 75 

Deafne s I elation of v tami e d f lent 1 et to s p 
gressive middle ear 8 ot laryngologic 1 phase of fo- 
cal infection 0 national in estigalion of oto 
sclerosi 361 

Dc a tro-enterostomuation 4O7 
Deni crous cy Is Patholof^ and nev treatment of 2 
Dextrose \ alue of ntravenous injections of dun rad a 
tion treatment of malignant d case 230 pre cntion 
of per toneal adhes ons and encapsulat n by hyper 
tome solution of 275 

Diabetes \nd p e nancy 399 pancreatic cyst a sociated 
V ith 4 4 

Diaphragm Ihoracopenlon al operation for he nia of 31 
inflammatory d scasc of ij6 hernia of 473 
Diarthroscs \ licular mechanism of 411 
Diathermy \ alue of in treatment of roent cn Ice alio s 
$8 u c of urgeal fornal nant tumors in anterior 
air pas a cs 63 appl cal on of heat 1 y m irido 
cydil 38 surgeal m breast anc r 371 in treat 
ment f beni n and m 1 gnant 1 ion of uterine ccr 
'LX 393 
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5er\ations on intramural and isthmic portion of with 
special r ference to %o called isthmo pasm jgf 
clinical \ ray Iipiodol studj and insufflation of m 
fftj cases of occlusion of 3of studv of tcrlity b> 
peruterme insufUat on and kymo raph 4 6 
Fasaa Grafts of dead prcseri cd S 
Femoral arterj Li'mtion of below origin of profunda 
femons in treatment of oblitcrali e cndaitcniis of le" 
SS phj lolomcal ant! hi tolog cal stud> of circulatoi^ 
conditions in left lo er extremity m case in hid 
was li afed m 18 o 137 

Femur Fractures of upper end of 134 Ireatmi nt of cen 
tral lu ation of 134 ocnt enograms of fractures of 
2 2 fibrocystic di ease of 4I3 fracture of shaft of 
418 isolated fracture of lesser trochante 4 o late 
end results in unumted tracture of neck of treated 1 x 
bone peg or recon truction operation 4 1 t eatm nt 
of fractures of neck of femur 4 i 
Fetus Clinical signs of distress of during labo on 
rm„ers Importance of junctu cc tendinum in levion f 
extensor tendons of 48 con enital utnopalm lol 
hand xvith subluxalion ot 130 solatcd Manl c ll 
xanthomatic tumors of and hand 18 
Fistula Of small and large intestine iX u a h s and urn 
bilical 31 transplantation of ureter into bo 1 i 
obtain phmctenc urinary cont ol in esicoxa n 1 
113 duodenal follownn" nephrectomy tij utero 
xannal and csico amna! combined g toxxm a 
of duodenal 386 gastrojejunocolic and gastrojeju al 
ulcer 464 

Flat foot Kelation of rickets of lower extrem t e and 
static 415 

Forearm Open reduction of fractures of 133 chromomx 
of 316 

Fov ca Chan*^ m dunn" accommodation 44'* 

Fractures New dexicc for reduct on of str n th of 
certain matenal used for exten ion 4 a e of as 
indicated by roentgen exam nation 308 experimental 
study of internal callus 309 operative treatment of 
4I& uxiluence of war urgerv on treatment of in 
Great Britain 418 traction and luspen ion 418 fre 
quency and duration of osteiuc proce e« after ostco 
synthesis m 4 g mechanical action of peno «eum in 
fre-h 419 technique of use of g afts ui non union of 
420 danUeCs to bones and reputations 499 Seeal 0 
names of ^nes 

Freezin" Pcnartenal sympathectomy in 45^ 

Frontal sinus Fracture- of anterior wall of i meninmu 
of nasal on^in 6 empyema of n children 7 
Funiculiti Relation of to hydrocele m Egyiit 44 
Furuncles Treatment of 345 

/^ALL bladder Eipenmcntal study of empty nj, of 6 
patholo''> of 27 cholestero 1 of 8 spontancou 
rupture of into duod num 2S mulat on of di'<a'>e 
of by inte costal neuralma of abdominal wall 19 
types of infection of 192 dm cal behavior of normal 
and d seas^ 88 di eases of Ii er and bile pas a es 
38s pre -alent denial of fund ons Ion" attributed to 
390 concentnt on of cholccysto"raphic media and 
b lirubin by 39 and ts infections 4 3 gastro- 
intcatu al symptoms maskin^ disea e of 473 
Gall stones Final exammation in surgically Inratcd cases 
of biliary lithtasis 194 

Gane,rene Of extremities 40 26 3tt 3*6 use of anti 

gangrene serum in treatment of append otis and pul 
monary and gas 5 S gas m ci al practice 510 
Ga serun ganglion I xpenmental anatomicopatholo-ncal 
basis (f surgical treatment of neuralgia of tnf lal 
nerve and change in mretro-as erian neurotomy 180 


Castrectomy Choice of operations for peptic ulcer 10 
compi t for chronic ulcer v ith obscnatiors on effect 
of loss of stomach on physiology of d gestion m man 
103 partial versus gastro entero tomy m surgical 
treatment of gastroduodenal ulcers 187 partial 187 
chan es in chemistry of content of stomach following 
ga tnc operations 188 prmciples of gastne surgery 
3S successful resection of upper half of tomach 38 
peptic ulcer after extensi e re cction of 463 fatal 
dysenteric ententis secondary to "astro enterostomy 
or extensi e gastric resect on for ulcer of stomach 
46 acidity of stomach followan gastnc re ections 
408 lie IS of afferent loop after resection 0/ stomach 
for duo lenal ulc r and me^aduodenum 4 o 
( a tntis Chronic in relation to achvha and ul er loi 
( a t o enterostomy Statu of in gastric surgery 17 
pa tial strectomy versus for gastroduod nal ulcer 
8 secondary re ections of stomach in disease con 
d tions afte ib8 changes in chem str> of contents of 
stoin ct following gastric operation S8 princplcsof 
gasl I ur ery 38 re urrent peptic ulceration fol 
I an for duoden 1 ulcer 38 fatal dysentnc nte 
us directly secondary to for ulcer of stomach 467 
late results of in ulcer of les er cur ature of stomach 
49 de^astro-enterostomization 46 
Gauro intestinal tract Infantile mastoiditis with symp 
toms referabl to 26 amvl mtnie as anti pxsmodic 
m roentgen exarmnat on f 380 symptoms of mask 
n dista c of gall bladder 473 
( astropvlorectomy End results of treatment of gastnc 
ulcers by 380 

( enital or aos De lopmental chan cs in dur n adoles 
cenc 3 treatment of tuberculosis of male 45 topo 
graphs and clinical a pects of tumors of female 114 
c> tonaphy as a d lo d a^nosi of pelvac lesion in 
female >? 

Genu a1"um Relation of rickets of lower extrem ties to 
4ti 

Cil nd Slructu c and ori'un of muted tumors of sab 
ary 8 surmcal t eatment of tuberculous of neck 
138 results of roentgen ray treatment of tuberculous 
cervical lymph 138 cetvacal lymph nodes m mtra 
oral caremoma 177 surgical treatment of cancer of 
cervical 22 tuberculosi of retrocxcal 83 connee 
t ons between pleura and cervical and axillary lymph 
3 6 pathology of lachrymal in chronic epiphora 
447 value of roentg n ray in dia'mo 1 of tuberculos s 
of cervical m infancy o 
Gland of internal sicrction See I ndoenne gland 
Glaucoma Relation of cupp n of optic d k lo v ualfeld 
la 174 non-operalivc treatment of inflammatoiw 
0 conjunctival drain of anterior chamber in ab 
solute 2 9 follow g obstruction of central xem of 
retina 59 features of compi eating ir docyclit 5 447 
Goiter E ophthalmic and in oluntary nervous syst m 7 
cour« of subject! e and objccti c man f iitat ons of 
e ophthalm c inffty un elected pat ent 7 Basedow 
syndrome six months after treatment with lod ne 7 
indications for surgical treatm nt of tox c 92 regen 
erat on of thyroid gland and p evention of recurrent 
64 heart block after operation for 263 latboloncal 
changes as result of administration of Lu ol s ®olution 
in ciophthalmic 363 patho cncsis of considered as 
one continuou di ea e process 313 nodular with 
hyperthyroidism 449 azocarm ne Mallon tain n" 
of 449 dUi cult es la dia^no 3 of e ophthalm c 430 
treatment of e opbth Imic 4 o 
Gonococcus Employment of jiobr body de clopin 
strains of in treatment of nfection due to 43 latent 
and permoculture 43 






SUBJECT INDEX 


Xlll 


Iodine BascdoTv sjndrotne six months nfier treitment 
with 7 new compound for choIec>sto raph> 7 
conditions under which will cause chan e in basal 
metabof c rate in man i 7 occurrence of in condi 
tions other than C ra\ es d seas pHholof,ical 

change as result of administration of in exophthalmic 
goiter 363 

lodipm Sec Iodized oil 

lodism followin'’ intrabronchial mj ction of hpiodol ii 
Iodized oil I 61e of hpiodol m surgerj of meJuUarj tumor 
9 lodism followm intrabron h al injection of lipicidjl 
II uses and limitations of pneumo raflj bj lipiodol 
1^3 t chnique of broncho raphy with 45 
Iridocyclitis \pplication of heat by diathermy in 35^ 
features of glaucoma compheat ng 447 
Ins I ssential atrophy of \ 

J \U'IDICC Studi s m experimental obstnicti e of 
87 test of shock from cold in hamolytic t ru i) 
theorj of icterus of pregnancy and operativ m t 
tion 203 clinical a pects of 388 
Jaw Metallic loops th ouph bone to hold asceniing a i 
in place in fractures of lo xcr 2 sur cry n ni loral 
cancer 36 sur ical diathenn> for mal gnant turn 
m anterior air passage 263 a ute 0 icomv 1 iis of 
superior maxilla in >oung infants 3 0 
Jejunum Choice of operations for p ptic ulctr eff t 
of clamps on gastro ntestinal tract m p oduct of 
acute traumatic ul ers of small ntest ne i > actm 
mjcotic ulceration of duodenum and 38 ulcc f 
stomach and 464 ulcer of stomach and and ga tro 

{ ejuno otic fistuK 464 ulcer of 464 rupture of 
lowel at lunctur of and duo lenum 469 
Joints \tticular mechanism of cl arthro cs 41 
Jugular \en Surg cal inters ention n infections f literal 
sinus and intern il 1 

T^ER\TOCO\US Cases of 338 
•^^Kidne> Ectopic with triple urcte emo cdfonmin 
ag d fort) one jears 38 normally placed n 1 1 po 
sessing two pelves and two ur ters openm separately 
into bladder with tl e center part of bets cen p Ives 
occupied by Gra it timor 38 motihcy of pelvi of 
stud od in frcshlv excised 38 n all pa nf 1 bjd o 
nephrosis treate I by cner at on of and ncpl rO| cx> 

39 recurrent pyelonephritis in patient operated upon 
for ptosis of 39 health of patient twenty year aft 
removal of tuberculous 39 papillary epilh loma of 
pelvis of 39 pi Stic su gery of pelvis of 40 line 
ureterostomy of r mam n in tuberculo is of bladder 
after nephrectomy 40 t bcrculoisof 118 stable 
of postopcrativ survival in tuberculosi of irS 
incontinence of unne of ren lo inn i8 carbuncle of 
121 massive infarcts of 121 dia no is and treatment 
of mall nant tumors of i pyelo raphy and pyclo 
scopy in d agnos s of tumors of cystadenoma 
p eudopapilliCerum malienum of v ith metastases in 
ton'me r 3 tests of function of in pr statics 2 4 
toxemias of pregnancy in relat on to chronic card 0 
vascular and renal disease 29 py elovenous backflow 
300 crossed renal dystop a 300 relation of renal 
distortion to nephralg a 300 case of reno u eter 1 
anomabes 300 nephrectomy for tube culo is of 301 
indigocarmine test as method of dia n sin^, tuberculo 
SIS of 30 villous tumo s of renal pel i and urct t 
3 2 inly o ureteral catheter in treatment of pyelo 
nephritis and other cond tions of 301 early d agnosis 
of tumors of o injection of pelvis of and pyelo 
venous back flow 404 unusual occurrence of two 
types of tumor in one 404 hypernephroma of 404 


sarcoma of 404 pitfalls and compl cations of surgery 
of 404 rocntgeno^rapl ic mca urement of coni 
pen atory hvpertrophy of remain n after neohrec 
tomy 40s unilateral aplasia of 400 ruptured 400 
polycystic di ease of 491 clinical cour e of cml 
tubtrcul is 491 mall nant tumor of in childhood 
49 cause of renal bad pressure in ob tructive !e 10ns 

of ur ihn and bladder neck 40J 
Knee Intern 1 deran ementof 13 1 traumatic lu ationsof 
13 injuries of semilunar cartilages of 20 injums 
of 0- ni ciandh amentum mueosum commonly called 

int rnal d ran m nts of evsts of semilunar 

cartilage of 303 treatment of sept c infection of 3of 
operative han ilin of severe suppuration of 3of 
tubercub s of m adult 4 ? 

Kyph foverdrsal in adolescent 131 

L \nOP R lati c mcr ts of mstnimcntal and medical 
meth d ofinlu n mcchani m of cervical lace a 
tiondunm, 6 spontan ousruptu eof it rus bcfirc 
ordirm i tre tment of cardiac c mplication )f 
pre an v and 20 re piratory emphv cma in 203 
chm al sifcns of fetal di tress 06 t atment of con 
tracli ir dy to a ithadrc aim of m cha m 
f m ntra ted pclv 06 valu tion of m thods n 
ol t ir al anil c a and an the a 0 re ults of 
super ise 1 mid ife j a tice in cc la n fii opean 
ou trio 00 re til admini trail n of ether ml 0 1 
an I mjrjline m nc mm ilph I and thcr in 
I t t cs 33 me tra ted pel is 394 tr I in 
tr itm nt f j ti nts ith cont a t ] pci 397 
mtlu nc of J br id on 48 m case of namupl il a 
48 causation of ons t f 484 morpl ne and maj, 
n I im sulpiiate mfiU ation and colon c etl er ir 
stillai n in 484 ped t llyh e nclanant 0 
and p ten r n ision in cer ix ma le b cn i c of fetal 
d St 48 rupture f ao la d rm 48 median 
anter r and po t nor n is on male in c r ix in 
re of prol ig d by n dityofcer ix 48 ep 
ton of ymjhv i p li durm 486 ham rrhaj.c 
f)lf mg t at d by clamps f ft m plac 48r 
L byrmth 1 centpo tion of phy lolo y of i 5 
I aby nihil Supi rat e f 

Lachrymal glands Patholo y of in chron c cpij hora 
447 

Lam nccto ny 49 

Laryn ectomy in cancer of larynx 66 
Laryn Us Streptococc c 8 a ute stenot c of infectious 
orgm 4SI 

L^iryn ofissure in treatment of intrinsic ca emoma of I r 
ynx 266 

laryn Laryngeal compl cations of irradiat 093 grafting 
of skin in by Thicr ch method 95 use of su gcil 
dathermy for mah nant tumors in anterior air 
passages 263 laryngofssi re for intrins c c cinomaof 
266 laryn ectomy m c neer of 266 study and tre t 
ment of pap llomata of in hildrcn 45 
Lateral sinus Surgical inter ention in infection of and 
internal ju'nilar vein i 
Lead in treatment of malignancy 60 142 311' 

Leg St bihzation of flail 498 treatment of fractures of 
by D Ibct ambulatory plaster pi nt 499 
Lens CuUi auon of epithelium 1 t f 4 non op rati c 
treatment of c taractwith anti en 338 
Leukomua Splenectomy in 4 4 
I ight treatm nt 5^ \ctinotl er py Ileliolhcrapy 
Lip Surgic 1 correction of cleft i 6 importance of 
pediatric care m operat e treatment of hare! p 17G 
su gcry incas sof ntra oral cancer 36 
Lipiodol See loducd oil 
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■Veplirectomj Iliac uretcrostomj of remaminf' kidney in 
tuberculosis of bladder after 40 duodenal fistula 
followang 123 re\iew of eightj fvc cases of forrcnla 
tuberculosis 301 roentgenographic measurement of 
compensatory hj-pcrtroplij of kidnej remamm after 
403 secondary 40 

Nephritis Acadental himorrha e eclampsia and chronic 

483 

Nephropexj Small painful hjdronephrosis treated by 
enervation of kidne> and 31 

Nerve Delayed paralj sis of ulnar following fractures of 
external condyle of humerus 93 anatomical anomalies 
of phrenic and their influence on elTects of resection in 
pulmonary tuberculosis gs chan es in histolo ical 
structure of cancer followin section of its sensory and 
influence of thi neurotomy on course of various 
pathological processes 142 pallor of optic without 
functional disturbances m luetics 175 deaf mutism 
due to bilateral lesion of auditory sensory a eas 175 
herpes zoster oticus i 5 experimental anatom co 
pathologcal basis of surgical treatment of neural la 
of trifacial and chan es m gasserian ganglion n 
retrogas enan neurotomy 180 fractional sect on of 
sensory toot as major operation in tn cminaincuraig a 
180 nomenclature of optic neuritis 330 etiologv 
diagnosis and prognosis of optic neuritis 339 opt c 
neuntis as aid to diagnosis 359 complete obstetrical 
paralysis of n ht brachial plexus and right phrenic in 
infant two and one half months old 402 p cvenlion 
of injury to musculospiral 4 5 

Nerves Palsies of cranial in otiti media 175 syndrome 
of unilateral paralysis of all cranial i 9 permanent 
disturbances of resulting from spinal antsthesia 0 
physiology of muscle innervation 368 relat on of 
distribution of svinpathetic rami to brachial pie us 
to sympathectomy affecting upper ext emity 360 

Nervous system Exophthalm c goiter and m oluntary 
encapsulated tumors of j© phys ology of muscle 
innervation with spec al reference to influence of 
sympathet c system 368 structure and formation of 
interstitial tissues of central 456 

Neuralgia hxpenmental anatomicopatholomcal basis of 
surgical treatment of of trifacial nerv e and chan es in 
wssenan ganglion in retro<,a8senan neurotomy 180 
fractional section of sensorv root as major operation 
m trigeminal 180 simulation of gall bladder disease 
by intercostal of abdominal wall 192 chronic 
pseudoappendicitis due to intercostal 84 

Neuntis Retrobulbar and infection of accessory nasal 
sinuses 6x etiology diagnosis and prognosis of 
optic 359 nomenclature of optic 359 optic as aid to 
diagnosis 330 

Neurofibromata Penneunal 10 

Neurogenic sarcoma 369 

Neuroglia Reaction of and micro ha to bra n wounds 

179 

Newborn Hemorrhage of 401 

Nipple Bleedmg from ii Paget s disease of notasunple 
precancerous dyskeratosis but a true epidermoirophic 
carcinoma requ ring early and complete removal of 
breast 182 

Nitrous oxide anaesthesia In Germany 57 m obstetr cs 
9 

Nose Relation of polypi of to inflammation of accessory 
sinuses of 6 meningitis of nasal origin 6 occurrence 
of bram tissue within 89 treatment of malignant 
tumors of nasopharynx 90 tissue changes in mucosa 
of I 6 diathermy for mal gnant tumors m antenor 
airpassa es 63 

Nurses Fundamental tram n" for obstetrical 07 


x\ 

^BSTCTRICM nurses Fundamental training for 20 
N-'Obstetnes Responsibihty of teacher of in relation to 
maternal mortality and morbidity 36 evaluation of 
method of anesthesia and analgesia m 97 results 
of super 1 ed midwife practice m certain European 
countries 99 recta! administration of ether ancl oil 
andmorphme magnesium sulphate and ether in 313 
points m for reconsideration and revision 48S 
(Isopha cctisia Pathology of 13 

(Esopha<ni Cancer of 184 experimental surgery of iS^ 
di erticula of thoracic 577 

Omentum Cystic lymphan loma of great 379 torsion of 
great 379 torsion of w thout hernia 460 
Operation I actore detcrminin res tance of patient and 
decreasing risks of 506 

Optic disk Relation of cupping of to visual fields in 
glauc ma 74 mechanical factor in causation of 
chokisl in int acranial les ons 267 ocular phenomena 
caused by basal les ons of frontal lobe 365 
Optic nerve Pallor of without functional disturbances in 
luCtK 175 

Optic neuntis \s aid to diagnosi 359 nomenclature of 
3 S 9 ct ology diagnosis and p ognosis of 359 
Orbit Granuloma due to a pergillus invad ng 174 
penthelioma of 358 

Orthopedic surgery 1 hysical tlierapy and its relation to 
49 

O calcis Sec Calcaneum 

Otet lathogenesis of hbrosa 3© frequency and 
dural on of osteilic p ocesses after osteosynthesis 
4 9 diff rcDtiation of deformans and osteoplastic 
met static carcinoma 498 
O t oblast O igm and nature of 410 
Osteomalacia 0 ary in 29 

0 teomyelitis Rccu rent multiple due to staphylococcus 
aureus 130 

O tco arcomata Treatment of by physical agents 30 
O teosynthesis Frequ ncy and duration of 0 tc tic proc 
esses aftc 4>9 

Otitis media In infant 5 nfluence of acute in infants on 
certain systemic conditions and influence of these con 
ditiODs on method of treatmg co e isting acute 6 
cranial nerve pal les m 175 
Otolaryngology Pediatric aspects of s 
Otosclerosis National investigation of 361 
Ovanan extracts \ction and uses of 396 
Ovary Mechanism and anomalies of 0 nilation in human 
32 action of N rays on endocrine glands 60 ovarian 
therapy ii calcareous concretions probably of 
o arian origin simulating ureteral or vesical calculi 
112 carcinoma of 113 ovanan metastasis with can 
cer of uterine body 1:3 topography and clinical 
aspects of tumors of female gen tafia 114 lymphatic 
origin of certain cystic formations m pelvis following 
total castration of female iis repeated pregnancy 
after amenorrheea induced by roentgen irrad tion of 
116 gynecolo ical considerations m chronic appendici 
tis 283 histolo ical changes in vagina in different 
phases of functional cycle of 92 in osteomalacia 
29 cyst of diagnosed as fbromyoma of uterus 292 
pseudomyxoma pentonei associated with ruptured 
cyst of and appendicular disease 379 carcinoma of 
m infancy 397 influence of alcohol on activity of 
m mice 403 dy’sfunction of dependent on abnormal 
lUes of ductless glands 4 g 

Ovulation Mechanism and anomalies of in human ovary 

Oxygen \alueof followin bronchoscopy m children 273 
therapy 459 
O aena Experimental 89 
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Prostatutis Prostato(om> m treatment of urinarj reten 
tion m course of acute gonorrhccal 4J tockachc due 
to seminal vesiculitis and 45 

Prostatotom> m treatment of unmrj retention m course 
of acute gonorrhoeal prostatitis 42 
Protein decomposition Relation of to patholog) of gastro 
duodenal ulcer 462 
Protein therap> jn practice 3 
Pscudarthroses 30S new method of treatin 40 
Pseudomyxoma peritonei assoc ated nith ruptured ovarian 
c> St and appendicular d sease 370 
P jehoses Alai nanl related to childbirth 487 
Puerpenum \cute endocarditi n pregnancy and o 
inversion of uterus in 07 localization and frequenev 
of metastascs of seps s in 298 early retro ersion of 
uterus after deh ery 2q8 total gangrene of ut rus 
during 09 abdominal reposition in acute n in 
of uterus In 401 in case of hemophilia 4R0 surgicil 
treatment of puerperal proces es 487 pneum c c 1 
peritonitis durin 487 mah"nant psychoses elate! 
to childbirth 487 

Pulmonary artery Succes ful Trendelenburg operat on for 
embolism 0/ 504 

Purpura humorrhagica Pcsults of splenecto ly fo 4 x 
chronic recurrent treated b> splenectomy with r 
covery 505 

Pjchtis Inpregnancy 13 treatmentof ofpregnancy w th 
indaellin" catheter 13 ureteral stricture a I 
chron c m children 13 

Pyelography and pyclo copy m diagnosi of tumo f 
kidney and renal pelvis r 2 

Pjelonephriti Recurrent m patient operated upo for 
renal ptosis 39 stricture formation in ureter follow 
ing of pregnancy 213 inlving ureteral cathet r m 
treatment of and other renal conditions 30 an 1 (s 
relation to non gonorrhccal urethr tis 30 ivith 
a otsmic syndrome 404 

r>cIoscop> Pyelo raphy and n diagnosis 0/ tumor of 
kidney and renal pelvis i 

Pyelovenous backflo V 300 injection of renal pcKs ith 
special reference to que non of 404 
Pylorectomy for ulcer of stomach 
Pyloric stenosis Effect of expe imental on gastric secrc 
tion lox 

Pyloroplasty Choice of operations for pept c id er 10 
principles of gastric surge j 381 
Pylorus Sec Stomach 
Pyopericardium Pericardiot my for 13 
Pyuria Treatment of in children 496 

"p ADIUM Treatment of c rcinoma of rectum by 
Irradiation s treatment of c cal carcinoma v th 
41 in treatment of mail nanl tumo s of nasopharynx 
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